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Reviews  and  Book  notices — 

A  gentleman  vagabond  85. 

American  Academy  of  Railway  Surger  v- 
240. 

Anatomy,  a  manual  of  55. 
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Diagnosis,  practical  302. 
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Transactions  Medical  Society  State  of  New 

York  145 
Urinalysis,  diagnostic  271. 
V'cneral  diseases,  240. 
Visiting  list,  the  physician's  339. 
Rheumatism,  local   application  of  salicylate 

01  methyl  in  366. 
Rhinitis  in  children,  purulent  86. 
Richmond  Academy  of  Medicine  264,  297. 
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Scurvy  in  an  infant,  a  case  of  ii3- 
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Somnambulistic  masturbation   167. 
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State  Board  of  Examiners  205. 
Stomach,  surgery  of  the  210. 
Summer  diarrhcea  in  children  86. 
Superintendents   of    Southern    Hospitals   for 

the  Insane,  Association  of  271. 
Surgical  tuberculosis  and  ansesthesia,    some- 
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Syphilis,  pathognomonic  signs  of  congenital 

176. 
Syphilis,  nervous  manifestation  of  368. 
Tendon  suture  117. 
Tetanus  toxine,  the  spinal   lesion   caused  by 
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Therapeutic  Hints — 
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Face-ache  56. 

Fingers,  injuries  to  214. 
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Headaches  3J0. 
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Irritability  of  the  bladder  after  delivery  120. 
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Laryngeal  croup  278. 

Migraine  311. 

Neuralgic  pains  119. 

Ophthalmia  neonatorum  27S. 

Prescriptions  for  children  56. 

Purulent  rhinitis  in  children  86. 

Rapid  heart  153. 

Rectal  alimentation  279. 

Rheumatic  pains  310. 

Ringworm  179. 

Seasickness  87. 

Sick  headache  216. 

Summer  diarrhoea  in  children  S6, 

Tapeworm  153. 

Throat,  examination  of  the  345. 

Tooth  powder  87. 

Urethritis,  chronic  247. 

Vegetation  of  the  vulva  27S. 

Vinegar  an  antidote  to  carbolic  acid  119, 

Whooping  cough  278,  345,  372. 
Tonsillitis  contagious,  to  what  extent  is?  24. 
Tracheotomy  for  foreign  body,  a  case  of  104, 
Tubercular  peritonitis,  effect  of  laparatomon 

309- 
Tuberculosis  and   other  infectious   diseases, 

treatment  of,  with  oxytoxines  349. 
Tumors,   erysipelas  toxir.cs  in  the   treatment 

of  malignant  169. 
Typhoid  fever,  diagnosis  of — Ehrlich's  test — 

serum  test  337. 

Urethra,     rupture    of,    treated    by    external 

urethrotomy  and  suture  276. 
Uric  acid,    comparative    value   of    remedies 

for  178. 
Uterine  fibioids,  inflammatory  origin  of  304. 
Uterine  hemorrhage  243. 
Uterus,  absence  of  vagina  and  359. 
Uterus,  curettage  of  the  242. 
Uterus,  indications  for  suspension  of  253. 
Uterus,  indications  for  ventral  fixation  of  212. 

\'aginal  fixation,  indications  for  240. 
Vaginitis,  treatment  of  gonorrhoea!  203. 
Vomiting  of  pregnancy,  gauze  tamponing  of 
the  cervix  uteri  for  persistent  30S. 


The  7{equkite6  of 
^  Perfect  9iW 

ONE  of  the  first  objects  of  the  skillful  manufacturer  is  so  to  prepare  the 
pill  as  to  secure  its  prompt  and  complete  solution  in  the  stomach. 
Without  solubility  no  therapeutic  effect  can  be  obtained,  but  gastric 
disturbances,  together  with  toxic  effects  from  accumulation,  are  liable 
to  occur.  To  insure  uniformly  good  results  the  excipient  must  be  carefully 
chosen;  it  should  be  compatible  to  the  other  ingredients  of  the  pill,  unalterable, 
and  should  tend  to  preserve  the  activity  of  the  medicaments.  A  certain  degree 
of  firmness  is  necessary,  but  in  a  properly  prepared  pill  this  is  not  incompatible 
with  ready  and  complete  solubility  in  the  stomach.  The  coating  of  the  pill  is 
a  very  important  matter.  The  coating  of  "  Schieffelin's  "  pills  is  thin,  trans- 
parent, smooth,  readily  soluble  and  impervious  to  atmospheric  influences.  The 
pill  mass  shows  its  color  through  the  coating,  which,  while  it  affords  a  certain 
amount  of  protection  against  accidents,  also  enhances  the  beauty  of  the  pill. 
But  the  "  Schieffelin"  pill  has  a  higher  claim  for  recognition  than  any  thus  far 
stated  ;  only  the  purest  materials,  in  the  exact  quantities  demanded  by  the 
formula,  are  ever  employed.  No  component  is  omitted  or  substituted,  either 
for  the  sake  of  economy  or  on  account  of  difficulty  in  manipulation.  The  high 
reputation  enjoyed  by  the  "Schieffelin  "  pills  is  due  to  the  fact  that  they  possess 
all  the  characteristics  of  a  perfect  preparation  of  this  kind,  namely,  PURITY 
of  medicaments  and  exripients,  PRECISION  as  to  weight  and  division^ 
UNIFORMITY  as  to  activity  and  identity,  SOLUBILITY  of  mass  and  coating, 
PALATABILITY  and  ELEGANCE  of  appearance.     In  prescribing  be  particular 

to  specify  '  Schieffelin's." 

•-♦-• 

JCemicramne. 

(Powder  Form). 

i  Phenncetine-Bayer  -         -  5  parts 

<  Caffeine            .         .         .          .  i  part 
( Citric  Acid      -         .         .         -  l  part 

Put  lip  in  ounce  tins. 
For  neuralgias,  hemicrania  or  migraine,  and  headaches  of  all  kinds,  especially 
cephaLii^i.is  of  nervous  origin,  the  combination  of  Phenacetine,  Caffeine  and 
Citric  Acid  has  frequently  been  suggested,  and  as  there  seems  to  be  a  growing 
tendencv  to  prescribe  this  combination,  we  offer  it  in  the  form  of  Powder, 
"Pills  and  'Tablets. 

rii.  jffemieranine,  5  ^r4. 

i  Pbenacetine-Bayer  -         -         5  parts  ^ 

<  Caffeine  .         .         .         .         i  part    K 
( Citric  Acid      -         -         .         .         l  part    S 

Compressed  Tablets  of  Hemicranine,  the  same  strength  as  the  Soluble  'Pills. 


Schieffelin  &  Co  New  York 


CAPE  FEAR  AND  YADKIN  VALLEY  RAILWAY, 


NKW  ROUTE 


VIA 

Greensboro,  in  Connection  with  Southern  Railway  Co 

VIA 

Walnut  Cove,  in  connection  with    Norfolk  &  Western 
BETWEEN  WILMINGTON  AND 

LYNCHBURG,  ROANOKE,  Cns-CI>rNATI,  COLUMBUS,  LOUISVILLE,  ATLANTA,  ST.  LOUIS,  KANSAS  CITY, 
CHICAGO.    FAST  FREIGHT  LINE,  Uuequalled  Facillities  for  handling  all  classes  of  Freight,  North,  South 
East  and  West.    A  liberal  patronage  is  respectfully  solicited  for  this  line.     For  rates  or  other  information 
apply  to 
W.  E.  KYLE,  G.  F.  &  P.  Agent,  Fayettcville,  N.  C.  .1.  W.  FRY,  Gen'l  Manager,  Greensboro,  N. 

THOS.  C.  JAMES,  Agent,  Wilmington,  N.  C. 


NORTH  BOUND. 

Leave  Wilmington 

Arrive  PayetteviUe 

Leave  FayetteviUe 

Leave  FayetteviUe  Junction.. 

Leave  Sanford 

Leave  Climax 

Arrive  Greensboro 

Leave  Greensboro 

Leaves  Stokesdale 

.\n-ive  Walnut  Cove 

Leave  Walnut  Cove. .  

Leave  Rural  Hall 

Arrive  Mt  Airy 

NORTH  BOUND. 

Leave  Bennettsville 

ArrlveMaxton 

Leave  Maxton 

Leave  Red  Springs 

Leave  Hope  Mills 

Arrive  Favetteville 


Daily. 


7.25  a.  m. 

10.35  " 

10.55  " 

11.05  " 

13.22  p.  m. 

2.25  " 

2.56  " 

.3.05  " 

.3.59  '■ 

4.31  • 
4..38 


8.45  a.  m. 
9.45  " 
9.50  " 
10.12  " 
10.45  " 
10.59      " 


NORTH  BOUND. 

No.  16MLxd 

Daily 
Ex.  Sunday 

Leave  Climax 

Arrive  Greensboro 

8.;35      " 
9.20      " 

Arrive  Madison 

11.50      " 

SOUTH  BOUND. 


Leave  Mt.  Airy 

Leave  Rural  HaU 

Arrive  Walnut  Cove 

Leave  Walnut  Cove 

Leave  Stokesdale 

Arrive  Greensboro 

Leave  Greensboro 

Leave  Climax 

Leave  Sanford 

Arrive  FayetteviUe  Junction. . 

Arrive  FayetteviUe 

Leave  FayetteviUe 

Arrive  Wilmington 

SOUTH  BOUND. 

Leave  FayetteviUe 

Leave  Hope  Mills 

Leave  Red  Springs 

Arrive  Maxton 

Arrive  BennettsviUe 


DaUy. 


9.35  a.  : 
11.05  • 
11.35  ' 
11.45  * 
12.12  p.  ; 
12.58  ' 
1.03  ' 
1.32  ' 
3.19  ' 
4.30  ■ 
4.88  • 
4.45      ' 

7.55 ^ 

No.  3. 


Daily. 


4.43  p.  m. 
4.53      " 
5.42      •■ 
6.12      " 


SOUTH  BOUND. 

No.  15  Mixd 
DaUy  ex. 
Sunday. 

12.25  p.  ra. 
128      " 

3  10 

3.55      " 

Arrive  Ramseur 

5.50      " 

NORTH  BOUND  CONNECTIONS. 

At  FayetteviUe  with  the  Atlantic  Coast  Line  for  aU  points  North  and  East,  at  Sanford  with  the  Seaboard  Air 
Line,  and  at  Greensboro  with  the  Southern  Railwav  Companv,'at  Walnut  Cove  with  the  Norfolk  and  Western 
R.  R.  for  Winston-Salem.  "  ' 

SOUTH  BOUND  CONNECTIONS. 

At  Walnut  Cove  with  the  Norfolk  &  Western  R.  R.  for  Roanoke  and  all  points  North  andWest,  at  Green.«boro 
wMth  the  Southern  Railway  Company  for  Raleigh.  Richmond  and  all  points  North  and  East,  at  FavettevUle  with 
the  Atlantic  Coast  Line  for  all  points  South  at  Maxton  with  the  Seaboard  Air  Line  for  Charlotte,  Atlanta  and  all 
points  South  and  Southwest,  at  Wilmington  with  the  WUmington  Seacoast  R.  R.  for  WrightsviUe  and  Ccear 


ORTHOPEDIC   ^  Trusses, 

Instruments.     W     crotches,  sc. 


E.  A.  YARNALL  &  CO., 

Philadelphia  Surgical  Instrument  House, 

1020  ^VAL^UT  STREET,  PHILADELPHIA. 

Catalogue  sent  on  Application, 


AN  EXCELLENT  PRESCRIPTION. 


Take  one  tablespoonful  of  Paskola 
and  add  to  it  one  raw  egg;  add  one- 
third  of  a  tumbler  of  cold  water,  mix 
well  and  drink  three  times  a  day. 


This  will  be  found  to  be  excellent  for  convalescents, 
consumptives  and  emaciated  people.  Sample  bottles 
sent    to    physicians    who    will    pay    express    charges. 

PRE-mOESTED  FOOD  COMPANY, 

30  Reade  St.,  New  York. 


r^ 


ERCOTOLE,  s. «  d. 

Hypodermic  Lapactic 

Tablets,  S.  &  D.  PHIs,  S.  &  D. 

Three  good  things — easy  to  remember,  easier  to  get,  easiest  to  administer, 
and  hard  to  get  along  without  in  practice.      Do  YOU  "se  them? 

FREE  SAMPLES  to  the  profession. 


SHARP  ^  DOHME, 


Established  1§60, 

IBal-b±TncL03?e. 

Branch  House: 

General  Offices 

CHCAGO. 

NEW    YORK. 

Dysmenorrhea. 

•         •         • 

Dysmenorrhea. — The  experience  of  the  profession  demonstrates  that  Aleti;: 
Cordial  (Rio)  given  in  teaspoonful  doses,  three  times  a  day,  not  only  relieves 
dysmenorrhea,  but  taken  continuously,  usually  effects  a  permanent  cure.  I* 
is  also  of  the  utmost  value  in  prolapsus  uteri  and  all  derangements  of  tb-' 
uterus.  Being  strictly  a  uterine  tonic,  it  has  a  direct  aflSnity  for  the  reprc 
ductive  organs,  and  exercises  a  healthy  tonicity  over  their  functional  activity 
It  is  the  female  tonic  par  excellence. 


I  used  Aletris  Cordial  with  vbry  good  results,  in  the  case  of  Mrs. 


23.  Since  the  birth  of  her  child  five  years  ago,  she  has  been  in  a  very  poor  state 
of  health.  At  the  time  I  saw  her  she  was  very  much  reduced.  She  also,  since  the 
birth  of  her  child,  had  suffered  with  dysmenorrhea  of  a  most  severe  type,  the  pair^ 
usually  beginning  three  or  four  days  before  the  appearance  of  the  menstrual  flo^, 
and  lasting  until  one  or  two  days  after,  its  appearance  being  so  severe  as  to  confine 
^er  to  her  bed.  She  was  also  very  nervous,  had  not  much  appetite,  and  did  no! 
sleep  well.  I  ordered  one  teaspoonful  of  Aletris  Cordial,  three  times  daily, 
beginning  one  week  before  the  appearance  of  the  menstrual  flow,  jind  continued  foi 
two  weeks,  then  to  discontinue  its  use  until  a  week  before  the  next  period.  In 
conjunction,  she  also  took  one  teaspoonful  of  Celerina  one  hour  after  each  meal,  as 
I  thought  it  would  be  beneficial,  on  account  of  her  nervous  condition.  I  began  tc 
notice  improvement  in  a  short  time,  and  at  the  next  menstrual  period  there  was  hwi 
little  pain.  From  that  time  on  there  was  marked  improvement,  until  at  the  end  oi 
two  months  she  was  free  from  pain  at  the  catamenial  periods.  The  nervou? 
phenomena  improved,  as  did  also  her  appetite,  until  she  is  now,  according  to  state 
ment  made  to  me  yesterday,  in  better  health  than  she  has  been  for  six  years. 

J.  A.  McMURRAY,  M.D.,  Marion,  Ohio. 

I  have  found  Aletris  Cordial  to  be  invaluable  in  cases  of  amenorrhea  and  i 
dysmenorrhea,  and  I  prescribe  it  very  often.  JOHN   CALDWELL,  M.D., 

Shott's  Iron  Works,  Lanarkshire,  Scotland 


After  having  made  due  trial,  I  found  that  Aletris  Cordial  is  a  powerful  regv' 
lator  of  uterine  circulation.  It  is  as  efficacious  in  cases  of  dysmenorrhea  as  i- 
those  of  metrorrhagia.  DR.  J.  ZABE,  Paris,  France. 

I  have  found  Aletris  Cordial  to  give  great  relief  in  dysmenorrhea.  In  fact  i- 
has  succeeded  where  most  of  the  well-known  remedies  have  failed. 

H.  LLOYD  WHITESTONE,  L.R.C.S.L,  &c.. 
The  Terrace,  West  Bromwich,  London,  England 

After  having  given  Aletris  Cordial  a  trial,  I  am  glad  to  say  I  can  speak  highly 
of  it,  on  account  of  the  results  I  obtained  from  its  use  in  a  case  of  dysmenorrhea. 
I  shall  certainly  continue  to  prescribe  it.  T.  D.  WHITE,  M.D., 

40  Elgin  Ave.,  Paddington,  London,  W.,  England. 


a  full  size  bottle  of  aletris  CORDIAL  will)  niA  PUrMIPAl  PA  C*  ImhI^ 
be  sent  FREE  to  any  Physician  who  y'ishes  to  ^  nlU  LntllllLIlL  Lll  ^I  LnillS 
test  it  if  he  wil!  pay  the  eipress  charges.  )         '""    Ul  lUIIIIUHl.    UU.|  Ul.    LUUIO- 


Xleclical  College  of  Southi  Carolina, 
CHARLESTON,  S.  C 


MEDICAL.  FACULTY. 


F.  L.  PARKER,  M.D., 

Professor  of  Anatomy,  and  Clinical  Lecturer  on  Dis- 

ea-ses  of  the  Eye,  Ear,  Throat  and  Nose,  Dean  of 

the  Faculty. 

ALLARD  MEMMINGER,  M.D., 

Professor  of  Chemistry,  Urinology,  and  Hygiene. 

MANNING  SIMMONS.  M.D., 

Professor  of  Clinical  Surgery  and  Surgical  Pathology. 

P.  GOURDIN  DeSAUSSURE.  M.D. 
Professor  of  Obstetrics,  Gynaecology,  and  Diseases  of 
Women  and  Children. 
J.  L.  DAWSON.  Jr.,  M.D., 
Professor  of  Practice  of  Medicine  and  ClmicaJ  Medi- 
cine and  Special  Pathology. 
J.  SOMERS  BUIST,  M.D., 
Professor  of  General  Surgery  and  Surgical  Pathology. 
The  Faculty  are  assisted  by  a  staff 


JOHN  FORREST,  A.  M.,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

EDWARD  F.  PARKER,  M.D., 

Professor  of   Physiology  and  Medical  Jurisprudence. 

Assistant  to  Clinical  Lecturer  on  Diseases  of  the 

Eye,  Ear,  Throat  and  Nose. 

ROBERT  WILSON,  M.D., 
Instructor  in  Bacteriology  and  Histology. 

B.  E.  BAKER,  M.D., 

Instructor  in  General  Pathology  and  Pathological  His- 

tologj', 

LANE  MULLALLY,  M.D., 
Demonstrator  of  Anatomy. 

LOUIS  D.  BARBOT,  M.D., 
Assistant  Demonstrator  of  Anatomy, 
of  Assistants  to  the  several  Chairs. 


THREE    YEARS    GRADED    COURSE.     GOOD   HOSPITAL   ADVANTAGES.    WELL    EQUIPPED   CHEMICAL 
PATl  OLoGICAL    AND    BACTERIOLOGICAL    LABORATORIES.     MODERN    DISSECTING  ROOM.      EX- 
CELLENT TEACHING  FACILITIES  AND  AMPLE  CLINICAL  MATERIAL. 

EVERY  FACILITY  AFFORDED  FOR  A  THOROUGH  COURSE  OF  INSTRUCTION  BY  LECTUTIES,  DEMON- 
STRATIONS, QUIZZES,  LABORATORY  WORK  AND  FREQUENT  CLINIC. 

Lectures  Begin  Oct>  6th,  1896.    Commencement  Exercises  April 

I,  1897. 
Oollege  IFees- 


First  Year  Matriculation  $5,  Lectures  $100,  Laboratory  Fee  $5. 

Second  Year  Lectures  $100,  Laboratory  Fee  $5 

Third  Year  Lectures  $80,  Laboratoi-y  Fee  S5 


.Total,    110. 
105. 


NO  FURTHER  CHARGE  FOR  DISSECTING  AND  HOSPITAL  TICKET,  OR  DIPLOMA  FEE. 


Faculty  of  the  College  of  Pharmacy. 


FRANCIS  L.  PARKER,  M.D., 
£x-officio  Dean  of  the  Faculty. 

ALLARD  MEMMINGER,  M,D., 
Professor  of  Chemistry,  Urinology  and  Hygiene. 


JOHN  FORREST,  A.M.,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

EDWARD  S.  BURNHAM, 

Professor   of  Pharmacy  and  Instructor  in   Practical 

Pharmacy. 


College  of  Pharmacy  Two  Years'  Course,  Pees  $45,    First  Year. 

80,    Second  Year. 
Women  admitted  to  Medical  and  Pharmaceutical  courses. 
For  Catalogue  and  other  Information,  address 


FRANCIS  L.  PARKER,  M.D.,  Dean, 

70,  Hassell,  St.  Charleston,  S.  C. 


A  Vitalizing  Tonic  to  the  Reproductive  System. 

SANiVIETTO 

FOR 

GENITO-URINARY  DISEASES. 


a^°A  Scientific  Blending  of  True  Santa!  and  Saw  Palmetto  In  a  Pleasant 

Aromatic  Vehicle. 


SPECIALLY  VALUABLE  IN 

Prostatic  Troubles  ol'  Old  Hen— Pre-Senility, 

Difficult  Micturition— Urethral  InHaniination, 

Orarian  Pains— Irritable  Bladder. 


POSITIVE    MERIT    AS    A    REBUILDER, 

DOSE — One  teaspoonful  four  times  a  day. 

OD  CHEM.  CO.,  NEW  YORK. 


College  of  Physicians  and  Surgeons, 

BALTIMORE. 

The  Preliminary  Lectures  will  begin  September  15th, 
1896.  The  Regular  Annual  Session  will  begin  October 
1,  1896,  and  continue  six  months. 

For  a  Catalogue  or  other  information,  write 

DR.  THOS.  OPIE,  Dean, 

College  Building,  Cor.  Calvert  and  Saratoga  Streets. 


{**  MASSAGE  APPLfANCES*** 

if  Improved  Muscle  Beaters    Roller  Electrodes  Jh 

4<      Forest  Massage  Rollers      Percussion  Balls         <t 
*         Abdominal  Rollers  Flesh  Brushes,  &c.  * 

?         THE  TOOLS  OF  AN  ART  THAT   DOTH    MEND    NATURE         T 
T  WRITE   FOR  DESCRIPTIVE  LIST  - 

%  MASSAGE  APPLIANCE  CO.,  10  Reade  St.,  New  York  % 
*************************** 


St.  Luke's  Home  For  The  Sick. 

DR.  McGUIRE'S  PRIVATE  HOSPITAL, 


GOVEHOR  &  ROSS  STREETS, 


RICHMOND,  VA. 


THE  Building  opposite  the  Governor's  Mansion  and    Capitol  Square, 
constructed  for  the  purpose  to  which  It  is  devoted.    Its  ventilation 


is  centrally  located,  and  admirably 
purpose  to  which  It  is  devoted.  Its  ventilation  is  perfect.  The  rooms  are  large,  light, 
airy  and  well  furnished.  A  majority  of  the  Rooms  front  on  Capitol  Square,  and  others  overlook  Manchester,  the 
river  and  the  country  around.  A  passenger  elevator  makes  the  upper  rooms  almost  as  desirable  as  the  lower. 
Open  fire-places  in  every  room.  Resident  Physicians,  experienced  matrons,  trained  nurses,  good  cuisine,  electric 
bells,  lights  and  telephones. 

No  patients  with  contagious  diseases,  or  insane  received. 
For  further  information,  address. 

Dr.  HUNTER  McGUIRE, 

or  Dr.  STUART  McGUIRE, 


IR±o"h  -CQ-OXLC3-J  "Va». 


Hydrocyanate  of  Iron 


TIXiI3E3^'S 


III  ilH  Pli>>.i<-»1  and  <licmlfal  Proprieties  is  somewhat  analogous  to  the  ferrocyanide  or  prus- 
siate  of  Iron,  but  in  medicinal  properties  is  widely  dissimilar.  According  to  Harold  Holm,  the  brains  of 
epileptics  show  a  marked  degeneration  in  the  corticle  substance,  often  extending  to  tbe  psychomoter  cen- 
tres, and  in  ^^ome  cases  even  to  the  medulla  oblongata. 

Hydrocyanate  of  lron--Tilden 

exerts  a  specific  curative  influence  over  this  degenerative  process,  acting  as  a  restorative  agent.  It  com- 
bines essentially  the  tonic  as  well  as  the  sedative  effects  on  the  cerebro-spinal  nerve  centres.  It  is  the  most 
logical  remedy  for  the 

CURE  OF  EPILEPSY 

andiall  Nemo-cerebral  ailments.  Chorea.  Hysteria,  Vertigo.  Neuralgia,  Nervous  Headaches  .and  Neuras- 
thenia, generally. 

HYDROrY.\lVATE  OF  IRON-TIIiDEN  is  put  up  in  one-half  and  one  grain  tablets,  at  $1.00  per 
ounce.  ])ostpaid  if  it  cannot  be  procured  of  druggist.    For  literature,  send  to  the  manufacturers, 

ST.  LOUIS,  MO.  JHE  TILDEN  CO.  new  Lebanon,  n.y. 


^  The  Better  Known, 

The  More  Approved 

The  simplicity  of  the  combination  is  not  more  important  than  the 
method  of  obtaining  the  laxative  principles  of  Senna  to  combine 
with  aromatic  carminatives,  pure  white  sugar,  water,  and  a  small 
quantity  of  the  juice  or  soluble  substance  of  figs,  to  form  the 
family  laxative  manufactured  by  the  California  Fig  Syrup  Co., 
and  known  to  the  medical  profession  by  the  fanciful  name     :     :     : 

Syrup  of  Figs 


given  to  the  preparation  to  distinguish  it  from  all  other  laxa- 
tives. The  high  standing  of  the  managers  of  the  California  Fig 
Syrup  Co.  with  the  medical  profession,  and  its  special  facilities 
for  manufacturing  a  perfect  laxative,  guarantee  to  physicians  the 
excellence  of  this  product.  ::::::::::::: 

It  is  never  sold  in  bulk,  but  in  original  packages  only,  which  retail  at  so  cents  per  bottle. 
Physicians  wishing  to  prescribe  "  Syrup  of  Figs"  may  prevent  substitutes  by  having  their 
patients  note  the  name  of  the  California  Fig  Syrup  Co.  on  the  package. 
CALIFORNIA  FIG  SYRUP  CO.,  San  Francisco,  Cal.;  Louisville,  Ky.;  New  York,  N.  Y. 
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Abdominal  pregnancy,  66. 

Abortion,   consideration  of  certain  doubtful 

points  in  the  management  of,  370. 
Abscess,   a  large  intra-abdominnl,    pointing 

at  the  umbilicus,  187. 
Absorption  of  nutritive  enemata,  146. 
Anatomy  prize,  363. 
Anaemia  and  malaria,  treatment  of  by  ferra- 

tin,   173. 
Antipyrin  in  tannic  acid  solution  as  a  styp- 
tic, 17. 
Antitoxin,  practical  results  with,  12S. 
Antitoxins,  strength  of  various  diphtheria, 274 
Aphasia,   alterations  in   the  mental  reading 

in  those  affected  with  cortical  motor,  15. 
Appendicular  abscess,    should  the  appendix 

be  removed  in  every  case  of,  221. 
Board    of    Medical   Examiners  of    No.    Ca., 

questions  propounded  by  the,  341,  365. 
Brevard  as   an  ideal  health   resort,   remarks 

upon,  57. 
Cancer,  arsenic  injections  in,  45. 
Cape  Fear  quarantine  station,  198. 
Carcinoma  of  the  rectum,  80. 
Cigarette  habit,  the  174. 
Conjunctivitis,  40. 
Consumption  and    malaria,    a   new  remedy 

for,  234. 


Currettage,  regeneration  of  the  endometrium 

after,  272, 
Curvature  of  the  spine,  lateral,  from  the  phy- 
sician's point  of  view,  4. 
Diabetes  mellitus,  gastric  crisis  in,  240. 

in  childhood,  113. 
Diabetic  subjects,  indications  and   contra-in- 

dications  of  alcohol  in,  241. 
Diaphragm,    operative    treatment    for    trau- 
matic rupture  of,  209. 
Diphtheria,  antitoxin  in,  243. 

calomel  as  a  specific  in,  30S. 
mortality  from    since    the    use    of 
serum,  207. 
Doctors'  bills,  304, 

Dover,    Thomas,    M.B.,    Physician  and  buc- 
caneer, 169. 
Drainage  the  indications  and  modes  of,  after 

abdominal  and  vaginal  section,  230. 
Dyspepsia,  treatment  of  acid,  210 
Ear,  care  of  the,  during  the  exanthemata,  112. 
Empyema  in  children,  treatment  of,  no. 
Epilepsy,  hydrocyanate  of  iron  in,  278. 
solanum  carolinense  in,  40. 
treatment  of,    in. 
Eruptions  produced  by  drugs,  175. 
Fallopian    tube,    conservative   operation    for 
closed,  followed  by  impregnation,  210. 


Fibroma  complicating  pregnancy,  176. 

Fistula  in  ano,  81. 

Floating  kidney,  treatment  of,  241. 

Foreign    aspirants     to    American     practice, 

338, 
Glaucoma,     the    question    of    operating    in 

chronic,  269. 
Gleet,  retention  cysts  of  covvper's  glands  as  a 

cause  of  chronic,  174. 
Graves'  disease,  prognosis  in,  238. 
Guaiacol,  clinical  notes  on,  345. 
Hernia,  a  rare  source  of  error   in   the  diag- 
nosis of  inguinal,  349. 
operative  treatment  of  10. 
Incontinence  of  urine  in  the  female,   opera- 
tion for  the  cure  of  273. 
Indigestion,  intestinal,  313. 
Influenza,  350. 
Insane,  examination  of  ulnar  symptoms    in 

the,  265. 
Insurance  examination  fees,  340. 
Intra-uterine  photography,  272. 
Irrigation  and  drainage,  peritoneal,  207. 
Jenner  centenary,  the,  362. 
Labor,  method  of  induction  of  premature, 210. 
rapid  dilatation  of  os  during,  18. 
treatment    of    complications  after  oc- 
casioned by  vaginal   fixation  of  the 
uterus,  369. 
Lumbago,  treatment  of,  47. 
Lungs,  surgery  of  the,  145. 
Lupus,  treatment  of,   by  local  application  of 

creosote,  145. 
Malarial  hematuria,  2ig. 
Malaria  on  the  Atlantic  seaboard,  45. 
Marine  Hospital  service  and  its  tuberculous 

patients,   3S. 
Materia  medica  indigenous  to  No.  Ca,  90. 
Medical  examining  Boards,  relation  of,  to  the 
State,  the  schools  and  to  each  other, 
36S. 
surgery,  256. 
Miscellaneous  items,  20,  49.  86,  117,  148,  181, 

214,  246,  277,  310,   342,  373. 
Necrology,   117,    150,  179,  214,  245,  277,  310, 

372. 
Nephrectomy,  changes  in  the  remaining  kid- 
ney after,  79. 
Nephritic  calculus,  report  of  case  of,  246. 
Nephro  lithotomy,  report  of  case  of,  121. 
Nucleins  and  their  relative  position  in  sero- 

therapeutics,  42. 
New  Mexico  for  consumptives,  25. 
No.  Ca.  Medical   Society   meeting,    the,  141. 
Ophthalmia  neonatorum,  112. 
Opium  poisoning,  treatment  of,  47. 
Optic  neuritis,  double,   290. 
Ovarian  abscess  with  pyosolpinx,  2go. 

cysts,  coiitra-indications  to  the  punc- 
ture of,  239, 
Paresis,  observations  on  general,  31. 
Payne,  Dr.  R.  L.  76. 
Phthisis,  a  case  of  apparently  cured,  78. 

report  of  case  of,  treated  with  asep- 
tolin,  217. 


Piles,  clinical  features  and  treatment  of  ex- 
ternal, 366. 
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THE  CHRONOMETRY  OF  LIFE.* 
By  Dr.   W.    P.    Ivey,   Lenoir,  N.  C. 

If  I  were  called  upon  this  evening  to  address  an  audience  of  medical  men 
alone,  the  selection  of  my  subject  would  not  be  a  difficult  matter.  But  lam 
reminded  that  there  are  others  in  my  audience  and  that  I  must  play  to  the 
gallery.  I  must  sing  a  medley,  I  must  present  to  your  intellectual  view  a 
composite  picture,  I  must  offer  what  is  known  in  medical  parlance  as  a  shot- 
gun prescription.  How  difficult  my  task  some  of  you  by  experience  know 
and  I  hope  all  will  appreciate. 

Life  is  a  subtle,  intangible  indefinable  something  that  characterises  animate 
creation.  Poets  in  beautiful  language  and  imagery  have  described  it  and 
philosophers  with  profound  reasoning  have  attempted  its  definition,  but  all 
such  have  been  unsatisfactory  and  to  day  with  the  accumulated  learning  of 
the  ages  and  with  millions  of  examples  of  all  kinds  of  life  constantly  around 
us  we  have  no  better  definition  than  that  furnished  by  aristotle  centuries  ago, 
to  wit;  "Life,  the  faculties  of  self  nourishment,  self  growth  and  self  decay." 
The  properties  of  life  may  be  spoken  of  as  three:  first,  composition,  its  em- 
bodiment being  composed  mainly  of  carbon,  oxygen,  hydrogen  and  nitrogen 
united  together  in  a  peculiar  compound  called  protein,  which  is  found  no 
where  else  except  in  living  things.  Its  second  property  is  that  of  waste  and 
repair  or  change,  the  taking  in  of  new  material  to  replace  that,  which  is  worn 
out  and  no  longer  fit  for  use.  Every  thing  that  has  life  is  undergoing  con- 
stant, perpetual  change.  To-day  we  are  not  what  we  were  yesterday,  next 
*Read  before  the  North  Carolina  Medical  Society,  Winston-Salem,  May  1896. 
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week  the  amount  of  change  will  be  much  more  and  in  the  process  of  time 
every  particle  of  our  body  will  have  been  renewed.  It  is  very  easy  in  the 
light  of  these  facts  to  comprehend 

"How  the  same  organs,  which  to-day  compose 
The  poisonous  henbane  or  the  fragrant  rose, 
May  with  to-morrow's  sun  new  forms  compile, 
Frown  in  the  hero,  in  the  beauty  smile." 

The  third  property  of  life  and  the  one  which  forms  the  basis  of  what  we 
shall  have  to  say  is  its  tendency  of  undergoing  cyclical  changes. 

All  life  of  course  is  conditioned  upon  moisture  and  temperature  and  is  de- 
pendent upon  the  same  chemical  and  physical  forces,  which  are  active  in  the  rest 
of  the  world,  but,  outside  of  this,  there  is  in  life  a  certain  time  rate  running 
through  it,  which  is  as  tixed  and  definite  and  certain  as  is  stature  or  weight 
or  lineament.  We  no  more  expect  a  man  to  live  a  thousand  years  than  we 
expect  him  to  grow  to  the  height  of  our  tallest  trees.  We  just  as  confidently 
look  for  babies  to  begin  to  cut  teeth  at  the  age  of  six  months  as  we  look  tor 
our  trees  to  bud  and  bloom  in  balmy  spring.  We  as  naturilly  expect  puberty 
to  take  place  at  the  age  of  fourteen  years  as  we  expect  the  coming  genera- 
tion to  be  born  with  two  eyes  and  one  nose.  All  the  processes  of  our  organs 
are  as  much  regulated  by  time  as  the  materials  that  compose  them  are  of  a 
certain,  definite  structure.  There  is  as  certainly  a  chronometry  in  life  as 
there  is  a  chemistry  or  mechanics.  This  observance  of  time  is  a  character- 
istic of  life  dependent  upon  properties  inherent  in  the  living  bodies  them- 
selves and  not  on  conditions  external  to  them. 

As  examples  of  this  element  of  time  as  affecting  the  processes  of  organic 
life  we  may  mention  the  germination  of  seeds  and  the  hatching  of  eggs.  In 
plants  and  cold  blooded  animals,  the  time  varies  according  to  temperature, 
yet  not  without  reference  to  a  certain  time  rate,  but  in  the  hatching  of  eggs 
each  species  has  a  certain  time  for  incubation,  a  certain  amount  of  work  to 
be  done  in  a  certain  number  of  days  and  this  time  rate  is  detei mined  not  by 
a  mathematical  calculation  based  upon  surrounding  circumstances,  but  by  a 
certain  definite  property  existing  in  the  t.^^  itself.  If  the  eggs  of  different 
•species  be  subjected  to  exactly  the  same  external  conditions,  just  as  sure  as 
the  bird  hatched  will  be  like  its  parent,  just  so  sure  will  it  be  hatched  in  so 
many  days.  Every  boy,  who  is  familiar  with  bird's  nests  (and  most  of  them 
are)  knows  this.  Having  found  a  certain  kind  of  bird's  nest  and  knowing 
the  number  of  eggs  deposited  by  that  particular  species  before  setting  be- 
gins, he  knows  just  when  to  go  back  to  that  nest  to  find  young  birds.  We 
may  just  as  naturally  expect  a  hen  egg  to  hatch  out  a  jay  bird  or  a  robin  as 
to  expect  it  to  hatch  in  less  time  than  twenty  days. 

With  this  observance  of  time  in  the  development  of  the  young,  we  may 
see  corresponding  changes  taking  place  in  the  parent.      In  the  case  of  mam- 
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malia  it  is  observed  and  known  by  every  one,  how  preparations  are  made  by 
nature  in  the  parent  for  the  nourishment  of  the  offspring.  But  this  is  also 
true  in  the  case  of  birds  and  especially  in  pigeons.  As  the  process  of  hatch- 
ing goes  on  there  also  progresses  a  development  of  the  crops  of  the  parents, 
secreting  a  fluid  for  the  purpose  of  rendering  the  food  of  the  young  more 
suitable  for  their  sustenance.  The  correspondence  of  these  two  time  rates 
indicates  a  chronometry  within,  just  as  certainly  as  the  faces  of  two  clocks 
indicate  that  there  is  within  a  combination  of  wheels  capable  of  keeping 
time. 

A  most  interesting  instance  of  this  life  chronometry  is  seen  in  the  behavior 
of  certain  turtles.  They  prepare  their  nests  in  the  sand,  deposit  their  eggs 
in  them  and  then  go  away  and  leave  them  to  be  hatched  out  by  the  sun. 
Exactly  at  the  proper  time  when  hatching  process  is  going  on  they  return  to 
their  nests  for  the  sake  of  their  young.  Strange  calculation  of  time.  By 
what  means  do  they  do  it?  Just  as  certain  organic  processes  impelled  them 
to  prepare  and  fill  their  nests  at  a  certain  time,  just  so  some  certain  time 
regulated  organic  process  impells  them  to  return  just  at  the  proper  time. 

Many  migrating  animals  and  birds  seem  to  have  a  power  of  reckoning 
time.  This  power  has  been  said  to  depend  upon  exteinal  conditions,  such 
as  temperature,  scarcity  of  food  etc.,  but  this  is  not  the  case,  for  a  migrating 
bird  when  caged  and  not  subject  to  the  changed  conditions  and  removed 
from  all  environments  that  might  be  supposed  to  induce  or  necessitate  its 
departure,  will  show  unmistakable  evidences  of  its  knowledge  of  times.  It 
will  become  restless  and  uneasy  as  the  time  for  migration  approaches.  This 
time  rate  is  observed  even  when  the  seasons  are  changed.  Birds  that  in  their 
habitat  breed  in  May,  will  when  brought  here  breed  in  November.  These 
birds  and  animals  show  the  season  of  the  year  with  as  much  accuracy  as  an 
almanac.  There  is  a  time  rate  in  their  life,  which  is  a  part  of  that  life  and 
they  know  when  this  time  for  migration  comes  as  well  as  they  know  when 
they  are  hungry  and  at  certain  seasons  of  the  year  it  is  just  as  natural  for 
them  to  take  themselves  away  to  anotlier  clime  as  it  is  for  them  lo  have  two 
wings  or  two  feet. 

As  there  are  variations  in  the  number  and  size  or  organs  and  in  all  other 
properties  of  a  species  that  go  to  make  up  its  specific  character,  so  there  may 
be  variations  in  the  time  rate  of  organic  processes  by  which  variability  is  in- 
dicated an  essential  dependence  upon  the  properties  of  the  organism  itself. 
All  the  plants  of  a  locality  may  be  under  the  same  conditions  of  soil  and  at- 
mosphere yet  each  reaches  the  chief  events  of  its  life  at  different  periods  of 
the  year.  Among  fruits  and  flowers  even  in  the  same  species  there  may  be 
early  and  late  vatieties.  You  may  take  two  seeds  of  the  same  species,  in 
which  you  can  detect  no  difference  whatever.  You  may  plant  them  side  by  side 
using  the  same  precautions  in  the  planting  and  cultivation  of  each,  yet  there 
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will  be  a  difference  of  time  in  the  ripening  of  each  one's   fruit.      This  differ- 
ence is  determined  by  a  difference  in  the  chronometry  of  life,  inherent  in  the 
seed  itselt  and  not  dependent  upon  any  external  condition  of  climate  or  care. 
An  instance  of  complete  likeness  of  seeds  except  their  time  rate  is  in  the  seed 
of  the  Begonia,  which,  if  taken  from  the  same  pod,  planted  under  the  same 
conditions  and  cultivated  with  the  same  vigilance,  some   will   germinate  in  a 
day,    others    in  a  year   and   others   at  various  intermediate  times.      Another 
strange  instance  of  this  difference  of  time  rate  of  the  same  species  is  seen  in 
a  species  of  moth  called  Eriogaster  Lanestris.      If  pupae   formed  in   June   or 
July  be  selected  of  the  same  size  and  appearance   and  subjected  to  the  same 
climatic  conditions,  the  greater  number  will  develop  into  a  perfectly  formed 
insect  in  the  February   following,   others   in    February  of  the  next  year,  and 
others  not    until   the  same    month  of    the    third    year.       In    this  case    this 
difference  is  a  wise  provision  of   nature  for  the  preservation  of  the  species. 
If   all   were   developed   at   one  time   and    theweather  should   happen   to    be 
unfavorable,  all  would  be  destroyed.     As   it   is  the  species  has  three  chances 
for  life   and   perpetuity   instead    of    one.      Still  another  instance  of  a  time 
rate  in  insect  life  is  in  the  case  of  the  locust,   which  comes  to  certain  lo- 
calities at  regular  intervals.      Whether    this    periodicity    is  a    law    of    their 
life  or  whether  the  larvae  are  hatched    out    after   the   lapse  of    an   especial 
period  ol    time  is   unknown    and   immaterial.       The    fact    remains    curious 
and   interesting  that  in   the   locust   we   have   a  means  of  counting  time   by 
sevens,  either  seven  years  or  a  multiple  of  seven    being   the    interval  of  time 
which  elapses  between  its  visits. 

It  is  said  that  there  grows  upon  the  Alps  in  the  regions  of  perpetual  snow 
a  beautiful  liower  called  the  eidelwiss.  Strange  indeed  that  a  fiower  should 
grow  at  such  an  altitude  and  come  right  up  through  abed  of  snow,  but  lean 
call  your  attention  to  a  flower  more  remarkable  than  that.  The  night-bloom- 
ing cereus,  the  most  grandly  flowering  plant  known,  by  a  curious  time  rate 
all  its  own,  blooms  out  into  perfection  only  at  night.  I,  and  perhaps  many 
of  my  audience  have  gotten  up  out  of  bed  in  the  late  hours  of  the  night  to 
behold  its  strange  weird  beauty  ere  it  was  hid  before  the  approach  of  dawn. 
"Sweet  lillies  close  their  eyes  at  night 
And  ope  them  with  the  morning  light" 
and  the  well  known  morning  glory  by  a  similar  tendency  sees  fit  to  bloom 
out  early  in  the  morning  just  as  the  rising  sun  greets  a  waking  world.  As 
the  lilly  and  the  convolvulus  by  a  phase  of  life  mark  the  passage  of  a  day,  so 
also  there  is  a  plant  which  by  its  own  peculiar  time  rate  marks  the  passage 
of  a  hundred  years.  The  century  plant,  a  species  of  cactus  is  said  to  bloom 
only  at  the  age  of  loo  years.  It  is  kept  and  nurtured  and  watched  with  care 
on  account  of  this  feature  of  its  life  alone.  I  don't  know  what  kind  of  flower 
it  has,  but  I  know  that  it  can  not  be  more  startling  in  any  of  its  physical 
properties  than  in  the  time  of  its  appearance. 
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A  very  striking  example  of  this  time  regulating  principle  inherent  in  life  is 
seen  in  the  formation  of  the  teeth.  Their  eruption  begins  at  a  certain  age 
and  they  come  out  in  a  regular  m.anner.  In  form  or  structure  there  is  noth- 
ing to  be  seen  explanatory  of  why  one  should  appear  before  another  or  why 
all  should  not  appear  at  one  and  the  same  time  and  grow  with  equal  speed. 
The  contrast  also  between  the  first  and  second  set  is  a  marked  example  of 
this  fitness  of  time.  In  all  respects  except  size  and  strength  they  look  alike 
and  yet  one  requires  as  many  years  for  formation  as  the  other  requires  months. 
One  set  lasts  but  a  few  years,  while  the  other  ought  to  last  a  life  time  and 
often  does.  This  departure  of  the  first  set  and  the  advent  of  the  second  are 
also  regulated  by  time,  the  first  getting  out  of  the  way  before  the  arrival  of 
the  second,  the  jaw  bone  at  the  same  time  developing  and  getting  ready  for 
their  reception.  This  nicety  of  regulation  and  eternal  fitness  is  by  reason  of 
an  inherited  principle  existing  in  life  itself.  These  things  take  place  in  this 
regular  order,  because  they  have  been  set  to  this  rate  and  they  know  no  other 
manner  of  proceedure.  Our  parents  have  set  the  pace  and  we  follow  in 
their  footsteps. 

The  events  of  sleep  and  waking,  the  daily  variations  of  pulse,  respiration 
and  temperature,  the  regular  returns  of  hunger  and  thirst  and  the  regulated 
times  of  digestion  and  assimilation  are  all  instances  of  this  time  serving 
property  of  life.  These  changes  are  known  to  occur  at  certain  times  of  the 
day,  but  are  entirely  independent  of  diurnal  changes.  We  sleep  at  night  not 
necessarily  because  it  is  night,  but  because  we  are  constructed  upon  the 
principle,  that  so  many  hours  of  sleep  must  follow  so  many  waking  hours  of 
activity.  Nature  is  wound  up  to  run  so  many  hours  and  then  sleep  must 
take  place  independent  of  light  or  darkness.  We  are  so  constructed  that  the 
waste  of  the  day  is  made  up  by  the  repair  of  a  night's  sleep  and  rest.  And 
just  as  with  the  replacement  of  structure  and  blood  l)y  the  taking  of  food 
and  drink.  The  processes  of  digestion  and  assimilation  are  tiijied  so  as  to 
accord  with  the  times  of  our  daily  taking  of  food. 

The  most  minute  observances  of  time  in  organic  processes  are  seen  in  the 
rythmic  action  or  organs,  regular  respirations  and  the  rythmic  actions  of  the 
heart.  Every  movement  of  respiration  and  every  beat  of  the  Jieart  are  fol- 
lowed by  a  period  of  rest,  during  which  the  impairment  of  composition  is 
repaired  and  these  periods  are  so  nicely  adjusted,  that  no  time  is  lost,  the 
time  for  rest  being  exactly  what  is  necessary  for  the  repair  of  waste  by  labor 
done.  This  chronometry  is  absolutely  perfect  and  we  know  nothing  of  tired 
heart  or  tired  respiration.  Disturb  this  equilibrium  and  we  at  once  know 
that  something  is  wrong.  If  you  want  to  do  a  harder  deiy's  work  than  you 
ever  did  in  your  life,  just  breathe  very  rapidly  for  the  space  of  an  hour. 

A  very  interesting  study  is  this  time  rate  in  the  life  of  disease  germs  as 
studied  in  the  diseases  they  cause.      The  vaccine  disease  may   be   taken  as  a 
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ty[)e  of  these  morbid  poisons.  No  matter  how  it  is  introduced  into  the  body, 
whether  bred  or  inoculated,  identically  the  same  course  is  run  and  a  defin- 
ite time  peculiar  to  itself  is  required  for  its  development,  growth  and  decline. 
The  vesicle,  which  appears  on  the  third  day,  passes  through  certain  stages, 
which  are  as  pronounced  as  to  time,  as  the  vesicles  are  in  respect  to  physical 
appearance.  The  malarial  germ  in  its  life  and  behavior  marks  the  passage 
of  twenty-four  or  forty-eight  hours  or  a  week  with  the  regularity  of  clock 
work.  Who  of  us  physicians  in  the  treatment  of  pneumonia  does  not  watch 
anxiously  for  the  seventh  day  and,  who  of  us  after  seeing  the  crisis  on  the 
seventh  or  ninth  day,  can  doubt  that  pheumonia  is  a  specific  fever,  set  up  by 
a  living  germ,  whose  time  rate  is  as  accurately  known  as  its  shape.  What 
would  we  take  for  this  knowledge  of  a  time  rate  in  the  behavior  of  the  erup- 
tive diseases.  It  plays  as  important  a  role  as  the  eruption  itself.  If  for  in- 
stance we  should  be  put  to  it  to  make  a  differential  diagnosis  between  measles 
and  scarlet  fever,  this  time  rate  would  settle  the  question  at  once. 

If  perchance  we  should  suddenly  lose  all  knowledge  of  the  earth  as  to  its 
revolution  around  the  sun;  if  we  had  never  in  our  lives  heard  of  aphelion  and 
perihelion,  summer  solstice  or  winter  solstice,  vernal  equinox  or  autumnal 
equinox,  still  we  would  not  be  without  the  means  of  counting  the  passage  of 
a  year's  time.  Life  processes  and  phases  would  announce  it  in  no  unmis- 
takable terms.  When  the  trees  bud  and  bloom;  when  the  swallows  home- 
ward fly;  when  the  white  swan  southward  roves;  wh»n  the  robins  nest  again  ; 
when  the  katydid  begins  his  twilight  tune,  all  these  could  be  made  to  count 
the  lapse  of  365  days.  If  perchance  the  moon  should  hide  herself  and  no 
longer  shed  her  silvery  light,  we  would  still  have  in  many  of  the  phases  of 
life  an  uneering  means  of  counting  the  months  as  they  come  and  go.  In 
fact  many  Indians  of  the  fur  bearing  countries  name  the  months  according 
to  the  several  birds  of  passage  that  pass  by  at  different  periods  of  the  year. 
If  we  should  suddenly  become  imbued  with  the  power  of  Joshua  of  old  and 
could  command  the  sun  to  stand  still  and  his  rising  and  setting  would  no 
longer  mark  off  our  time  into  days  and  nights,  we  would  not  even  then  be 
without  the  means  of  knowing  these  epochs  for  we  have  in  our  own  economy 
a  mechanism  that  would  record  them.  Destroy  every  watch  and  clock  on 
the  face  of  the  earth  and  we  woiild  not  be  left  in  ignorance  of  the  passage  of 
an  hour,  for  our  heart  would  continue  to  beat  off  the  seconds,  minutes  and 
hours  with  regularity  and  precision. 

Our  body  has  been  called  a  harp  of  a  thousand  strings  all  attuned  to  per- 
fect time  and  pouring  forth  the  sweet  melody  of  life' in  consonance  with  the 
music  of  the  spheres-  but  we  are  mote  than  that,  we  are  a  chronometer,  full 
of  all  kinds  of  wheels  and  levers  and  jewels,  more  nicely  balanced,  more 
evenly  adjusted  than  the  finest  Swiss  movement  ever  made. 

If  this  evidence  of  a  regular  time  rate  is  seen  in  all  the   organic    processes 
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of  life,  in  all  the  component  forms  of  a  living  organism,  then  the  same  is 
true  of  the  whole  and  the  duration  of  life  of  any  species  is  fixed  and  well  known. 
There  is  no  kind  of  life  to  be  sure  that  is  not  subject  to  termination  by  dis- 
ease and  accident,  but  aside  from  this  every  life  has  a  certain  fixed  duration, 
beyond  which  it  can  not  go  and  to  which  it  should  always  attain.  As  we 
confidently  expect  certain  changes  to  take  place  at  certain  times,  first  denti- 
tion at  six  months,  second  dentition  at  six  years,  puberty  at  fourteen  and  the 
climacteric  at  forty-five,  so  we  may  as  confidently  expect  decay  and  dissolu- 
tion at  a  certain  age.  In  other  words  death  takes  place,  not  necessarily  as  a 
result  of  disease  and  accident,  but  through  natural,  physiological  laws.  The 
end  of  life,  the  decay  and  final  dissolution  is  just  as  much  a  part  of  life  as 
the  beginning  or  middle  and  the  decline  of  life  down  to  the  very  end  is  just 
as  much  in  accordance  with  natural,  physiological  laws,  as  is  the  growth  and 
development  of  that  life.  Of  course  disease  and  accident  overtake  much  of 
animal  and  vegetable  life  and  claim  as  victims  the  great  majority  of  human- 
ity, but  there  are  many  that  die,  not  because  of  either  and  not  because  of 
any  change  in  their  environments,  but  naturally,  because  they  have  reached 
the  point  of  time  allotted  by  nature.  Physiological  death  is  not  a  misnomer 
or  a  rarity. 

Every  form  of  life  has  its  own  definite  time  to  last.  Its  demise  is  as  much 
regulated  by  time  as  its  inception. 

A  tiny  acorn  falls  in  the  forest.  It  happens  to  fall  upon  fertile  soil  and 
nestles  itself  away  among  the  leaves  sheltered  and  protected  from  all  en- 
croachments of  danger.  By  and  by  under  the  benign  influence  of  proper 
warmth  and  moisture,  it  sprouts,  takes  root  and  begins  to  grow.  Its  roots 
deepen  and  take  stronger  hold  and  its  branches  spread  out  to  catch  the  sun- 
shine and  showers.  It  grows  slowly  but  steadily.  Spring  time  finds  it  bloom- 
ing and  autumn  finds  it  laden  with  fruit  of  its  own  kind.  In  the  summer 
it  puis  forth  its  leaves  which  ripple  with  the  gentle  zephyrs  and  sparkle  with 
the  pearly  dew  drop.  In  the  winter  its  leaves  die  and  one  by  one  fall  away 
leaving  its  bare  arms  as  indices  of  a  coming  period  of  rest  and  sighing  the 
sad  requiem  of  a  summer's  growth  now  ended.  In  its  tender  years  it  escapes 
the  trod  of  man  and  beast  and  finally  it  becomes  a  full  grown  tree,  the  lord 
of  the  forest.  It  has  recorded  every  change  of  climate  and  noted  in  its  body 
the  passage  of  every  year.  It  has  weathered  many  a  storm  and  has  given 
gracious  shelter  to  the  birds  of  the  air  and  beasts  of  the  forest.  But  it  has 
not  and  can  not  live  always  and  finally  decay  sets  in.  Its  roots  and  bark  no 
longer  carry  the  sap,  the  elixir  of  life;  its  branches  refuse  to  answer  to  the 
call  of  spring  and  the  tree  is  said  to  be  dead.  It  has  lived  out  the  time  al- 
lotted to  its  species.  This  is  only  a  type  of  vegetable  life  and  what  is  true 
of  it  is  true  of  every  species  of  the  whole  vegetable  world.  Every  species 
has  within  it  a  life  to  which  it  may  not  always  attain,  but  beyond  which 
it  can  not  go.      Thus  some  are  semi-annuals,  some  annuals,   some  biennials 
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and  some  are  per-ennlals.  Mushrooms  spring  up  in  a  night  and  are  the 
creatures  of  a  few  hours.  Some  trees  live  a  few  years,  some  live  an  hun- 
dred and  some  a  thousand  years.  Hard  wood  trees  are  of  slow  growth 
and  live  longer  than  the  soft  woods.  Trees  that  are  longest  in  producing 
leaves  and  fruit  live  longest  and  trees  bearing  sour  fruit  in  a  wild  state  live 
longer  than  domestic  trees  bearing  sweet  fruit. 

Away  out  in  the  woods,  where  the  foot  of  man  has  never  trod;  or  out  in 
the  very  midst  of  the  wildest,  thickest  jungle  a  wild  beast  has  its  lair  and  in 
that  lair  a  cub  is  born.  It  receives  nourishment  from  its  parents  and  is 
watched  with  care  and  protected  from  all  harm.  It  grows  and  gathers 
strength  day  by  day.  It  comes  to  maturity  and  roves  the  forests  as  king  of 
beasts.  It  escapes  the  hunter's  snare  and  comes  out  unscathed  fn-m  many  a 
battle  with  its  own  fellow  and  other  beasts  of  the  jungle.  It  lives  a  certain 
time,  passes  through  the  changes  of  old  age  and  decay  and  finally  dies  a 
natural  death.  As  it  is  with  the  lion,  so  it  is  with  every  species  of  insect, 
bird  and  beast.  Each  has  its  own  specific  duration  of  life.  The  May  fly 
lives  only  twenty-four  hours  and  certain  infusoria  live  no  longer  than  two 
days.  Frogs  and  fish  and  cold  blooded  animals  may  live  a  long  time.  Pike 
and  carp  have  been  known  to  live  loo  to  150  years.  Eagles  and  crows  live 
to  the  age  of  100  years.  Parrots  have  been  kept  in  confinement  60  years. 
Peacocks  live  20  years  and  chickens  from  6  to  12  years.  Small  birds  live  a 
shorter  time  than  large  ones.  Blackbirds  and  canaries  live  for  20  years  and 
most  of  the  small  birds  for  5  or  6  years.  The  elephant  lives  100  years,  camel 
50,  horse  40,  ox  20,  sheep,  foxes  and  rabbits  7  to  12,  dogs  20  and  cats  12. 

A  human  being  is  born  into  the  world.  For  description's  sake  let  us  say 
it  is  the  first  born  of  a  loving  couple.  It  is  constantly  watched  by  the  ad- 
miring parents  and  no  change  escapes  their  watchful  eye.  Its  lunctions  are 
all  naturally  performed  and  it  thrives  and  increases  in  strength  and  beauty 
as  the  days  pass  by.  Roses  and  dimples  grow  it  in  its  cheeks  and  by  and  by 
a  smile  is  seen,  the  first  faint  glimpse  of  intelligence.  Soon  the  astonishing 
news  is  announced,  baby's  got  a  tooth  and  after  a  while  the  mouth  is  full  of 
pearly  pegs.  Kicking,  rolling,  crawling,  standing  and  walking  follow  each 
other  in  quick  succession.  Now  comes  the  talking  period  and  baby  learns 
word  by  word  till  it  can  make  known  in  language  its  every  want.  Soon  the 
temporary  teeth  are  decayed  and  fall  out  one  by  one  and  a  new  set  takes 
their  place.  At  a  certain  age  the  boy  begins  his  school  career  and  his  mind 
develops /arZ/^j-j-^  with  his  body.  He  passes  the  epoch  of  goslings,  finishes 
school,  attains  his  manhood,  is  fully  grown  and  starts  out  to  fight  the  battles 
of  life.  He  continues  to  develop  mentally  and  physically,  marries  and  settles 
down  for  life.  He  has  a  pleasant  home,  a  loving  wife  and  obedient  children. 
He  accumulates  an  abundance  of  this  worlds  goods  and  shares  largely  in  its 
honors.      He  and  his  family  escape  any  serious  sickness  and  time  deals  lightly 
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with  him.  At  42  he  reaches  his  period  of  full  development.  Waste  and  re- 
pair are  equal  and  he  maintains  this  position  for  a  number  of  years  when  he 
begins  the  down  hill  slope  of  life.  His  sun  has  passed  its  meridian  and  is 
starting  downward  toward  the  horizon.  A  grey  hair  obtrudes  itself  and,  if 
through  pride  it  is  plucked  out,  it  promptly  returns  accompanied  by  a  half 
dozen  of  its  companions.  His  eye  sight  begins  to  show  signs  of  weakness 
and  his  hearing  fails.  His  actions  are  not  as  nimble  as  formerly  and  the  un- 
welcome knowledge  is  thrust  upon  him  that  he  is  growing  old.  Time  passes 
rapidly  and  he  lives  mostly  in  the  past.  He  suffers  no  want,  he  does  not 
worry,  he  ages  gently  and  by  and  by,  having  failed  gradually  and  equally 
in  all  his  parts,  he  is  worn  out,  lies  down  and  is  gathered  unto  his  fathers. 

This  is  a  span  of  life.  Over  what  length  of  time  should  it  stretch  and 
what  is  the  natural  duration  of  the  life  of  man?  It  is  generally  agreed  that 
the  conclusion  reached  by  Flourens  is  correct,  that  the  life  of  an  animal  is 
five  times  the  period  of  its  development  and  the  period  of  full  development 
is  based  upon  the  anatomical  fact  of  the  union  of  the  epipheses  of  the  long 
bones  with  their  shafts.  This  computation  based  upon  anatomy  is  fixed  and 
unchangeable  and  is  borne  out  by  experience.  Thus  applying  this  rule  to 
the  lower  animals  their  ages  are  reached  as  previously  mentioned.  Man 
reaches  his  maturity  at  20  years  and  at  that  time  the  epipheses  are  united  to 
the  shafts,  so  by  Flouren's  rule  he  ought  to  live  one  hundred  years  and  often 
does  reach  that  age  and  in  some  few  cases  exceeds  it.  It  is  generally  agreed, 
that  a  person  dying  before  reaching  the  age  of  100  years,  has  not  reached 
the  possible  limit  of  his  life.  But  as  a  matter  of  fact  few  reach  this  age. 
According  to  census  statistics  there  is  only  one  centenarian  out  of  every 
150,000  people.  There  are  records  of  people  living  far  beyond  this  age,  but 
they  are  very  likely  exaggerations,  because  they  lived  at  a  time  when  no  ac- 
curate chronological  records  were  kept.  It  is  said  that  old  Parr,  as  he  is 
called,  married  at  120  and  died  at  152  and  that  Henry  Jenkins,  who  died  in 
Yorkshire  in  1670,  died  at  the  age  of  \6^.  These  cases  and  many  others  are 
looked  upon  as  myths.  It  is  a  queer  fact  recorded  by  most  writers  on  this 
subject,  that  centenarians  are  generally,  if  not  universally,  found  in  that 
class  of  society,  which  gives  the  lowest  mean  duration  of  life.  This  is  seen 
among  the  negroes  and  laboring  classes.  Census  statistics  show  that  the 
chance  of  attaining  100  years  is  eleven  times  as  great  among  the  blacks  as 
the  whites.  This  is  attributable  to  a  tenacity  of  life,  which  is  unexplainable. 
They  survive  by  a  special  immunity  belonging  to  their  race. 

While  the  age  of  100  years  is  regarded  as  the  possible  age  of  man,  yet  by 
common  consent  the  actual  limit  is  placed  at  70  to  80;  that  is,  if  a  person  die 
after  reaching  this  age,  his  death  is  not  regarded  in  any  other  light  than  that 
he  had  reached  his  time  to  die,  while,  if  he  die  before  that  time,  he  has  died 
prematurely.      If  he  live  longer  than  80  years,    he  is  looked    upon   as  living 
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upon  borrowed  time  and  beyond  reasonable  expectation,  but  yet  within  the 
possible  range  of  human  life.  This  limit  to  life  was  known  to  Moses  and 
was  set  down  by  him  in  one  of  the  psalms  as  three  score  and  ten  and  ever 
since  his  time,  2,500  years  before  Christ,  the  natural  term  of  life  has  been 
from  70  to  80  years. 

In  some  respects  men  are  what  they  eat ;  this  is  the  German  view.  In  other 
respects  they  are  where  they  live,  but  as  regards  the  limit  of  life  they  are 
what  they  inherit.  We  live  80  years,  because  our  ancestors  lived  to  that  age. 
No  matter  to  what  race  you  look,  nor  to  what  age  of  the  world  you  refer;  no 
matter  to  what  part  of  the  globe  you  make  your  pilgrimage,  you  will  find  it 
the  same.  Laplanders,  Indians,  Caucasians,  all  nations  and  tribes  have 
practically  tlie  same  common  duration. 

But  I  am  asked  how  about  the  age  of  the  patriarchs  in  Bible  history  and 
why  did  they  live  so  much  longer  than  we  do  now?  Who  as  a  child  does  not 
remember  the  catechism  question  who  was  the  oldest  man  and  the  answer 
Methusela,  who  lived  nearly  a  thousand  years.  Do  you  believe  that  Methu- 
sela  lived  to  be  969  years  old  and  that  at  that  age  of  the  world  all  lived  from 
800  to  950  years?  Well,  1  don't.  I  have  as  firm  a  belief  in  the  truth  of  the 
Bible  as  any  one  and  I  don't  want  to  rudely  shape  the  faith  of  any  body,  but 
there  are  many  things  in  the  Bible  that  can  not  be  taken  litterally,  but  must 
be  interpreted  and  this  question  of  age  is  one  of  them. 

I  believe  that  in  the  beginning  God  created  every  thing  and  that,  as  far  as 
this  World  is  concerned,  he  has  made  no  subsequent  creations.  He  has  not 
changed  his  mind  in  any  particular.  No  more,  no  less  matter  exists  to-day 
than  existed  at  the  expiration  of  our  Cr^pator's  six  days'  work.  All  physical 
and  chemical  laws  that  exist  to-day  were  in  action  then.  All  honor  to  Prof. 
Roentgen  in  the  discovery  of  his  wonderful  ray,  but  it  is  no  new  existence. 
It  remained  for  him  to  find  it  out,  but  it  existed  when  the  stars  first  sang 
together.  Anatomically  and  physiologically  we  are  the  descendants  of 
Adam.  Why  should  we  be  like  him  in  every  other  particular,  and  totally  un- 
like him  as  respects  the  duration  of  life.  This  is  a  question  that  is  within  the 
realms  of  speculation  and  uncertainty  and  upon  which  men  differ,  but  it  is 
my  belief  that  Adam,  when  he  died,  did  so  in  accordance  with  laws  of  life 
and  surroundings  that  began  their  existence  when  he  began  his.  By  eating 
of  the  fruit  of  the  tree  of  life  he  would 'have  lived  always,  but  by  his  own  be- 
havior he  was  deprived  of  this  means  of  life  and  was  turned  out  to  die  in 
accordance  with  the  laws  of  his  own  being.  There  was  no  change  in  Adam. 
There  was  a  very  great  change  in  his  home  and  his  food  and  his  habits,  but 
in  other  particulars  Adam  outside  Eden's  gates  was  the  same  Adam  that 
walked  within  before  the  expulsion.  I  argue  that  he  was  constructed  as  we 
are;  that  he  lived  under  the  same  sun  and  breathed  the  same  air  as  we;  that 
he  worked  for  a  living  as  we  do  and  that  he  died  at  the  age  of  77^^  years,   a 
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he  average  age  by  twelve  would  make  _ 
^ears.  The  calculation  of  a  year  by 
barbarous  nations.  It  is  but  natural 
esemble  other  neighboring  nations  of 
/  that  this  was  the  method  of  the 
ere  so  closely   connected.      Diodorus 

;   eldest  son,    to    Terah   tiie   father  of 

longer  900  years,  but  450.      Now  this 

of  life   or  a  change  in   the  method  of 

_...   lOOK  picii^v,  CLL  L.iau  lil;,c,  which  was  probably  the  case.     A  year 

now   is  composed  of   two   moons    instead  of   one   and   dividing  450   by  six    is 

again  brought  down  to  75.      In   Genesis  the   8th    chapter  and    2nd   verse  we 

find  the  words:      "While  the   earth    remaineth,  seed    time  and   harvest,    heat 

and  cold  summer  and  winter  shall  not  change."     These   were  six   seasons  of 

two  months  each.      There   are  ancient  Jewish  writers   who   expressly   fix  the 

order  and  names  of  these  seasons,    which  beyond   all  doubt   were  afterwards 

used  as  units  of  time.      The  Hindoos   and    Arabians  also  early   adopted   this 

mode  of  reckoning  time.  /, 

In  the  last  period  from  Abraham  to  Moses  the  age  of  the  people  was  again 
reduced  from  450  years  to  150  years,  which  must  be  divided  by  2  to  bring  it 
into  conformity  with  Ihe  preceeding  ages  and  those  of  the  present.  This  is 
founded  on  the  double  rainy  season  in  warm  countries.  The  ancient  Ger- 
mans reckoned  a  year  by  two  seasons  of  six  months  each,  the  e;trly  Greeks 
used  the  same  measure  and  to  this  day  the  Icelanders  do  the  same.  There 
is  apparently  some  discrepancy  in  the  ages  of  the  last  one  or  two  p;enerations 
of  each  of  these  three  periods,  as  the  methods  of  computing  a  year  changed 
during  their  lives  and  their  individual  ages  must  be  compute^'  in  part  by 
both  methods. 

As  apple  trees  bore  apples  in  the  garden  of  Eden  and  will  continue  to  bear 
no  other  kind  of  fruit  as  long  as  the  earth  remains,  so  this  time  rale  of  life  in 
all  its  phases  has  come  down  to  us  through  six  thousand  years  and  will  go  on 
the  same  till  life  temporal  is  merged  into  life  eternal. 
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upon  borrowed  tirtic  and  beyond  reasc 
possible  range  of  human  life.  This  li 
was  set  down  by  him  in  one  of  the  ps 
since  his  time,  2,500  years  before  Chr 
from  70  to  80  years. 

In  some  respects  men  are  what  they 
respects  they  are  where  they  live,  but 
what  they  inherit.  We  live  80  years, 
No  matter  to  what  race  you  look,  nor 
matter  to  what  part  of  the  globe  you 
the  same.  Laplanders,  Indians,  Ca 
practically  tlie  same  common  duratio 

But  I  am  asked  how  about  the  age 
why  did  they  live  so  much  longer  tha 
remember  the  catechism  question  w 
Methusela,  who  lived  nearly  a  thousa 
sela  lived  to  be  969  years  old  and  tha 
800  to  950  years?  Well,  /  don't.  I 
Bible  as  any  one  and  I  don't  want  to  ■"«^-a-«-^      -?r){ppr>'-'^*-*~'-^^ 

there  are  many  things  in  the  Bible  that  can  not  oe  tatcen  litteidi.,,      _ ....^ 

be  interpreted  and  this  question  of  age  is  one  of  them. 

I  believe  that  in  the  beginning  God  created  every  thing  and  that,  as  far  as 
this  YTorld  is  concerned,  he  has  made  no  subsequent  creations.  He  has  not 
changed  his  mind  in  any  particular.  No  more,  no  less  matter  exists  to-day 
than  existed  at  the  expiration  of  our  Creator's  six  days'  work.  All  physical 
and  chemical  laws  that  exist  to-day  were  in  action  then.  All  honor  to  Prof. 
Roentgen  in  the  discovery  of  his  wonderful  ray,  but  it  is  no  new  existence. 
It  remained  for  him  to  find  it  out,  but  it  existed  when  the  stars  first  sang 
together.  Anatomically  and  physiologically  we  are  the  descendants  of 
Adam.  Why  should  we  be  like  him  in  every  other  particular,  and  totally  un- 
like him  as  respects  the  duration  of  life.  This  is  a  question  that  is  within  the 
realms  of  speculation  and  uncertainty  and  upon  which  men  differ,  but  it  is 
my  belief  that  Adam,  when  he  died,  did  so  in  accordance  with  laws  of  life 
and  surroundings  that  began  their  existence  when  he  began  his.  By  eating 
of  the  fruit  of  the  tree  of  life  he  wouldTiave  lived  always,  but  by  his  own  be- 
havior he  was  deprived  of  this  means  of  life  and  was  turned  out  to  die  in 
accordance  with  the  laws  of  his  own  bemg.  There  was  no  change  in  Adam. 
There  was  a  very  great  change  in  his  home  and  his  food  and  his  habits,  but 
in  other  particulars  Adam  outside  Eden's  gates  was  the  same  Adam  that 
walked  within  before  the  expulsion.  I  argue  that  he  was  constructed  as  we 
are;  that  he  lived  under  the  same  sun  and  breathed  the  same  air  as  we;  that 
he  worked  for  a  living  as  we  do  and  that  he  died  at  the  age  of  77)^  years,   a 
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Jittle  above  the   recognized   limit  of  three  score  years  and   ten   as   since   laid 
down  by  Moses. 

There  is  a  difference  in  the  age  of  the  patriarchs  in  the  three  versions  of 
the  Bible,  Hebrew,  Samaritan  and  Septuagint  and,  as  they  are  all  from  the 
same  original,  there  must  of  necessity  be  some  error.  From  the  time  of 
Adam  down  to  Noah  the  time  of  life  was  in  round  numbers  of  900  years. 
The  Hebrew  word  translated  year  literally  means  iteration  or  recurring 
periods.  There  was  not  sufficient  astronomical  knowledge  at  that  early  day 
to  know  a  year  by  the  revolution  of  the  earth  around  the  sun,  but  the  time 
of  one  full  moon  to  the  next  could  be  seen  by  all,  so  a  year  at  time  ment 
a  month  and  not  365  days.  Dividing  the  average  age  by  twelve  would  make  _^ 
the  ages  of  the  early  Bible  people  75  years.  The  calculation  of  a  year  by '^'' 
moons  is  still  in  use  among  some  semi-barbarous  nations.  It  is  but  natural 
that  the  Hebrew  computation  should  resemble  other  neighboring  nations  of 
antiquity  and  some  Greek  authors  say  that  this  was  the  method  of  the 
Egyptians,  with  whom  the  Hebrews  were  so  closely  connected.  Diodorus 
and  Plutarch  confirm  this: 

Now  from  the  time  of  Shem,  Noah's  eldest  son,  to  Terah  tlie  father  of 
Abraham  the  age  of  the  people  was  no  longer  900  years,  but  450.  Now  this 
was  a  sudden  shortening  of  the  period  of  life  or  a  change  in  the  method  of 
counting  a  year  took  place  at  that  time,  which  was  probably  the  c;ise.  A  year 
now  is  composed  of  two  moons  instead  of  one  and  dividing  450  by  six  is 
again  brought  down  to  75.  In  Genesis  the  8th  chapter  and  2nd  verse  we 
find  the  words:  "While  the  earth  remaineth,  seed  time  and  harvest,  heat 
and  cold  summer  and  winter  shall  not  change."  These  were  six  seasons  of 
two  months  each.  There  are  ancient  Jewish  writers  who  expressly  fix  the 
order  and  names  of  these  seasons,  which  beyond  all  doubt  were  afterwards 
used  as  units  of  time.  The  Hindoos  and  Arabians  also  early  adopted  this 
mode  of  reckoning  time.  /, 

In  the  last  period  from  Abraham  to  Moses  the  age  of  the  people  was  again 
reduced  from  450  years  to  150  years,  which  must  be  divided  by  2  to  bring  it 
into  conformity  with  Ihe  preceeding  ages  and  those  of  the  present.  This  is 
founded  on  the  double  rainy  season  in  warm  countries.  The  ancient  Ger- 
mans reckoned  a  year  by  two  seasons  of  six  months  each,  the  e.irly  Greeks 
used  the  same  measure  and  to  this  day  the  Icelanders  do  the  same.  There 
is  apparently  some  discrepancy  in  the  ages  of  the  last  one  or  two  p,cnerations 
of  each  of  these  three  periods,  as  the  methods  of  comj-»uting  a  year  changed 
during  their  lives  and  their  individual  ages  must  be  computed  in  part  by 
both  methods. 

As  apple  trees  bore  apples  in  the  garden  of  Eden  and  will  continue  to  bear 
no  other  kind  of  fruit  as  long  as  the  earth  remains,  so  this  time  rale  of  life  in 
all  its  phases  has  come  down  to  us  through  six  thousand  years  and  will  go  on 
the  same  till  life  temporal  is  merged  into  life  eternal. 
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Had  Ponce  de  Leon  lived  until  now  and,  aided  by  all  of  his  posterity,  had 
continued  with  unabating  activity  in  his  search  for  the  fountain  of  perpetual 
youth,  it  would  be  no  nearer  discovery  to-day  than  it  was  when  he  first 
essayed  the  task. 

If  all  of  us  physicians  should  fall  in  line  with  Brown  Sequard  and  should 
search  day  and  night  for  the  elixir  of  life  we  would  all  reach  the  end  of  life 
with  no  other  reward  than  that  of  folly. 

I  can  not  tell  you  how  to  live  200  years.  I  wish  I  could.  Nor  can  I  tell 
you  how  to  reach  the  age  of  100  years,  the  possible  limit  nor  even  70  years, 
the  commonly  recognized  limit.  There  is  no  royal  road  to  the  attainment  of 
old  age.  No  explicit  directions  can  be  laid  down.  About  as  good  a  rule 
as  I  can  suggest  is  the  one  offered  by  a  New  Orleans  physician  when  ques- 
tioned by  one  of  his  patrons  as  to  how  he  should  avoid  cholera  which  was 
then  about  to  reach  the  city — "Quarantine  against  the  world,  keep  your 
bowels  open  and  trust  in  God." 


A  CLINICAL  VIEW  OF  PYELITIS  WITH  REPORT  OF   A  RECENT 
CASE  SUCCESSFULLY  TREATED  BY  INCISION  AND  DRAIN- 
AGE.* 
By  J.  Hopewell  Way,  M.D.,  Waynesville,  N.  C. 


"Local  and  general  symptoms  of  inflammation  in  the  region  of  the  kidney 
will  warrant  the  performance  of  a  lumbar  exploratory  incision.  In  many 
cases  an  opening  has  resulted  in  the  discovery  of  fluids  beneath  the  capsule 
of  the  organ,  and  the  evacuation  of  matter  has  been  followed  by  recovery. 
Such  a  proceeding  should  always  be  undertaken  when  persisting  symptons 
point  to  some  structural  mischief  of  this  kind.  I  have  never  known  harm 
result  from  an  exploration  of  this  nature,  even  if  the  result  has  been  of  a 
negative  character,  but  on  several  occasions  autopsies  have  caused  me  to  re- 
gret the  omission,"  Reginald  Harrison  on  "Surgical  diseases  of  the  kidneys 
and  ureters"  1895. 

Pyelitis  is  the  name  given  by  Rayer  to  inflammation  of  the  pelves  of  the 
kidneys  and  of  their  calices.  The  disease  may  affect  one  or  both  kidneys,  it 
may  be  acute  or  chronic  in  its  course,  but  like  the  majority  of  genito-urinary 
disorders  encountered  in  practice  is  sub-acute  or  chronic,  undergoing  per- 
haps from  time  to  time  exacerbations.  In  simple  catarrhal  inflammation  the 
mucous  lining  of  the  renal  pelves  is  reddened,  swollen  [and  pours  forth  an 
abundant  secretion  containing  pus  corpuscles,  epithelial  cells  in  varying 
quanity  and  occasionally  also  blood  corpuscles.  In  more  severe  types,  met 
*Read  before  the  North  Carolina  Medical  Society,  Winston-Salem,  May  1896. 
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with  almost  solely  as  a  complication  of  other  pathological  conditions,  an 
actively  purulent  or  ulcerative  inflammation  may  exist.  In  chronic  pyelitis 
the  mucous  lining  of  the  pelves  is  thickened  and  its  surface  studded  with 
small  vascular  granulations;  the  pelvis,  infundibula  and  ureter  are  also 
thickened  and  usually  dilated  as  well.  Pus  is  freely  poured  forth  and  if  the 
patency  of  the  ureter  be  maintained,  escapes  with  the  urine.  Should  an  ob- 
struction take  place  in  the  uretei  as  frequently  occurs  from  the  thickening  of 
its  walls,  or  from  coagulated  blood,  or  thickened  floculi  of  pus,  from  calculi 
or  from  the  presence  of  parasites,  it  accumulates  in  the  pelvis  distending  it 
more  and  more  and  giving  rise  to  a  condition  known  as  pyonephrosis.  This 
process  of  dilatation  as  it  increases  encroaches  first  upon  the  papilla,  flatten- 
ing and  eventually  obliterating  them;  later  the  pyramids  are  subjected  to  the 
same  pressure  atrophy,  and  finally,  when  the  pelvic  dilatation  has  existed 
for  some  time,  the  cortical  portion  of  the  kidneys  disappears.  In  such  cases 
we  have  only  a  sacculated  pouch  remaining  which  contains,  from  perhaps 
only  one  to  many  ounces  (^f  fluid  oftentimes  mixed  with  inspissated  pus, 
products  of  ammoniacal  decomposition,  calcareous  matters  and  calculi.  If 
the  pyelitis  has  been  secondary  to  renal  calculi,  as  it  frequently  is,  there  are 
also  apt  to  be  present  more  or  less  extensive  ulcerations.  Perforation  of  the 
renal  pelvis  sometimes  takes  place  with  resultant  extravasation  of  its  con- 
tents into  adjacent  tissues  or  organs.  The  peri-renal  tissues,  the  bronchi, 
the  pleural  cavities,  the  intestine,  the  bladder,  the  structures  immediately 
behind  and  below  Pouparts'  ligament,  and  rarely  the  peritoneal  cavity,  are 
all  possible  sites  for  the  discharge  of  the  secretions  of  a  perforated  pelvis. 
In  cases  of  pyelitis  of  long  standing  we  not  infrequently  have  developed 
from  an  increase  of  interstitial  connective  tissue  and  an  atrophy  of  renal 
tubules  a  condition  of  contracted  kidney  differing  perhaps  but  little,  save  in 
its  etiology  from  the  cirrhotic  kidney  of  certain  types  of  bright's  disease. 

Probably  first  among  the  causes  of  pyelitis  is  the  extention  of  a  diseased 
condition  from  the  bladder  along  the  ureter  to  the  kidney.  Whatever  pro- 
duces retention  of  the  urine  may  set  up  cystitis,  with  its  concomitants,  fer- 
mentation and  decomposition  of  urine,  and  then  later  if  the  cystic  disorder 
continues,  extension  along  the  ureters  to  the  renal  pelves.  It  is  the  cases 
of  pyelitis  from  this  cause  which  are  so  prone  to  degenerate  into  pyelone- 
phritis or  surgical  kidney — the  pelvic  inflammation  induced  by  microbic 
action  involving  ihe  proper  tissue  of  the  kidney  itself.  Potent  among  the 
influences  acting  to  bring  about  these  results  are  gonorrhoea,  stricture,  pros- 
tatic disease,  pregnancy,  abdominal  tumours,  vesical  paralysis,  etc.  The 
irritation  of  renal  calculi  or  of  other  foreign  bodies  in  the  kidney  pelvis  are 
frequent  causes  of  pyelitis.  Specific  influences  as  tuberculosis  or  rheumatism 
at  times  act  as  causes.  As  a  complication  of  typhoid  fever,  pnemonia, 
scarlatina,    diptheria,     small  pox    it   is   noted.      Traumatism,    blows  or  con- 
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tusion  in  the  ileo-costal  region  may  give  rise  to  pyelitis.  The  irritant 
action  of  a  hyper-acid  urine,  or  of  the  over-use  of  diuretics  of  the  stim- 
ulant kind,  copaiba,  turpentine,  or  cantharides  may  set  up  a  catarrhal 
pyelitis.  A  primary  pyelitis  or  pyelonephritis  coming  on  after  over  exertion 
or  exposure  to  cold,  and  without  any  of  the  above  causes  apparently  being  in 
opeiation— idiopathic  pyelitis — has  been  described  by  a  few  writers  and  its 
existence  denied  by  the  majority  of  medical  authorities,  yet  I  am  convinced 
that  we  do  meet  at  times  with  such  cases.  In  this  class  I  have  placed  the 
case  herein  reported. 

The  mild  catarrhal  cases  occurring  in  conjunction  with  the  specific  fevers 
are  as  a  rule  devoid  of  very  pronounced  symptoms  and  doubtless  in  the  great 
majority  of  instances  pass  unrecognized,  the  pain  in  the  back  if  present,  and 
modified  urine  being  referred  to  other  causes.  Pain  in  the  back,  deep- 
seated,  usually  limited  to  the  affected  side  where  the  disease  is  unilateral, 
aggravated  by  pressure  and  exercise,  is  generally  present,  though  in 
occasional  cases  this  symptom  is  absent.  Where  renal  calculi  are  present 
attacks  of  nephritic  colic  are  experienced  from  time  to  time.  In  some  cases 
without  the  presence  of  stone  there  occurs  attacks  of  paroxysmal  pain  having 
all  the  typical  features  of  nephritic  colic.  The  secretion  of  urine  is  increased 
and  early  in  the  disease  contains  blood  copuscles,  albumin  in  moderate  or 
small  amounts,  and  an  abundance  of  small  round  or  oval,  spindle-shape  or 
irregular  epithelial  cells  thrown  off  from  the  renal  pelvis.  Only  a  few  years 
since  it  was  claimed  that  there  were  certain  peculiarities  about  the  pelvic 
epithelium,  the  so-called  "tailed  epithelium,"  which  rendered  the  diagnosis 
of  pyelitis  certain.  The  recent  careful  and  painstaking  investigations  in  the 
laboratory  of  Prof.  Satterthwaile  have  conclusively  demonstrated  the  im- 
possibility of  basing  a  positive  diagnosis  of  pyelitis  upon  anything  found  in 
the  urine  with  a  microscope.  Later  in  the  disease  this  profusion  of  epithelial 
cells  is  replaced  by  pus  corpuscles  which  are  evenly  distributed  throughout 
the  urine,  giving  it  a  uniform  turbid  appearance  when  voided.  On  standing 
the  pus  settles  into  a  dense  greenish  oily  looking  deposit.  The  specific 
gravity  of  the  urine  varies  from  1025  to  1030  and  is  from  first  to  last  as  a 
rule,  uniformly  acid.  Occasionally  the  pus  disappears  entirely  from  the 
urine  for  a  few  days  then  reappears  in  increased  amount;  this  being  usually 
due  to  temporary  occlusion  of  the  ureter  of  the  diseased  kidney.  Exercise 
increases  the  volume  of  pus.  Where  the  ureter  becomes  occluded  we  not  infre- 
quently have  some  swelling  developed  in  the  ilio  costal  space.  The  promin- 
ence of  this  swelling  varies  from  time  to  time.  When  the  ureter  is  open  it 
may  quite  disappear;  the  ureter  becoming  plugged  again  with  pus,  blood 
clot,  or  stone  the  swelling  promptly  reappears.  The  pain  in  the  back  is 
usually  greater  when  the  swelling  is  prominent  and  pus  not  flowing  freely. 
Frequent  micturition  is  usually  met  with  in  pyelitis,  and  when  this  sym.ptom 
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is  pronounced  in  the  absence  of  pain,  tenderness  or  tumor  in  the  loin,  errors 
may  occur.  This  tendency  to  frequent  micturition  in  pyelitis  is  present  as  a 
reflex  symptom  even  in  those  cases  where  the  bladder  itself  is  unaffected. 
Suppurative  pyelitis  whether  occurring  idiopathically  or  as  an  intercurrent 
affection  is  usually  ushered  in  with  more  or  less  pronounced  chilliness 
followed  by  fever.  This  tendency  to  rigor  is  apt  to  recur,  assuming  at  times 
a  quotidian  or  tertian  type  in  which  event  the  disorder  may  be  mistaken  for 
malaria.  Later  the  fever  assumes  a  hectic  form  and  the  general  clinical 
picture  of  prolonged  suppuration  is  presented.  The  clinical  course  of  some 
cases,  more  especially  those  of  tubercular  character,  resemble  very  much  that 
of  typhoid  fever.  In  rare  instances  cases  are  seen  which  show  pyuria  presen^ 
with  possibly  slight  tenderness  over  the  kidney  from  time  to  time  without 
the  supervention  of  serious  constitution  or  local  symptoms.  The  appetite  is 
apt  to  be  poor,  at  best  capricious,  the  digestion  impaired  and  the  bowels 
alternating  from  constipation  to  diarrhoea.  Exceptionally  the  decomposi- 
tion of  urine  and  absorption  of  ammoniacal  products  give  rise  to  the  develop- 
ment of  a  train  of  obcure  nervous  symptoms  similar  to  those  presented  in  the 
last  stage  of  diabetes.  In  this  connection  it  is  well  to  bear  in  mind  the 
possibility  of  uroemic  symptoms  arising. 

Suppurative  pyelitis  is  frequently  confounded  with  cystitis.  The  two 
conditions  may  co-exist  in  the  same  patient,  but  if  carefully  noted,  the 
history  of  the  case,  the  acid  character  of  the  urine,  the  less  frequent  occur- 
rence of  alkaline  decomposition,  the  pain  and  swelling  in  the  loin,  the 
absence  of  vesical  pain  would  usually  suffice  to  differentiate  the  two  con- 
ditions. In  perinephritic  abscess  neither  pus,  blood,  mucus,  epithelium  nor 
albumin  are  found  in  the  urina;  in  pyelitis  all  are  present.  In  perinephritic 
abscess  motion  is  more  painful  and  the  patient  as  a  rule  unable  to 
straighten  perfectly  the  effected  side,  the  leg  being  held  in  the  position  ot 
that  of  a  patient  in  the  first  stage  of  hip-joint  disease. 

T\i^  prognosis  in  a  given  case  of  pyelitis  will  depend  most  perhaps  upon  the 
exciting  cause.  In  simple  catarrhal  cases  developing  in  connection  with 
constitutional  disorders  the  prognosis  is  good.  If  the  disease  be  limited  to 
one  side  recovery  is  possible  no  matter  how  serious  the  lesion.  Affecting 
both  kidneys  the  prognosis  is  unfavorable.  Occuring  as  a  secondary  affec- 
tion to  prostatitis,  cystitis,  urethral  stricture  it  is  necessarily  considered 
serious.  Dependant  upon  a  renal  calculus,  hydatids,  cancer  or  tubercle, 
we  can  but  view  it  with  concern.  When  pyonephrosis  is  present  the  con- 
dition becomes  grave;  pressure  atrophy  may  destroy  the  kidney  or  fatal 
rupture  may  take  place. 

The  treatment  of  pyelitis  will  depend  largely  upon  the  causes  inducing  the 
disease.  During  an  acute  attack  attended  with  fever,  severe  pain,  and 
frequent  passing  of  bloody  and  purulent  urine,   attention  to  the  pritnae  vie. 
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with  an  opiate  to  allay  spasm,  warm  dilulent  drinks,  hot  baths,  hot  local 
fomentations  or  wet  cups  over  the  affected  kidney  will  meet  the  more 
prominent  indications  for  treatment.  Alkaline  and  antiseptic  diuretics  are 
probably  productive  of  beneficial  results  in  these  cases.  In  chronic  cases, 
and  it  is  this  class  that  are  seen,  or  at  least  diagnosed,  most  frequently, 
where  there  are  reasons  to  suspect  the  possible  presence  of  stone,  or  other 
conditions  which  may  at  any  time  induce  obstruction  to  the  flow  of  urine, 
every  effort  should  be  made  to  counteract  with  suitable  regimen,  diet  and 
tonics,  the  tendency  to  asthenia.  The  patient's  symptoms  and  the  local  con- 
ditions should  be  noted  most  carefully,  and  after  a  short  time,  if  the  indica- 
tions of  disease  continues  and  the  local  conditions  are  unimproved,  I  believe 
it  is  then  our  duty  to  cut  down  upon  the  kidney  and  drain  it.  The  use  of 
the  aspirator  as  a  means  of  treatment  is  mentioned  only  to  condemn  it, 
increasing  observation  convincing  me  there  are  very  few  conditions  of  the 
human  body  where  the  scalpel  can  not  be  more  adventageously  used  than 
the  aspirator.  The  views  of  Harrison  as  expressed  in  the  quotation  above 
given  embody  in  my  humble  opinion  the  true  principle  of  treatment  in  these 
cases.  As  illustrating  the  application  of  the  principle  I  desire  to  direct  your 
attention  briefly  to  a  case  recently  operated  upon  with  successful  results. 

On  December  20th  '95  I  was  consulted  by  my  friend  Dr.  Wilson,  of 
Sonoma,  who  gave  the  following  history  of  his  patient,  presented  a  specimen 
of  the  urine  and  requested  my  assistance  in  diagnosis  and  treatment:  B.  B., 
a  tall  angular,  robust,  mountain  farmer  aged  38,  six  or  seven  weeks  pre- 
viously after  working  very  hard  and  exposing  himself  was  taken  with  a 
pronounced  chill  followed  by  fever.  Great  pain  and  decided  tenderness  was 
early  experienced  in  the  left  ilio-costal  space.  The  urine  was  voided  fre- 
quently and  was  often  bloody  and  purulenc.  Chilliness  from  time  to  time 
continued  with  an  intermittent  type  of  fever.  He  became  reduced  in  flesh 
and  experienced  night  sweats.  The  urine  continued  as  before.  Son:etimes 
the  doctor  thought  there;  was  possibly  a  small  tumor  in  the  region  of  the  left 
kidney,  at  others  he  was  not  so  sure  of  it,  and  even  doubted  the  existence  of 
any.  I  found  the  urine  distinctly  acid  in  reaction,  albuminous,  loaded  with 
pus,  blood  and  epithelial  cells.  A  probable  diagnosis  of  suppurative 
pyelitis  was  made,  and  an  operation  suggested.  January  nth  '96  I  was 
summoned  to  see  Mr.  B.,  who  told  me  that  he  had  finally  "consented  to  be 
cut  if  it  could  be  done  without  taking  anything" — meaning  an  anesthetic. 
He  was  quite  reduced  in  flesh  pulse  126  temperature  at  3  p.  m.,  io2yV  Dr. 
Wilson  stated  that  the  same  symptoms  as  previously  detailed  had  continued 
present.  The  patient  was  placed  upon  the  table,  and  as  careful  prepara- 
tions were  made  as  would  be  possible  in  a  mountain  cabin  with  one 
room  16  by  18  feet  inhabited  by  the  husband,  wife,  and  seven  children. 
Four  ounces  of  whiskey  was  administered  and  a  4  per  cent,  solution  of  cocaine 
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muriate  was  injected  along  the  line  of  the  proposed  incision.  An  anesthetic 
with  inhaler  was  ready  at  hand  for  use  in  case  the  patient  changed  his  mind, 
I  must  not  omit  to  state  however  that  he  did  not,  and  no  anesthetic  other 
than  the  whiskey  and  cocaine  was  used.  A  slightly  oblique  incision  four 
inches  in  length  was  made  extending  from  the  last  rib  at  a  point  from  3^^  to 
4  inches  to  the  left  of  vertebral  spines,  oassing  a  little  forward  as  itdecended 
to  the  iliac  crest.  The  abdominal  wall  was  carefully  gone  through  being  2^ 
inches  in  thickness  at  this  point,  when  with  the  edges  of  the  wound  well 
retracted,  the  renal  capsule  and  the  distended  pelvis  bulged  slightly  into  the 
wound  as  backward  pressure  was  made  in  front  on  the  abdomen.  This  was 
opened  when  about  8  or  10  ounces  of  bloody  purulent  urinous  fluid  escaped. 
More  or  less  thick  fiocculi  or  partially  inspissated  pus  was  found  in  the  pelvis 
and  calices  of  the  kidney  but  no  calculi.  After  thoroughly  washing  out  the 
pus  cavity  a  liberal  pledget  of  iodoform  gauze  was  carried  to  the  bottom  of 
the  wound  which  was  left  entirely  open.  Dr.  Wilson  skillfully  con- 
ducted the  after  treatment,  daily  v/ashing  out  the  cavity  and  gradually 
shortening  his  pledget  of  gauze.  From  him  I  learned  that  only  for  a  few 
days  was  there  any  urinous  flow  from  the  wound  which  gradually  filled  from 
the  bottom  by  granulation.  The  patient  called  at  my  office  a  few  days  since. 
He  looks  strong  and  well  and  tells  me  that  he  is  entirely  free  from  any 
symptoms  of  uninary  disease.  In  answer  to  my  inquiry  as  to  the  existence 
of  any  antecedent  genito-urinary  or  venereal  disease  prior  to  the  pyelitis  he 
insisted  on  possessing  a  "clean  bill  of  health  from  his  youth  up." 

DisdtrssioN. 
Dr.  T.  E.  Anderson: — While  I  cariti'6t  commend  the  wisdom  of  the  selec- 
tion, yet  I  appreciate  the  distinction  of  being  assigned  to  open  the  discussion 
which  this  admirable  paper  to  which  We  have  just  listened  should  evoke.  I 
do  not  flatter  myself  for  a  moment  that  I  will  be  able  to  entertain  you  on 
this  subject  or  add  anything  to  the  clear  painstaking  paper  to  which  we  have 
just  listened.  In  fact,  I  shall  congratulate  myself  if  I  succeed  in  opening  the 
discussion.  The  disease  is  an  obscure  one  and  an  ei  rly  diagnosis  in  these 
cases  is  almost  impossible,  and  is  attended  with  many  difficulties.  Pyelitis 
is  chiefly  dependent  on  two  great  causes.  First  we  have  calculus  pyelitis 
resulting  from  the  presence  of  calculi  in  the  pelvis  of  the  kidney.  These  set 
up  irritation  which  begets  inflammation,  and  this  constitutes  the  trouble  we 
are  discussing.  The  most  frequent  form  of  pyelitis  is  the  secondary  form. 
It  is  the  form  that  is  the  result  of  inflammation  traveling  upward  from  the 
bladder.  In  fact,  pyelitis  is  a  most  common  complication  and  result  of 
cystitis.  Any  cause  that  arrests  the  outflow  of  the  urine,  as  you  well  know, 
is  liable  to  set  up  cystits  by  the  decomposition  of  the  urine  which  ensues. 
This  is  by  far  the  most  frequent  cause  of  pyelitis  and  is  called  secondary, 
and    is  the  most  destructive  to  the  renal  substance.      Of  course  these  cases 
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require  first  means  to  procure  the  free  exit  of  the  water,  and  then  the  free 
administration  of  alkaline  diluents  etc.  As  before  stated  early  diagnosis  of 
this  disease  is  very  difficult.  There  are  very  few  things  to  guide  us,  though 
of  course  with  the  urinary  symptoms  present  a  diagnosis  is  rendered  pretty 
clear.  It  was  stated  until  recently  that  there  were  epithelial  cells  peculiar 
to  this  affection  and  hence  pathognomonic  of  it,  but  recent  research  has 
developed  that  the  bladder  furnishes  these  cells,  as  well  as  the  pelvis  of  the 
kieney,  and  hence  their  presence  is  of  no  diagnostic  value  and  we  are  left  to 
fall  back  on  the  history  of  the  case,  upon  the  attacks  of  renal  pain,  and  a 
hematuria  occuring  caused  by  calculus  will  afford  light  as  to  the  existence 
of  pyelitis. 

The  secondary  form  or  calulus  pyelitis  calls  for  surgical  interference  as  up 
to  the  present  time  no  solution  has  been  found  worthy  of  reliance;  though 
Buffalo  lithia  water  has  many  advocates  in  this  condition  and  may  be  of 
service.  Here  the  constant  local  pain  over  the  kidney  and  sometimes 
perceptible  swelling  in  the  loin  clears  up  the  case  and  makes  it  plain  that  a 
resort  to  surgery  is  the  proper  thing.  In  fact  without  this  an  explora- 
tory incision  would  often  be  justifiable  and  attended  with  but  little  danger 
to  patient. 

One  point  which  Dr.  Way's  paper  calls  up  is  that  it  seems  to  controvert  the 
accepted  doctrine  that  '■'■pyelitis  is  never  idiopathic y  If  his  clinical  observations 
and  findings  are  true  his  was  certainly  a  case  of  idiopathic  pyelitis ;  he  found  no 
calculus,  and  could  elicit  no  history  of  bladder  irritation  or  urethal  obstruc- 
tion. I  am  sorry  that  I  can  not  enliven  my  remarks  by  clinical  data  falling 
under  my  own  eyes,  but  it  has  not  been  my  fortune  to  see  much  of  this 
trouble.  Happily  for  us  I  see  gentlemen  before  me  who  can  speak  from  personal 
experience  on  this  subject  and  I  trust  that  they  will  favor  us  with  their 
experiences.  What  I  desire  chiefly  to  do  is  to  emphazize  the  value  of  the 
paper  which  Dr.  Way  has  given  us  and  to  assure  him  that  he  has  contributed 
to  the  interest  of  this  meeting  by  its  prepartion  and  reading. 

Dr.  Booth: — I  would  call  attention  to  the  fact  that  we  are  and  may  be 
misled  in  diagnosis  in  later  stages  of  pyelitis,  by  suppurative  inflammation 
of  the  kidney  by  examination  of  the  urine.  I  was  asked  by  a  physician  to 
make  a  post  mortem  examination  for  him  on  a  little  patient  he  had  lost.  The 
history  of  the  little  fellow  was  about  this.  He  was  a  bright  boy  of  about 
nine  years  of  age.  He  was  taken  with  pains  in  the  back  and  lumbar  region 
with  swelling,  I  think,  in  the  region  between  the  hip  bone  and  the  ribs,  and 
then  in  the  lumbar  regions.  The  doctor  diagnosed  the  case  to  be  abscess  of 
the  liver.  He  treated  him  a  good  while.  Finally  there  was  a  good  deal  of 
swelling  in  the  region  I  have  mentioned  and  the  little  boy  was  taken  to  a 
surgeon.  This  surgeon  did  not  declare  his  diagnosis,  but  made  an  incision 
just  below  the  last  rib,  to  the  right  of  the  lumbar  region,  out  of  which  poured 
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a  quantity  of  pus.  He  introudced  a  drainage  tube,  and  sent  the  little  fellow 
home.  He  went  on  from  bad  to  worse,  and  died.  As  I  said,  I  was  asked  to 
make  a  post  mortem  examination.  In  cutting  into  the  abdomen,  I  found 
that  the  pus  had  burrowed  in  every  direction.  On  coming  to  the  right 
kidney,  or  where  the  right  kidney  ought  to  be,  I  found  that  there  was  no  kidney 
theie,  but  simply  the  remains  of  the  destroyed  kidney.  There  were  five 
large  dumb  bell  calculi,  ranging  from  an  inch  to  an  inch  and  an  a  half  long, 
with  a  diameter  at  one  end  of  about  an  average  of  five-eights  of  an  inch  and 
at  the  other  of  about  three-eighth,  and  the  ureter  was  literally  destroyed  by 
the  inflammatory  process.  The  surgeon  made  an  examination  of  the  urine, 
and  found  that  it  was  normal.  Of  course  none  was  secreted  by  the  destroyed 
kidney.  I  do  not  know  why  the  surgeon  did  not  make  an  exploration.  If 
he  had  he  would  have  saved  the  little  fellow's  life.  He  might  have  extir- 
pated that  organ,  washed  out  the  cavity,  put  in  a  drainage  tube,  and  possibly 
have  saved  the  little  patient.  In  these  cases  of  pyelitis  caused  by  the 
presence  of  calculi,  I  believe  that  with  the  proper  diagnosis  made  early,  we 
can  save  patients  by  the  use  of  Buffalo  Lithia  water.  There  is  ;iothing  like 
Buffalo  lithia  water  to  dissolve  calculi.  While  we  have  various  other  valuable 
remedies  that  have  the  power  of  dissolving  calculi,  that  No.  2  Buffalo  lithia 
is  simply  wonderful.  I  have  seen  a  number  of  calculi  cases  where  I  have 
had  nephritic  colic  stop  entirely  for  years  and  not  return.  I  believe  that  this 
is  one  of  the  greatest  and  best  remedies  we  have  in  the  early  stages  of  pyelitis 
caused  by  the  presence  of  calculi. 

Dr.  Duffy: — Some  years  ago  my  brother  and  myself  had  a  patient  who 
wore  a  tube,  on  whom  we  had  operated  for  abscess  of  the  kidney.  The  man 
in  the  beginning  had  a  very  high  temperature,  and  after  having  aspirated 
him  several  times,  we  cut  into  the  abscess  and  introduced  a  drainage  tube. 
The  man  continued  to  wear  that  tube  for  several  years,  ten  at  least.  The  dis- 
charge was  very  offensive  at  times,  but  continued  to  grow  less  and  less. 
After  a  while  there  was  no  discharge,  and  as  the  tube  was  a  source  of 
discomfort,  we  advised  him  to  take  it  away,  and  he  made  a  perfect  recovery. 
I  saw  him  not  many  days  ago,  and  he  is  not  having  any  trouble  fi  om  it. 

Dr.  Gibbon: — I  have  listened  with  a  great  deal  of  pleasure  to  Dr.  Way's 
paper,  and  he  has  gone  over  the  ground  so  thoroughly  .hat  I  have  very  little 
to  say.  I  am  peculiarly  interested  in  the  subject  owing  to  the  fact  that  I 
have  had  several  calculi  cases  as  described.  In  one  of  these  cases  we  found 
calculi  in  the  kidney,  and  after  removing  several,  we  subsequently  removed 
the  left  kidney.  The  second  case  is  a  case  very  much  like  the  one  reported 
by  Dr.  Way.  There  were  no  calculi  in  the  kidney,  but  the  urine  was  full  of 
pus.  Had  several  strictures,  had  pain  in  the  region  of  the  left  Icidney  and 
showed  symptoms  such  as  described.  After  eliminating  anything  like 
calculus  in  the  bladder,  and  examining  for  pus,    I   made  an  incision  over  the 
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left  kidney  He  wore  a  drainage  tube  in  his  left  kidney  for  twelve  mont 
and  I  finally  advised  him  to  remove  it.  I  saw  him  two  months  ago,  and 
that  time  he  weighed  200  pounds.  ,     ,      .      u 

One  othei  point  I  should  like  to  emphasize,  and  that  is  the  comparat 
safety  of  lumbar  incision  in  these  cases  wherever  the  pain  is  present.  In  : 
absence  of  pain  it  is  difficult  to  know  which  is  the  affected  kidney.  Luml 
incision  is  comparatively  harmless.  If  we  find  calculi  and  no  pus  in 
kidney  we  know  that  we  can  cure  the  patient,  and  therefore  I  think 
should 'consider  the  matter.  It  is  not  dangerous,  and  is  a  considerable  h( 
of  relief  to  the  patient. 

Dr  Hodges:— I  wish  simply  to  make  a  remark  concerning  the  effect 
qualities  of  Buffalo  lithia  water  in  the  treatment  of  pyelitis.  I  second  w 
has  been  said  by  Dr.  Booth,  and  I  say  it  because  I  know  of  its  true  val 
It  is  an  agent  that  is  always  at  hand,  and  that  is  easy  to  procure.  We  n 
some  remedy  to  fulfill  all  the  indications  that  are  necessary.  I  can  say  t 
I  know  of  no  one  remedy  that  we  have  which  so  fully  justifies  our  confide 
as  Buffalo  lithia  water.'and  especially  that  from  spring  No.  2,  when  ther 
much  acid,  and  there  is  nearly  always  a  very  acid  reaction  in  cases  of  pyeli 
This  No.  2'  also  has  what  we  all  know  as  stiongly  solvent  powers,  as  all 
cases  that  have  been  reported  except  one  has  been  due  to  calculus,  i 
evident  that  this  water  has  a  tendency  to  do  away  with  the  cause  of 
disease,  and  is  therefore  a  valuable  remedy.  I  have  seen  it  used  in  pye 
time  and  again,  in  hospital  practice  and  in  private  practice.  One  W 
necessary  is  to  use  it  freely,  and  I  am  confident  that  unless  there  is  a  a 
large  calculus,  or  unless  it  is  an  extreme  case,  benefit  will  be  induced  th 
from.  I  have  found  No.  i  good  also,  and  I  can  strongly  offer  these  reme 
to  those  members  of  the  Society  who  have  not  used  the  water,  to  us( 
because  I  have  seen  the  effects  of  it. 

Dr.  Hubert  Roystet :— I  remember  one  case  particularly  which  occui 
while  I  was  in  Pittsburg,  in  which  the  surgeon  cut  down  into  the  kidney, 
was  a  case  which  presented  all  the  symptoms  that  were  found  in  pyel 
He  was  a  boy  about  fourteen  years  old.  He  had  also  been  drinking  Bu 
lithia  water  three  monthis.  He  found  no  stone,  but  did  not  feel  justifie 
removing  the  kidney.  He  made  an  incision  through  the  capsule  and 
patient  made  a  quick  recovery  and  presented  no  further  symptoms.  Th; 
about  all  the  experience  I  have  had.  In  regard  to  .Buffalo  lithia  water,  ] 
inclined  to  believe  that  the  (H.  2O.)  does  the  work.  I  have  asked  sev 
physiciens  if  they  have  ever  tried  giving  patients  the  same  amount  of 
water.  Dr.  H.  C.  Wood,  of  the  University  of  Pennsylvania,  used  to  asl 
question,  "What  is  the  best  diuretic?"  There  were  always  a  great  1 
guesses  made,  from  digitalis  to  acetate  potash.  The  correct  answer 
H.  2O. 
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Dr.  Tiffany: — Thought  that  this  subject  presented  itself  in  two  forms, 
acute  and  chronic,  and  it  was  extremely  difficult  to  make  a  diagnosis. 
He  was  not  sure  that  an  early  diagnosis  could  be  made.  A  free  incision  and 
washing  out  will  do  more  good  than  any  medicine.  Opening  of  the  kidney 
is  comparatively  not  a  dangerous  operation.  Unless  the  ureter  is  obstructed 
there  will  not  be  a  swelling  below.  The  urine  from  the  affected  kidney  is 
diminished,  and  the  amount  secreted  by  the  other  kidney  will  be  excessive. 
He  used  Buffalo  lithia  water  or  rain  water  filtered,  or  boiled  water. 

Dr.  Way: — After  the  thorough  discussion  of  the  paper,  I  do  not  think  there 
remains  anything  for  me  to  add  to  what  has  already  been  said.  I  would  like 
to  say  this,  that  the  fact  that  these  gentlemen  who  have  had  more  or  less  ex- 
perience have  seen  so  much  of  this,  emphasize  the  fact  that  any  of  us  may  meet 
with  this  disease,  and  we  should  be  on  the  lookout  for  it.  I  wish  to  thank 
the  gentlemen  for  the  very  thorough  and  general  discussion  they  gave  my 
paper. 
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specialism. 


When  will  it  end?  The  lines  of 
specialism  are  getting  so  finely  drawn 
that  he  who  locates  his  field  of  opera- 
tions in  the  vagina  cannot  invade  the 
rectum,  nor  can  he  who  treats  a  case 
of  fever  in  an  infant  treat  the  same 
disease  in  the  adult.  One  enterpris- 
ing medical  man  recently  sent  out  to 
specialists  a  circular  letter  stating 
that  there  were  specialists  for  nearly 
every  class  of  ailments  of  man,  but 
he  believed  there  were  none  who 
made  a  specialty  of  "general  medi- 
cine." And  if  they  had  patients  who 
needed  general  treatment  they  could 
send  them  to  him  as  he  had  made  a 
specialty  of  this  branch.  The  latest 
specialty  we  have  noticed  is  that 
adopted  by  a  Baltimore  physician. 
He  has  not  classified  himself  but  the 
following  letter  sent  to   North  Caro- 


lina doctors  fully  explains  his  special 
work — that  of  "runner"  so  to  speak, 
for  the  bigger  doctors: 

Baltimore,  Md.,  June  13,  1896. 
My  dear  Doctor: 

Since  retiring  from  mercantile  pur- 
suits about  a  year  ago,  I  have  de- 
voted my  time  to  the  hospitals  of  this 
city,  and  during  this  period  the  de- 
mands upon  me  have  been  such  that 
I  am  forced  to  offer  my  professional 
services  to  those  seeking  medicpl 
treatment  from  North  Carolina  (for  a 
reasonable  compensation)  and  with 
the  assistance  of  my  professional 
friends,  hope  in  this  way  to  contrib- 
ute to  the  wants  of  suffering  hu- 
manity. 

I  not  only  relieve  the  physician  at 
home  from  the  expense  of  a  visit 
(which  as  you  are  aware  seldom  coip- 
pensates  him  for  his  time  and  trouble) 
but  I  save  the  patients  more  than  my 
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fee  by  the  advice  given,  in  recom- 
mending them  where  to  go  and  whom 
to  consult.  I  am  personally  ^lC- 
quainted  with  our  best|*professional 
men,  and  those  to  whom  I  have  taken 
patients  have  been  moderate  in  their 
charges,  and  have  extended  to  me 
that  courtesy  due  our  profession. 

Should  cases  be  presented  to  you, 
requiring  hospital  treatment,  I  will 
feel  under  many  obligations  if  you 
will  refer  them  to  me,  and  will  gladly 
take  charge  of  them  on  arriv  il  in 
this  city,  and  will  look  after  their 
comfort's. 

With  assurances  of  my  high  regard 
and  best  wishes,  I  am,  dear  doctor. 
Yours  sincerely, 


P.  S. — Patients  will  write  or  tele- 
graph time  and  route  by  which  they 
will  arrive  in  this  city,  so  that  I  may 
meet  them. 

We  know  th-.t  many  patients  go 
annually  from  North  Carolina  to  Bal- 
timore and  other  large  cities  where 
the    hospital    facilities    are   so   much 


greater  than  they  are  at  home,  and 
in  many  instances  much  good  has 
resulted.  But  we  hardly  believed  it 
was  the  custom  with  physicians  to 
send,  their  patients  to  these  cities 
without  having  made  proper  provis- 
ion for  their  reception.  Surely  they 
are  not  sent  to  choose  their  own  hos- 
pital and  medical  attendant,  as  one 
would  infer  from  this  letter  that  many 
do. 

It  is  a  stigma  upon  the  name  of 
North  Carolina  and  the  ability  of  her 
medical  profession  that  no  hospital 
has  been  established  within  her 
borders,  which  can  meet  the  neces- 
sities of  any  case  which  may  arise. 
But  while  the  custom  of  "going  north 
for  treatment"  will  continue  to  pre- 
vail for  some  time  to  come,  there 
certainly  should  not  be  the  necessity 
for  a  middle  man  whose  commissions 
must  come  out  of  the  already  heavily 
drained  pocket  of  the  patient.  If 
you  don't  know  just  where  and  to 
whom  you  wish  your  patients  to  go, 
they  had  better  remain  at  home. 


•  IRcvicws  anb  Boo^  IRotices. 


Obstetric  Accidents,  Emergencies 
and  Operations.  By  L.  Ch.  Boisliniere, 
A.M.,  M.D.,  LL.D.  Late  Emeritus  Pro- 
fessor of  Obstetrics  in  the  St.  Louis  Medical 
college,  etc.,  etc.  Profusely  illustrated.  W. 
B.  Saunders,  Philadelphia.  Price,  cloth 
$2.00. 

The  author  has  not  attempted  to 
give  a  treatise  on  midwifery,  but  con- 
fines himself  to  the  abnormlaities 
that   are  encountered    in   pregnancy 


► 


and  the  puerperal  state.  He  has 
based  his  conclusions  on  the  teach- 
ings of  many  high  authorities  and  on 
his  own  practical  experience.  In  the 
treatment  of  puerperal  eclampsia  he 
advocates  strongly  blood-letting  in 
large  quantities  and  the  use  of  chloro- 
form, chloral  and  the  bromides.  He 
seems  to  have  had  no  experience  with 
veratrum  viride  and  says  this  "pow- 
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erful  and  dangerous  drug  will  have 
to  be  given  further  trial  to  prove  its 
value.  He  has  evidently  failed  to  see 
the  great  mass  of  evidence  which 
makes  this  drug  appear  almost  a 
specific  in  the  treatment  of  this 
trouble.  He  declares  against  pilo- 
carpin. 

The  general  teaching  of  the  book 
is  good  and  will  be  very  acceptable 
to  the  busy  practitioner. 

The  International  Medical  An- 
nual and  Practitioner's  Index.  A  Work 
of  Reference  for  Medical  Practitioners.  1896. 
Fourteenth  year.  E.  B.  Treat,  New  York. 
Price  $2.75. 

For    fourteen    years    this   valuable 

work  has  made  its  annual  appearance 


and  has  continued  to  grow  in  popu- 
larity as  it  has  increased  in  useful- 
ness. It  is  an  invaluable  aid  to  the 
medical  man  who  desires  to  prepare 
a  paper  upon  any  subject  as  also  to 
the  general  practitioner  who  desires 
to  learn  the  new  and  valuable  ideas 
that  have  been  evolved  during  the 
preceding  year.  This  volume  con- 
tains a  review  of  therapeutics  for  the 
year,  with  descriptive  articles  on  new 
remedies,  the  clinical  indications  for 
their  use,  and  a  dictionary  of  new 
treatment,  and  is  an  improvement  on 
any  preceding  volume.  It  is  gener- 
ously illustrated  by  colored  plates  and 
half-tone  cuts. 
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The  Microscope  In  Surgery — 
Senn,  in  his  recent  work  on  tumors, 
(^Medical  Review,)  states  the  micros- 
cope is  not  so  serviceable  in  diagnos- 
ticating tumors  as  many  suppose, 
and  cites  as  an  instance  the  case  of 
the  late  Emperor  Frederick  of  Ger- 
many. 'Small  pieces  of  tumors  or 
scrapings  of  tissue  should  not  be 
sent  to  thie  pathologist  simply  to  see 
what  the  microsccope  will  reveal  or 
what  the  pathologist  knows.  The 
object  is  to  obtain  a  correct  diagnosis, 
and,  to  this  end,  as  large  a  piece  of 
tumor  as  possible  should  be  sent  for 
examination.  It  should  be  accom- 
panied with  a  history  of  the  case  and 
all  other  points,  such  as  site,  charac- 
ter of  growth,  and  the  like.  In  this 
way  the   microscope  usually  decides 


when  the  appearance  to  the  naked 
eye  throws  doubt  on  the  character  of 
the  tumor. — Buffalo  Medical  J ournvl. 

To  What  Extent  is  Tonsillitis 
Contagious: — Francis  J.  Kelly,  M. 
D.,  {Phil.  Polyclinic,  1896)  Five  cases 
are  mentioned  showing  where  one 
child  taken  ill  with  tonsillitis  gives 
the  disease  to  her  sister,  to  her 
mother,  to  a  child  in  the  next  house, 
and  also  to  the  author — the  attending 
physician.  The  father  was  the  only 
member  of  the  family  that  escaped, 
from  the  fact  that  he  seldom  camel 
in  contact  with  the  children. 

From  the  above  it    scarcely   seemsfi 
possible    that     such    an    occurrence! 
should  be  a  coincidence.      There   are 
instances    mentioned     where    whole 
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families  have  been  attacked  with 
tonsillitis.  Cultures  taken  from  each 
of  the  five  cases  reveal  nothing  but 
saprophytic  bacteria,  such  as  staphy- 
lococci and  streptococci. 

This  article  shows  the  importance 
of  guarding  against  the  contact  of 
the  well  children  with  the  ones  af- 
fected by  tonsillitis — Am.  Med-Sut\ 
Bulleti?i. 

A  New  Method  in  Thigh  Ampu- 
tations.— Dawbarn,  i^Med.  Record^, 
of  the  polyclinic,  presented  to  the 
Academy  of  Medicice,  December, 
1894,  a  new  method  in  thigh  amputa- 
tions, although  the  same  had  been 
taught  by  him  for  the  past  ten  years, 
namely:  hamstringing  the  patient 
just  prior  to  any  thigh  amputation. 
"The  technique  is  as  follows:  The 
thigh  being  elevated  and  'milked'  as 
usual  and  the  leg  held  extended  on 
the  thigh,  thereby  causing  the  ham- 
string tendons  to  stand  out  tensely, 
the  surgeon  divides  these  on  both 
sides  with  two  bold  strokes  of  the 
knife,"  bleeding  being  arrested  by 
Ihe  thumb  of  an  assistant. 

The  Esmarch  bandage  is  now  ap- 
plied above  the  point  at  which  it  is 
decided  to  amputate.  The  reason  for 
hamstringing  is  obvious.  None  of 
the  hamstring  muscles,  save  part  of 
one,  the  biceps,  has  any  attachment 
to  the  thigh  bone,  but  all  arise  from 
the  pelvis  and  are  inserted  blow  the 
knee.  These  are  the  sartorius, 
gracilis,  semi-tendinosus  and  semi- 
membranosus. Also  the  biceps,  ex- 
cept as  aforesaid.  Consequently, 
when  the  muscles  are  cut  across  in 
thieh  amputations  nothing  prevents 
their  retraction  for  a  long  distance. 


All  the  other  muscles  of  the  thigh,  as 
the  vastus  externus,  vastus  internus, 
crureus  and  the  adductors,  are  at^ 
tached  to  the  thigh  bone,  and  for  a 
considerable  distance.  Conseqently, 
when  cut  through  in  thigh  amputa- 
tion they  cannot  retract  far.  Every 
surgeon  knows  practically  that  the 
thigh  muscles  do  retract  to  very  un- 
equal distances  in  the  stump.  For 
this  reason  the  "suture  en  etage"  was 
devised,  sewing  together  the  muscles 
in  the  interior  of  the  stump  tier  after 
tier  to  make  a  comparatively  solid 
muscular  end  instead  of  one  full  of 
holes  or  dead  spaces. 

In  hamstringing  the  patient,  there- 
fore, those  muscles  at  once  shorten 
up,  and  when  a  little  later  we  pro- 
ceed to  amputate  the  thigh  we  shall 
find  that  our  stump  end  will  be  quite 
smooth,  for  all  the  muscles  will  re- 
tract about  equally. 

The  same  principle  may  be  applied 
in  other  amputations,  as  at  the  ten- 
don Achilles  in  leg  amputations  per- 
mitting the  gastrocnemius  to  shorten, 
and  the  biceps  humero-tendon  before 
amputation  through  the  upper  arm. 
Buffalo  Medical  Journal. 

The  Influence  of  Infuenza  on 
Pregnancy,  Labor,  the  Puerpe- 
RiUM,  and  the  Female  Genitalia 
IN  General. — G.  Leguel,  of  Paris 
{Cetitrilbl.  f.  Gyn.,  1896,  No.  13,  p. 
361.)  The  author  endeavors  to  deter- 
mine the  relation  between  influenza 
and  several  complications  of  labor 
and  the  puerperal  state.  From  a 
large  number  of  personal  observa- 
tions he  has  drawn  the  following 
conclusions: 

I.  Women  are  not  more  disposed  to 
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take  grippe  than  men  except  during 
the  time  of  puberty,  /.  e.,  between  14 
and  20  years. 

2.  At  the  menstral  epochs  women 
are  more  liable  to  contract  the  dis- 
ease than  at  any  other  time. 

3.  Grippe  disposes  to  hyperemia 
of  the  uterus,  menorrhagia  metrorrh- 
agia, and  hypersecretion  from  the 
vagina. 

4.  The  menorrhagia  due  to  grippe 
is  sometimes  so  severe  as  to  threaten 
the  patient's  life. 

5.  Grippe  can  produce  endom- 
etritis, pelviperitonitis,  inflammation 
of  the  adnexa,  hematocele,  and  some- 
times cystitis  and  nephritis. 

6.  It  retards  the  growth  of  both 
benign  and  malignant  neoplasms. 

7.  It  shortens  gestation  if  con- 
tracted late. 

8.  If  contracted  early  it  produces 
abortion. 

9.  Labor  seems  to  be  less  ener- 
getic than  otherwise,  and  the  mem- 
branes often  rupture  early  as  the 
result  of  the  coughing. 

10.  In  some  C2ses  the  disease  has 
no  influence  upon  the  genitalia 
although  it  may  leave  behind  lesions 
of  other  organs. 

11.  Owing  to  suppuration  in  other 
organs  grippe  can  simulate  puerperal 
fever  so  that  the  differential  diagnosis 
is  very  difficult  or  impossible, 

12.  New-born  babies  are  seldom 
affected;  and  the  course  of  the  dis- 
ease is  usually  mild.  In  exceptional 
cases  the  disease  may  prove  fatal, 
owing  to  complications  in  the  lungs. 
Am.  Med. -Stir.  Bulletin. 

Treatmens  of  pneumonia  in  child- 
ren.— Archives  of  Pediatrics   devotes 


considerable  space  in  the  April  num- 
ber to  this  subject.  Drs.  Geo.  M. 
Swift,  L.  Emmet  Holt  and  W.  P. 
Northrup,  of  New  York;  Dr.  J.  P. 
Crozer  Griffith,  of  Philadelphia;  Dr. 
E.  M.  Buckingham,  of  Boston,  and 
Dr.  Samuel  S.  Adams,  of  Washing- 
ton, contribute  articles  giving  briefly 
the  treatment  followed  in  the  various 
children's  hospitals  which  they  at- 
tend. The  treatment  on  the  whole 
is  strikingly  uniform.  The  following 
may  be  taken  as  representing  the 
average : 

1.  In  all  cases  attention  is  given 
to  hygiene — warm,  airy,  well-venti- 
lated rooms,  careful  attention  to 
regulation  of  nutrition  and  digestion. 

2.  For  the  relief  of  pain,  counter- 
irritation,  opium  if  needed. 

3.  For  cough,  inhalation;  in  some 
hospitals  the  croup  tent;  opium  if 
needed.  So-called,  expectorants,  ex- 
cept chloride  of  ammonia,  are  almost 
entirely  discarded. 

4.  Fever  per  se  is  not  considered 
as  requiring  treatment.  If  the  nerv- 
ous symptoms  demand,  antipyretic 
measures  are  used,  preferably  hy- 
drotherapy, the  means  employed  be- 
ing sponge  baths,  warm  or  cold,  tub 
baths,  the  cold  pack  and  ice  bags. 
Antipyretic  drugs  are  employed  by 
some. 

5.  Stimulants  are  used  as  indica- 
tions arises.  Those  to  which  all  give 
promince  are  alcohol  in  the  form  of 
whiskey  or  brandy,  strychnine,  which 
children  bear  well,  and  nitroglycerin, 
in  some  cases  extremely  valuable. 
Stimulants  may  be  given  hypoder- 
matically. 

6.  So  far  as  specific  remedies  are 
concerned,  but  one  is  suggested,    the 
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choloride  of  calcium,  which  is  given 
by  Dr.  George  M.  Swift  in  lobar 
pneumonia  in  from  two  to  five-grain 
doses  every  two  or  three  hours. — 
Buffalo  Medical  Journal. 

A  New  Form  of  Autiseptic 
Treatment  of  Wounds. — (Schleich — 
Ther.  Monatohefte)  When  gelatine  dis- 
solved in  water  is  dried  in  the  vapors 
of  formalin,  a  new  chemical  com- 
pound with  peculiar  properties  is 
formed.  If  the  process  is  correctly 
carried  out,  the  material  loses  its 
gelatinous  character  entirely,  and  be- 
comes a  stable,  very  hard,  and  trans- 
parent substance.  It  cannot  be 
liquified  either  in  dry  or  in  moist 
heat,  nor  is  it  changed  by  the  action 
of  mineral  or  organic  acids,  or  alka 
lies,  or  salts  of  any  reaction.  The 
firm  elastic  mass  becomes  slightly 
more  extensible  under  the  unfluence 
of  heat,  but  it  speedily  returns  to  its 
normal  condition  when  cooled.  The 
formalin  is  chemically  combined  in 
the  mass,  not  merely  mixed,  for  hy- 
phomycetic  fungi  have  been  observed 
on  the  surface  of  plates  of  the  ma- 
terial, and,  in  powdered  form  it  does 
not  hinder  the  development  of  any 
bacterial  growth  with  which  it  may 
be  mixed. 

This  combination  is  called  form- 
aline-gelatine. A  piece  the  size  of 
an  apple  was  introduced  into  the 
peritoneal  cavity  of  a  rabbit  which 
was  then  closed.  The  rabbit  lived 
and  remained  well  for  six  and  a  half 
weeks.  The  abdomen  being  re- 
opened at  that  time  there  was  no 
trace  of  the  foreign  body  which  had 
been  gradually  absorbed.     This   ex- 


periment was  continued  on  an  exten- 
sive scale  on  pigeons  and  dogs,  mix- 
ing with  the  powdered  formalin- 
gelatin  bacteria  of  various  kinds, 
staphylococci  streptococci,  etc.  Tlie 
gradual  solution  of  the  formalin- 
gelatin  by  the  tissues  liberated  for- 
malin in  sufficient  quanity  to  prevent 
any  action  from  the  bacteria.  The 
powdered  drug  was  then  applied  to 
wounds  and  proved  as  successful  in 
peventing  the  development  of  germs 
as  in  the  experiment. 

Contact  with  the  tissues  alone  of 
this  preparation  suffices  to  cause  a 
slow  continuous  liberation  of  for- 
malin in  the  nascent  state;  as  the 
gelatine  is  absorbed,  the  antiseptic  is 
liberated  molecule  by  molecule,  thus 
forming  a  method  of  wound  steriliza- 
tion at  once  very  practical  and  ex- 
tremely rational.  The  antiseptic  be- 
ing continuously  formed,  its  action 
is  a  permanent  one,  and  is  equally 
active  at  all  times  as  long  as  any  for- 
malin-gelatine is  present. 

The  formalin-gelatine  in  powder 
form  possesses  in  itself  no  antiseptic 
properties.  It  is  an  indifferent  body, 
causing  no  irritant  or  toxic  effects, 
and  can  readily  be  sterlized.  The 
body  cells  resolve  it  into  its  consti- 
tuent elements.  The  more  active 
the  cells,  the  more  farmalin  is  set 
free,  so  long  as  the  powder  lasts.  A 
continuous  stream  of  formalin  per- 
meates every  crevice  and  corner  of 
the  wound  under  the  dressing.  Viru- 
lent cultures  mixed  with  the  powder 
can  be  incoporated  in  wounds;  the 
continuously  appearing  formalin  de- 
stroys them  as  they  develop,  and  the 
reparative  processess  go  on  undis- 
turbed. 
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We  are  in  receipt  of  the  new  price- 
list  of  Messrs.  Sharp  &  Dohmes'  ex- 
cellent preparations.  It  is  in  very 
convenient  form  and  virill  be  useful  to 
those  who  desire  to  order  goods  from 
this  reputable  firm. 

Dr.  J.  B.  Matthews  has  located  in 
Pittsboro,  N.  C,  for  the  practice  of 
his  profession.  He  was  a  licentiate 
of  the  Board  of  Examiners  at  Win- 
ston. 

Prof.  Edwin  Klebs,  who  was  re- 
cently connected  with  the  Winyah 
Sanitarium,  at  Asheville,  has  been 
elected  to  the  Chair  of  Pathology  in 
Rush  Medical  College. 

Dr.  Knapp's  Escape  from  Drown- 
ing.— Dr.  Herman  Knapp.  the  emi- 
nent ophthalmologist,  met  with  a 
very  narrow  escape  from  death  by 
drowning  on  June  20th.  He  would 
in  fact  certainly  have  los:  his  life  but 
for  the  presence  of  mind  and  intre- 
pidity of  his  daughter    Ida,  a    young 


lady  of  twenty,  who  was  with  him  at 
his  summer  cottage  at  Monmouth 
Beach,  on  the  New  Jersey  coast.  As 
the  day  was  unusually  warm  he  de- 
cided to  take  his  first  ocean  bath  of 
the  season,  and  his  daughter  watched 
him  from  the  shore.  Dr.  Knapp  is 
an  expert  swimmer,  and  went  out 
some  distance  in  the  water;  but  as 
he  was  on  his  way  back  she  noticed 
that  he  showed  signs  of  distress. 
Immediately  she  secured  a  life  pre- 
server which  was  lying  near  by  on 
the  sand,  and  having  tied  a  line  to  it 
plunged  with  it,  dressed  as  she  was,  in 
to  the  sea.  Wading  in  the  water  up 
to  her  neck  she  just  managed  to 
throw  the  life  perserver  to  a  point 
where  her  father,  who  by  this  time 
had  sunk  twice,  was  able  to  grasp- 
it.  She  then  struggled  bravely  for 
the  shore,  carrying  the  line  with  her, 
and  both  she  and  her  father  were 
dragged  on  land  in  an  extremely  ex- 
hausted condition  by  some  fishermen 
who  had  come  to  the  rescue  from 
quite  a  distance. 


IReaMuG  IRoticcs, 


We  call  attention  to  the  attractive 
advertisement  of  the  Antikamnia 
Chemical  Co.  Besides  giving  the 
phases  of  the  moon  for  the  month  of 
July,  it  calls  attention  to  the  very 
useful  remedy  manufactured  by  tjiat 
Company.  You  will  want  to  refer 
to  this  advertisement  several  times 
this  month  doctor.  Next  month  the 
phases  of  the  moon  for  August  will 
be  given  in  the  same  way. 

J.  J.  Grant,  M.  D.,  Monticello, 
Fla.,  says;  I  find  nothing  in  the 
materia  medica  to  equal  Aletris  Cor- 
dial in  uterine  diseases.  I  have  used 
it  in  a  very  obstinate  case,  which  out- 


stood  several  important  remedies. 
When  I  put  the  patient  on  Aletris 
Cordial  every  diseased  symptom  dis- 
appeared in  a  week's  trial.  I  have 
used  it  in  several  cases,  and  can, 
therefore,  say,  that  it  is  an  active  i 
and  powerful  agent,  for  diseases  of 
the  womb.  >         i 


T.  H.  Lindemen,  M.D.,  St.  Louis, 
Mo.,  writes:  I  have  used  Nepenthe 
(Tilden's)  in  the  , treatment  of  Flux, 
Cholera  Infantum  and  Diarrhoea,  of 
children,  and  I  find  it  an  excellent 
remedy,  and  can  recomend  it  the 
profession. 


I 


*'  Malt  Extract.  This  preparation,  of  which  the  best  and  the  best  known  is 
MELLIN'S  FOOD  remains  to  be  described  and  is  of  real  value  when  used  m 
combination  with  milk.  It  is  essentially  the  same  as  LIEBIG'S  SOUP,  but  so 
prepared  as  to  be  marketable/'  .    tt     .  l  ^i.    r^-^j 

^  Domestic  Hygiene  of  the  Child, 

Julius  Uffelmann,  M.D. 


FOR   THE- 


MODIFICATION  OF  FRESH  COW'S  MILK 

J«  <^  USE  '^  <^ 

Mellin's  Food 

Jt  ^  Fresh  Cow's  Milk  prepared  with  MELLIN'S  FOOD 

according  to  the  directions,  forms  a  true  LIEBIG'S  FOOD 

and    IS  the  BEST    SUBSTITUTE    for    Mother's    Milk 

yet  produced.  J^Jt-J-J'J-,^'^'^'^'^'^'^'^'^ 

THE  DOLIBER-GOODALE  COMPANY,  BOSTON,  MASS. 

**  MELLIN'S  FOOD  is  not  only  readily  digestible  itself,  but  it  actually  assists 

o  <tigest  milk  or  other  foods  with  which  it  is  mixed." 

G.  \V.  Wigner,  F.I.C.,  F.C.S., 

Pres.  Society  Public  Analysts,  London,  Eng. 

Peptenzyme 

A  PERFECT  DIQESTANT 

Peptenzyme  is  a  prompt  and  effective  physiological  remedy  for  all  forms 
of  Dyspepsia,  Vomiting,  Cholera  Infantum,  Malnutrition,  etc.,  as  it  contains 
all  the  ferments  furnished  by  nature  for  the  perfect  digestion  of  all  kinds 
of  food. 

Peptenzyme  also  contains  the  Osmogen  or  Embryo  Ferme?its,  from  which 
spring  the  matured  or  active  ferments.  By  the  appropriation  of  these  unde- 
veloped ferments  the  different  organs  of  digestion  are  strengthened  and  stimu- 
lated to  greater  activity,  so  that  they  are  afterwards  able  to  supply  the  proper 
amount  and  quality  of  digestive  secretions.  The  immediate  effects  noted  are 
improvements  in  appetite  as  well  as  digestion. 

Samples  and  literature  mailed  free  to  any  physician,  also  our  new  edition 
of  Diet  Tables. 

REED  &  CARNRICK,  New  York 


THE  NEW  YORK 

School  of  Clinical  Vledicine 

32  ^\7;rEST  42ID  sti?,e:kit- 

This  school  of  special  instruction  for  practioiieJ's  of  medicine  and  surgery  is  modeled  upon  the  plans  of  the 
most  successful  European  institutions,  modified  to  suit  the  practical  requirements  of  American  physicians. 

No  lectures  are  dt  livered. 

All  teaching  is  individual. 

The  classes  are  no  larger  than  will  allow  eacli  member  to  personally  treat  as  many  patients  as  he  possibly 
can. 

The  members  of  classes  act  as  assistants  and  operate  under  the  guidance  of  their  teachers.  Special  atten- 
tion is  given  to  the  most  modern  methods  of  diagnosis  and  treatment  of  the  routine  cases  which  the  practioner 
encounters  daily. 

The  satisfactory  results  obtained  obliges  the  school  to  continually  increase  its  teaching  facilities,  as  will  be 
announced  from  time  to  time. 

Courses  may  begin  at  any  time,  in  classes  which  are  not  filled. 

LIST    0:F   TE!.A.OI3:EI^S. 

Prof.  Carl  Beck,  M.D.,  visiting  surgeon  to  St.  Mark's  Hospital,  surgeon  to  the  German  Poliklinik  and  to  the 
West  Side  German  Dispensary.    Surgery. 

Prof.  Thomas  W.  Busche,  M.D.,  attending  surgeon  in  the  Department  for  Laryngology,  ilhinologj'  and  Otol- 
ogy of  the  German  Poliklinik.    Laryngology. 

Prof.  S.  Henry  Dessau.  M.D..  Pediatrist  Mount  Sinai  Hospital  Dispensary,  Senior  Pediatrist  West  Side  Ger- 
man Dispensary.    Gynecology  and  Obstetrics. 

Prof.  Henry  J.  Garrigues.  A.M.,  M.D..  Honorary  Consulting  Obstetric  Surgeon  to  the  New  York  Maternity 
Hospital,  Gyncvjology  to  St.  Mark's  Hospital,  the  German  Dispensary,  and  the  West  Side  German  Dispensary. 
Gynecologist  and  Obstetrics. 

Prof.  Augustin  H.  Goelet,  M.D..  Gynecologist  to  the  West  Side  German  Dispensary.    Gynecology. 

Prof.  Wm.  S.  Gottheil.  M.D.,  Dermatologist  to  the  Lebanon  Hoi-pital,  th''  West  Side  German  Dispensary  a  id 
the  North  Western  Dispensnry.    Dermatology. 

Prof.  Henry  S.  Oppenlicimer,  M.D..  Ophthalmic  Surgeon  to  the  Montcflore  Home.  Oculist  in  the  German 
Poliklinik.    Ophthalmology. 

Prof.  Frank  D.  Skeel.  A.M.,  M.D.,  Ophthalmic  Surgeon  to  the  New  York  Eye  and  Ear  Infirmary,  Ophthalmic 
Surgeon  to  St.  Joseph's  Hospital  and  Surgeon  to  Mott  Haven  Eye  Dispensary.    Ophthalmology. 

Prof.  Ferd.  C.  Valentine,  M.D.,   Genito-Urinary  Surgeon,  West  Side  German  Dispensary.    Genito-Iirinary 


Prof.  Ludwig  Weiss.  M.D.,  Dermatologi.st  to  the  German  Poliklinik.     Deimatology. 

Prof.  A.  P.  Zemansky,  M.D..  Attending  Phy.sician  to  Lebanon  Hospital.   Attending  Phy.siciaii  to  the  West 
Side  GiTnian  Dispensary.     Practice  of  Medicine. 

Also  an  ample  corps  of  Associate-Professors,  Instructors,  and  Clin- 
ical Assistants. 

For  Detailed  announcements  and  further  Information,  apply  to 

Secrt-tary  NEW   YORK   SCHOOL  OF  CLINICAL  MEDICINE, 

328  West  42nd   Street, 
New  York 
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Robinson's    HYPOPHOSPHITES, 

NUTRITIVE,  TONIC,  ALTERATIVE. 

A  Favorite  Remedy  in  the  Treatment  of 

Pulmonary  Phthisis,  Bronchitis,  Scrofulous  Taint,  General  Debility,  Etc. 


Stimulates  Digestion  and  promotes  Assimilation. 
F  O  R]M  XJ  JL.  A.  ^ . 

I^  Each  fluidounce  contains  : 


Hypophosphite  Soda 2     grains. 

Lime i% 

Iron lyi       " 

"  Quinine ^      " 

"  Maganese i}4.       " 

"  Strychnine 1.16     " 

Dose:   One  to  four  fluidrachms.  Pint   BottleS   $1. 

This  preparation  does  not  precipitate,  retains  all  the  salts  in  perfect  solution. 
N.  B. — Physicians  will  find  a  combination  of  our  Hypophosphites  with  our  W  ine  Coca  will 
yield  most  happy  results,  patients  receiving  the   immediate    stimulating  effect  of   the  Wine  and 
l^ermanent  tonic  effect  of  the  Syrup.     Price,  Wine  Coca,  Pint  Bottles,$I.OO. 

MANIFACTURE    ALSO 

i?,OBi3srsoisr's 

Hypophosphites,  with  Wild  Cherry  Bark,  a  very  Valuable  Combination. 

Lime  Juice  and  Pepsin,    Valuable  Digestive  Agent. 

Phosphoric  Eh'xir,  Modified  Form  Chemical  Food. 

Elixir  Paraldehyd,  Hypnotic,  Sedative,  Anodyne. 

Wine  Coca,  Nerve  Stimulant. 

Aromatic  Fluid  Pepsin,    Dyspepsia,  indigestion  or  any  Digestive  Disorders. 

Colorless  Hydrastis. 

Specify  RobinsOn's  in  prescribing.      For  Sale  by  Druggists. 

ROBiNSON-PETTET  CO., 

Manufacturing  Pharmacists,  LOUISVILLE, 

Sample  gratis  to  Practiiioners,  they  paying  Exp.  charges. 


KY. 


RKAD 

ADVERTISEMENTS 

IN  THIS  ISSUE 

And  in  Writing  Mention  this 
JOURNAL. 


OF  BICYCLES 


MEDICAL    DEPARTMENT 


Tulane  University  of  Louisana. 


(Formerly  1S47-1884  The  University  of  Louisiana.) 

Founded  in  1834.  this  is  the  oldest  Medical  College  in  the  Southwest,  has  3306  graduates,  and  1  ad  at  the  last 

"^^^Tlfe  nLf  se'lsfon  the  Sixty-third,  will  begin  October  15th,  1896,  and  will  close  Wednesday  April  14th  1897. 
The  ?orps  of  teachers-Professors,  Lectures.  Instructors,  Demonstrators  and  Chiefs  of  Clinic-number  more 

^'''"in  October  1893,  the  College  occupied  a  very  large  and  commodious  new  building,  which  provides  all  cf  the 
many  requisites  for  modern  medical  education,  including  especially  ample  and  well  equipped  Laboratories  for 
Chemistry-  for  Pharmacy;  for  Practical  Anatomy;  for  Microscopical  Anatomy,  Pathology  and  Bacteriolcgy;  and 
working  rooms  for  Practical  Physiology,  and  for  Gross  Pathological  Anatomy     These  admirable  Laboratories, 
now  added  to  the  unrivaled  practical  advantages  for  Clinical.  Anatomic:d  and  Pathological  studies  given  by  the 
CTeat  Charity  Hospital,  will  enable  the  Medical  Department  now  to  pronde  its  students  with  unsurpassed  ad- 
vantages for"  their  medical  education.  ......        r 

Special  attention  is  called  to  the  superior  opportunities  given  for. 

CLINICAL    INSTRUCTION. 

The  Professors  of  the  Medical  Department  are  given,  by  law.  the  use  of  the  great  Charity  Hospital  as  a  school 
of  Practical  instruction,  and  medical  stuilents  are  admitted  without  payment  of  any  hospital  fees.  The  Charity 
Hospital  contains  seven  hundred  beds,  the  numbdr  of  patients  annually  admitted  is  about  ten  thousand  and  the 
number  of  visiting  patients  exceeds  twenty  thousand.  Its  advantages  for  practical,  study,  especially  of  the  dis- 
eases of  the  Southwest  and  of  the  negro  race,  are  unequalled  by  any  similar  institution  m  the  country.  The 
Medical  Surgical  and  Obstetrical  Wards  are  visited  daily  by  the  respective  professors  and  instructors,  and  all 
students  are  expected  to  attend  and  to  familiarize  themselves  at  the  bedside  of  the  patients,  with  the  diagnosis 
and  treatment  of  all  forms  of  diseases  and  injuries.  The  facilities  for  genuine  chnical  teaching  are  unsurpassed 
by  tliose  of  any  Medical  CoUege  in  the  United  States.   ^       ^.       ,        ,.^     ,.  .:, ..      ^^     .,    *  i      ^  *v, 

■    All  students  wiU  be  required  to  give  evidence  of  educational  qualification  and  to  attend  p.tlenst  threpnnn"a] 
sessions  prior  to  graduation,  as  will  also  be  retiuired  by  all  reputable  Medical  Colleges  in  the  Uiii;Ml  St  tes.  :  -. 
will  be  charged  as  follows: 


TABLE  CF  FEES. 


Matriculation  Fee 

Professor  and  Instructors 

Lal)oratory  of  Practical  Anatomy 

Chemical  Laboratory 

Microscopical  Laboratory 

Operative  Surgery 

Diploma  or  Graduation  Fee 

Total 


$    5  oo 
12o  00 

lO   00 

15  oo 


$15o  oo 


$  5  oo 
12o  00 
lo  oo 


Sloo  oo 


$    5  oo 
12o  oo 


Total  $465  for  three  full  courses.  All  fees  are  payable  in  advance.  These  fees  are  as  low  as  are  compntinle 
witli  the  superior  advantages  given. 

Students  and  Graduates  may  select  such  special  branches  or  partial  courses  as  each  may  desire. 

Graduates  and  Students  of  this  College,  who  have  paid  for  aO  courses  required,  can  continue  to  attend  with- 
out payment  of  the  $12o  for  the  professors'  ticliet. 

Graduates  of  other  reputable  Medical  Colleges  are  charged  only  $7o  for  the  professors'  tickets  and  are  there- 
after given  the  same  privileges  granted  to  graduates  of  this  College. 

The  total  fees  for  the  two  courses  required  in  Pharmacy  amount  to  $155,  or  about  $75  annunlly. 

For  further  information  and  catalouge,  address 


Proi:  S.  E.  CHAEIiLiE,  M.©.,  Dean, 


O.  DRAWER  261. 


^^EW  ORLEAIVS,  r  A. 


^s 


MALTINK  V/ITH 


COCA      WINB 


The  Coca  boosts  the  Patient 
and  the  Maltine  furnishes 
the  Peg  that  prevents  him 
from  slipping  bacl<. 


•Phases  of  the  .MootJ  for  July,  ^ai 


SUN. 


TUES. 


30         4  31 


KTV\\\taTCVYV\a 


PI 


i 


GIVES  RESULTS 

with  Safety,  Certainty,  Accuracy  and  Celerity. 


»S^ri^rSi^^  THE  ANTiKAMNiA  CHEMICAL  CO.,  St.  Louis,  Mo.,  if.  S.  4 


11  yd roleine   is   a  pancreatized 

Emulsion  of  pure  Cod  Liver  Oil  obtained 
from  fresh  livers.  Pulmonary  comp- 
laints^ Scrofula^  Rickets^  Marasmus  and 
kindred  diseases  are  greatly  modified  by 
its  use.  Valuable  in  convalescence  of 
Typhoid  Fever^  Pneumonia  and  Cholera 
Infantum.  Hydroleine  is  pre-digested^ 
therefore  easily  assimilated.  Disagree- 
able eructations  seldom  occur  from  Hy- 
droleine. It  is  palatable  and  well  borne 
by  weak  stomachs.  Creosote  and  tonic 
remedies  are  compatible  with  Hydro- 
leine. It  has  received  the  endorsement 
of  98%  of  New  York  and  Brooklyn  Hos- 
pitals. Literature  sent 
to  physicians  on  appli- 
cation. 


f 


rHOFE&SiONMk 


Sold  by  Druggists. 


Manufactured    by    The    Chas.    N.   Crittenton  Co. 
Laboratory,    115   and   117   Fulton   Street,    New  York. 


f^'%/%/%/%/%/%. 


Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.'s  ^ 

Pharmaceutical  Products 


Lycetol 

An  alkaline  salt  of  Piperazine,  pos- 
sessing marked  properties  as  a  uric 
acid  solvent,  and  highly  commend- 
ed in  cases  of  gout  and  lithaemia. 

Salophen 

A  non-toxic,  agreeable  and  effec- 
tive antirheumatic  in  acute  and 
chronic  cases,  and  a  reliable  anal- 
gesic in  migraine  and  the  neuralgias. 


Phenacetine-Bayer 

The  safest,  most  efficient  and  reli- 
able of  antipyretics  and  analgesics 
for  all  acute,  inflammatory,  febrile 
conditions   and  all  forms  of  pain. 

Piperazine-Bayer 

A  uric  acid  solvent  and  antilithic  ot 
acknowledged  value  in  lith^mia, 
acute  and  chronic  gout,  renal  li- 
thiasis    and    colic,    and   hematuria. 


TRIONAL 

Trional  is  an  effective,  sa5^  ^ind  prompt  hAjpnotic 
and  sedative,  suitable  for  prolonged  use,  and  es= 
peciall\J  serviceable  in  neurasthenic  insomnia,  men- 
tal diseases, and  narcc  tic  habitu^^s.  Sleep  is  produced 
rapidlx?  and  is  refreshing  and  fre<?  from  after=effects. 


SOMATOSE 

A  meat  preparation  in  powder  form, 
palatable,  easily  digestible  and  as- 
similable, containing  a  maximum  of 
nourishment  at  a  minimum  of  cost. 

Tannigen 

An  active  and  innocuous  intestinal 
astringent  for  diarrhceal  affections, 
both  acute  and  chronic,  tasteless, 
and  undecompo^^ed  in  the  stomach. 

Aristol 

A  convenient,  unirritating  and  effec- 
tive antiseptic  dressing  in  general  sur- 
gery, dentistry,  gynecology,  diseases 
of  the  eye,  ear,  nose,  and  in  burns. 


EUROPHEN 

A  complete  substitute  for  iodoform, 
non-toxic,  agreeable;  adhesive,  and 
of  especial  value  in  minor  surgery, 
venereal  diseases,  and  dermatology. 

LOSOPHAN 

An  effective  antimycotic  in  all  para- 
sitic diseases  of  the  skin,  and  a  mild 
stimulant  and  powerful  anti-pru- 
ritic    in    the    chronic    dermatoses. 

Sulfonal-Bayer 

A  reliable,  safe  and  active  Hypnotic 
and  nerve  sedative,  inducing  pro- 
longed, physiological  sleep,  free  from 
narcosis  and  disagreeable  sequelce. 


Fu/l  Di:sr7-iptive  Pamphlets 
V  o„  appluation 


Schieffelin  8c  Co.  New  yoru 

Sole  Ai^rnts  9 


CAPE  FEAR  AND  YADKIN  VALLEY  RAILWAY, 


-l^^W  ROUTE 


VIA- 

Greensboro,  in  Connection  with  Southern  Railway  C( 

VIA 

Walnut  Cove,  In  connection  with    Norfolk  &  Westerr 
BETWEEN  WILMINGTON  AND 

LYNCHBURG,  ROANOKE,  CINCINNATI,  COLUMBUS,  LOUISVILLE,  ATLANTA,  ST.  LOUIS,  KANSAS  CIT1 
CHICAGO.  PAST  FREIGHT  LINE,  Unequalled  Facillities  for  handling  all  classes  of  Freight,  North,  Sout 
East  and  West.  A  liberal  patronage  is  respectfully  solicited  for  this  line.  For  rates  or  other  informatio 
apply  to 

W.  E.  KYLE,  G.  F.  &  P.  Agent,  Fayetteville,  N.  C.  J.  W.  FRY,  Gen'l  Manager,  Greensboro,  N. 

THOS.  C.  JAMES,  Agent,  Wilmington,  N.  C. 


NORTH  BOUND. 

No.  2. 
Pfiilv. 

Leave  Wilmington < 

7  25  a  m 

Arrive  Fayetteville 

10..35      " 
10.55      " 
11  05      " 

Leave  Fayetteville 

Leave  Fayetteville  Junction 

Leave  Sanford 

Leave  Climax 

12.22  p.  m. 
2.25      " 

3.05      " 
3.59      " 

Leaves  Stokesdale 

Leave  Walnut  Cove 

Leave  Rural  HaU 

4.38 

5.17      " 
6.45      '' 

Arrive  Mt  Airy 

NORTH  BOUND. 


Leave  Bennetts vUle. 

ArrlveMaxton 

Leave  Maxton 

Leave  Red  Springs. . . 

Leave  Hope  Mills 

Arrive  Fayetteville . . 


No.  4. 
Daily. 


9.50 
10.12 
10.45 
10.59 


NORTH  BOUND. 


Leave  Climax 

Arrive  Greensboro 

Leave  Greensboro  

Leave  Stokesdale 

Arrive  Madison 


No.lCMixd 

Daily 
Ex. Sunday 


6.45 
8.35 
9.20 
9.35 
10.50 
11.50 


SOUTH  BOUND 

Leave  Mt.  Airy 

Leave  Rural  Hall 

Arrive  Walnut  Cove 

Leave  Walnut  Cove 

Leave  Stokesdale 

Arrive  Greensboro 

Leave  Greensboro 

Leave  Climax 

Leave  Sanford 

Arrive  Fayetteville  Junction. 

Arrive  Fayetteville 

Leave  Fayetteville 

Arrive  Wilmington 

SOUTH  BOUND. 

Leave  Fayetteville 

Leave  Hope  Mills 

Leave  Red  Springs 

Arrive  Maxton , 

Arrive  BennettsviUe 

SOUTH  BOLTH). 

Leave  Madison 

Leave  Stokesdale 

Arrive  Greensboro. 

Leave  Greensboro 

Leave  Climax 

Arrive  Ramseur , 


NORTH  BOUND  CONNECTIONS, 


Daily. 


9.35  a.  w 

ll.a5  >■ 

11.35  '• 

11.45  " 

12.12  p.  m 

12.58  •• 

1.03  " 

1.32  •' 

3.19  " 

4.80  " 

4.-33  " 

4.45  " 

7.55  ', 


No.  3. 

Daily. 


4.43  p.  m 
4.53  " 
5.42  " 
6.12      " 


No.  15  Mix< 
Daily  ex. 
Sunday. 


12.25  p.  m 
1.28  " 
2.35  " 
3.10  " 
3.55  " 
5.50      " 


Line^  aSt  SnsSrV^th  t*}fe°s5n^W^^^  all  points  North  and  East,  at  Sanford  with  the  Seaboard  Ai: 

r:r:  for  wLston  Salem.  ^  Southern  Railway  Company,[at  Walnut  .Cove  ^^ith  the  Norfolk  and  Westen 


SOUTH  BOUND  CONKECTIONS. 

At  Walnut  Cove  with  the  Norfolk  &  Western  R. 


with  the  Southern  RalwavComnnnvfnr^^^^^^^        ^A^"""  Roanoke  and  aU  points  North  and  West,  at  Greensborc 
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1866    TO    1896. 
Record  Unsurpassed 

In  Medical  annals, 

layden's  Viburnum  Compound, 

;ial  medicine  which  has  increased  in  demand  for  THIRTY  YEARS, 
riven  more  universal  satisfaction  in  that  time,  to  physician  and  pa- 
1  any  other  remedy  in  the  United  States,  especially  in 

ENTS  OF  WOMEN, 

and    in 

,    ,   ,^      ,  OBSTETRIC   PRACTICE. 

oof  of  the  above   statements  we  refer  to  any  of  the  most  eminent 

s  in  this  country,  who  will  endorse  our  record. 

rOXIC,    perfectly  safe,  prompt  and    reliable.      Send    for  our   new 

!OOK,  /ri'e,  to  physicians. 

Ul  druggist,  everywhere.      CauMon,  avoid  the  substitutor 

'  YORK  PHARMACEUTICAL    COMPANY 
^Bedford   Spring?^,   P^sss.  ' 


Vegetable 
ASterative  and 

To: 


cus  Alterans 

A  specijie  in  the  treamerd  of  Syphilis,  Blood  and  Skin  Dis- 
eases Chronic  Eczema,  Catarrh  and  Rheumatism.  Taken  bu 
infants  and  adults  any  length  of  time  without  injury, 

ir  Purg:ans  uS^^^ 

*^  Cathartic. 

Reliable  laxative  and  hepatic  stimulant  Special  benefit  in 
me  treatment  of  habitual  constipation  of  women. 

Aphrodisiaca  "^"^n/'"" 

"  Aphrodisiac. 

,  J... Remedy  for  nervous  diseases,  mental  overwork  and  sexual 
aeoility.    As  a  nerve  tonic  it  has  no  equal 

Prescribe  as  Pil.  Aphro.  (Lilly.) 

tones  ""^rn**"' 

Five  Minutes. 


vtZt'rff.T'^A  ^"^  9i  immediate  relief  of  constipation. 
Vhen  inserted  the  Glycone  lubricates  and  empties  the  lower  bo  wel. 

k"  a^^HAVE  VOU  USED  THE  OENUINE?  se^nd  („, 

Illy  &  Company,  Indianapolis,  Ind! 


ERCOTOLE,  s.  ^  d. 

Hypodermic  Lapactic 

Tablets,  S.  &  D.  Pills,  S.  &  D. 

Three  good  things — easy  to  remember,  easier  to  get,  easiest  to  administer, 
and  hard  to  get  along  without  in  practice.      Do  YOU  use  them? 

FREE  SAMPLES  to  the  profession. 


SHARP  $(  DOHME, 


Established  l§6a, 

IBaJ.'bx.-m,  ojre. 

Branch  House: 

General  Offices; 

CHCAOO. 

NEW    YORK. 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 

siESSionsr  0:5^  isse-QT. 

The  Regular  Session  begins  on  Monday,  September  21,  189G,  and  continues  for  twenty-six  weeks.  During  this 
session,  in  a^ilition  to  tlie  regular  didactic  lectures,  two  or  three  hours  are  daily  allotted  to  clinical  instruction. 
Attendance  upon  tliree  regular  courses  of  lectures  is  required  for  graduation.  The  examinations  of  other  accred- 
ited Medical  Colleges  in  the  elementary  branches  are  accepted  by  this  College. 

The  Spring  Session  consists  of  daily  recitations,  clinical  lectures  and  exercises  and  didactic  lectures  on  special 
subjects.    This  session  begins  March  22,  1897,  and  continues  until  the  middle  of  June. 

The  Carnegie  Laboratory  is  open  during  the  collegiate  year,  for  instruction  in  microscopical  examinations  of 
urine,  practical  demonstrations  in  medical  and  surgical  pathology,  and  lessons  in  normal  histology  and  in  pathol- 
ogy, including  bacteriology. 

For  the  annual  Circular,  giving  requirements  for  graduation  and  other  information,  address  Professor  Austin 
Flint,  Secretary,  Bellevue  Hospital  Medical  College,  foot  of  East  2Gth  Street,  New  York  City. 

University  of  Virginia, 

NIKDICAL  DKPARTIVlENTr. 

The  course  of  instruction  in  this  Department  extends  over  three  pull  sessions  of  nine  months  each,  and 
eml)races  a  full  series  of  didactic  lectures  with  ample  practical  work  in  Anatomy  and  Operative  Surgery  In  the 
Biological  and  Pathological  Laboratories,  and  in  tlie  Dispensary  Clinics. 

For  catalogues  address 

WM.  H.  THORNTON,  LL.  D. 

CHAIRMAN. 

MEDICAL   DEPARTMENT 

OF  THE 


Inseructions  in  Chemistry,  Physics,  Histology,  Anatomy,  Physiology  and  Materia  Medica.    Well  equipped  labora- 
tories and  dissecting  hall.      Course  counts  as  equivalent  to  first  year  of  the  three-year 

course  colleges.    For  pai'ticulars,  address  j^ 

DR.  R.  H.  WHITEHEAD, 

CHAPEL  HILL,  N.  C 
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St.  Luke's  Home  For  The  Sick. 

DR.  McGUIRE'S  PRIVATE  HOSPITAL, 


GOVEKOR  &  ROSS  STREETS, 


RirmtlOND,  VA. 


THE  Building  opposite  the  Governor's  Mansion  and  Capitol  Square,  is  centrally  loc.i.tcd,  and  admirably 
constructed  for  the  purpose  to  which  it  is  devoted.  Its  ventilation  is  perfect,  the  rooms  Rre  large,  light, 
airy  and  well  furnished.  A  ma.iority  of  the  Rooms  front  on  Capitol  Square,  and  otliers  overlook  Manchester,  the 
river  and  tlie  country  around.  A  passenger  elevator  m.akes  the  upper  rooms  almost  as  desirable  as  the  lower. 
Open  fire-places  in  every  room.  Resident  Physicians,  experienced  matrons,  trained  nurses,  good  cuisine,  electric 
bells,  lights  and  telephones. 

No  patients  with  contagious  diseases,  or  insane  received. 
For  further  information,  address. 

Dr.  HUNTER  McGUIRE, 

or  Dr.  STUART  McGUIRE, 

IR±c!]b-rm  ojoi.<3Ly  ATa. 


I^W^ 


( 


Caution:— Be  sure  the  name 
S  H.  Kennedy,  Mfgi-.,  Johnstown, 
N.  Y.,  is  printed  at  the  bottom  of 
labels.    All  otliers  are  SPURIOTTS 


S.H.Kennedy's  Concentrated  Extract  of 

"White  Oak  Bark,Q.  Alba." 

''^VMte  siiKl  Dark." 

Most  Valuable  Aqueous  Astringent  known  to  the 
medical  profession,  and  Superior  to  anything  of  its  kind 
made.  Dr.  J.  Marion  Sims  wrote  of  it  in  a  personal 
letterunderdate  of  August  12th,  1871,  in  which  he  said. 
\  "I  have  used  the  Extract  of  'White  Oak  Bark,  Q.  Alba., ' 
/  to  my  entire  satisfaction.  I  gave  to  one  of  my  profes- 
sional brethren,  some  of  it  to  test  in  his  practice.  After 
using  it,  he  agrees  with  me  that  it  is  Superior  as  a  me- 
dicinal to  the  'Hemlock  Extract  Pinus  Canadensis. '  I 
be-speak  for  this  new  'Oak  Extract,  Q.  Alba.'  a  cordial 
reception  by  the  profession." 

S.  H.  REMEDY,  Mfgr.,  Johnstown,  N.  Y. 

A/a. 


Nabers,   Morrow  6-  Sinnige,    Wholesale  Agents,   Birmiiii:haiii\ 


MALTINE  WITH 


COCA      WINB 


The  Coca  boosts  the  Patient 
and  the  Maltine  furnishes 
the  Peg  that  prevents  him 
from  slipping  back. 


BARTLETT,  GARVENS  &  CO., 


18  JVORTH  NINTH  STREET, 


RICHHOIVD,  VA. 


SUPERIOR     SURGICAL 
INSTRUMENTS, 

Trusses,  Abdominal  Supporters,  Elastic  Stockings,  For 

the  Relief  and  Support  of  Varicose  Veins,  Weak,  Swollen,  or  Ulcerated  Limbs. 
Fresh  Stock  and  large  selection  always  on  hand.     Prices  reduced- 
physicians  25  per  cent,  discount.     To  patients  net  as  per  following 
Garter    Stockings,    A    to    E    Silk    $3.00,    Cotton  $2.50. 
Leggings,     C    to    E       "         2.00,         "  1.75. 

Knee  Caps,  E  to   G        "         2.00,         "  1.75, 

Anklets,  A   to   C        "         2.00,         "  1.75. 

Stockings  above  knee  made  to  order.  Diagrams  mailed  on  applica- 
tion, Mcintosh  Uterine  Supporters  with  Hard  Rubber  Cup  for  Pro- 
lapsus etc.,  $2.00;  net  to  physicians.     To  patients  $3.00. 


Peptenzyme 


A  PERFECT  DIGESTANT 

Peptenzyme  is  a  prompt  and  effective  physiological  remedy  for  all  forms 
of  Dyspepsia,  Vomiting,  Cholera  Infantum,  Malnutrition,  etc.,  as  it  contains 
all  the  ferments  furnished  by  nature  for  the  perfect  digestion  of  all  kinds 
of  food, 

Peptenzyme  also  contains  the  Osinogen  or  Embryo  Ferments,  from  which 
spring  the  matured  or  active  ferments.  By  the  appropriation  of  these  unde- 
veloped ferments  the  different  organs  of  digestion  are  strengthened  and  stimu- 
Jated  to  greater  activity,  so  that  they  are  afterwards  able  to  supply  the  proper 
amount  and  quality  of  digestive  secretions.  The  immediate  effects  noted  are 
improvements  in  appetite  as  well  as  digestion. 

Samples  and  literature  mailed  free  to  any  physician,  also  our  new  edition 
of  Diet  Tables. 

REED  &  CARNRICK,  New  York 
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K  In  the 


POOR 

WHEEL 

is  like  a  poor 

horse — it  costs 

more   than    its 

worth  to  keep 


!l?onarcl) 


VV  the  necessity  of  repair  has  been 

<^  reduced  to  a  minimum.  ^S  Its 

^  strength,  lightness,   and    beauty 

*^  make  it  a  marvel  of  modem  me- 

^'  chanical  skill,  ^, 

Cbe 


D)onarcD 

V  IS 

I  UNDOUBTEDLY 

t  KING  OF 

\  WHEELS 

►  A  wheel  that  you  can  Jepend 

>  upon  in  any  emergency.  Made 
\  in  four  models— $80  and  $J00. 
\  The  "Defiance"— made  in  eight 
■  models— $40,  $50,  $60  and  $75. 

Send  for  the  Monarch  book. 
Ivionarch  Cycle  Mfg.  Co., 
Chicago,  111. 

f^  P""r1o  qfreet.  New  York. 

■J  a.i  1  o  i'iont  Street,  San  Francisco. 


iDxiRSixldDlii 


This  Elixir  is  prepared  from  the  Chemically  Pure 
Salts.  Results  can  be  looked  for  from  its  administi  a- 
tion  that  could  not  possibly  be  expected  from  the  Com 
mercial  Salts. 

Formula;— Each  fluid  drachm  contains  Arsenici 
lodidum  ]-125  jjr..  Ferrilodldum  l-12ffrain.  Hydrargyri 
lodidum  1-12.5  grain,  Manganesii  lodidum  1-10  giain. 
Potassii  lodidum  one  gi-ain,  Sodii  lodidum  1  gr.,  with 
Aromatics. 

Medical  Properties. 

The  greatest  value  of  this  combination  is  it  relieves 
those  obscure  and  chronic  obstructions  to  gland  action 
—the  kidney,  liver,  pancreas  as  well  as  the  lymphatic 
system,  v.hioh  may  exert  so  great  an  inflvience  fop  evil 
on  the  economy.  It  enjoys  the  confidence  of  the  Med- 
ical profession,  as  its  use  is  indicated  in  a  wide  ran^re 
of  diseases,  particularly  so  in  pernicions  anaemia,  skm 
diseases,  both  scaly  and  papular,  has  remarkable  cura- 
tive effects  in  specific  diseases  and  other  manifesta- 
tions of  systemic  infection,  chronic  uterine  and  pelvic 
diseases,  and  in  complaints  where  an  alterative  and 
tonic  is  indicated. 

This  combination  proves  that  the  united  action  of 
remedies  is  often  requisite  when  either,  alone,  is  insuf- 
ficient.   Physicians  when  prescribing  will  please  write: 

lodidi  Elix.   Sex— Walker  Green's— One  Bottle. 

The  druggist  will  please  wi'ite  directions  on  his  own 
label.  ELIXIR  SIX  IODIDES  is  always  sold  in  eight 
oz.  oval  bottles  and  never  in  bulk. 

Our  ELIXIR  SIX  BROMIDES,  ELIXIR  SIX  HYPO- 
PHOSPHITES,  and  ELIXIR  SIX  APERIENS,  cannot 
be  excelled  for  clinical  efficiency  and  palatability. 
Wholesale  price  per  dozen  Iodides,  $8;  Hypophos- 
phites,  $8;  Bromides.  $8;  Aperiens,  $8.  Send  for  de- 
scriptive circular.  These  Elixirs  are  kept  in  stock  by 
wholesale  druggists  generally  throughout  the  United 
States. 

The  Walker-Green  Pkrmacetical  Co., 

(Incorporated.) 
No.  180  W.  Regent  St.  Glasgow,  Scotland,  and 

Kansas  City,  Mo.,  U.  S.  A. 
A  liberal  discount  will  be  allowed  physicians  who  de- 
sire to  prove  their  clinical  efiiciency." 


Uniformly  Effective^  Agreeable  and  Lasting,— the 
Standard  Preparation  of  Erytliroxylon  Coca 


During  past  30  years                 b'J  I    ^  I  ^^  ^^^^  received 

most  popularly  used                  B   M  I  k    I  °^®''   T'OOO   written 

Tonic-Stimulant  in                  BJfcJJlLJ  endorsements  from 

Hospitals,    Public    and  ^^M^^^^^^P^^^  PROMINENT  PHYSN 

Heligious  Institutions  |Tfl|lflll|  ^'ANS  in  Europe  and 


"MARIAN I  WINE" 

FORMULA  •  V^^  concentrated  extract  — the  aromatic  principle  of  tTie  fresh  Coca  Leaf, 

v<^c  blended  with  a  special  quality  of  grape  juice  of  southern  France. 

UUofc,  :   Wine=glassful  three  times  a  day,  or  more  or  less  at  Physician's  discretion. 

NoMrishes  -  Fortifies  -  Refreshes 

AIDS  DIGESTION    =    STRENGTHENS  THE  SYSTEM 

AGREEABLE   TONIC  =  STIMULANT   WITHOUT   UNPLEASANT   REACTION, 

To  avoid  disappointment  please  specify  "  Vin  Mariani." 

SOLO    AT    ALL    PHARMACIES. 
PARIS:  41  Boulevard  Haussmann. 

^TN^R^EXtf  .^''Sitl^ll^^^  ^  MARIANI  &  CO.,  52  W.  15th  St.,  New  York. 

"Marvelous  Discovery." 

Battle  &  Co.,  St.  Louis. 

You  kindly  sent  me  a  bottle  of  Papine  some  time  ago.  and 
as  I  am  rather  slow  to  adopt  new  remedies,  having  seen  so 
many  come  and  go,  and  no  good,  I  did  not  use  the  Papine  for 
some  time,  but  finally  I  did  try  it,  and  to  my  general  satisfac- 
tion. 1  have  used  several  bottles,  and  consider  it  your  -reatest 
success.  I  find  it  to  relieve  pain  like  other  opiates  whe?e  noth- 
ing but  opium  wiJl  relieve,  and  without  nausea  or  any  disturb- 
ance of  the  digestive  system.  Recently,  1  have  had  a  patient 
under  a  surgical  operation,  who  suffered  pain  for  nearly  a  week 
1  used  at  first  a  hypodermic  injection  of  morphine  and  atropine, 
but  the  nausea  and  vomiting  were  severe,  and  the  patient  in- 
tormed  me  that  any  preparation  of  opium  always  caused  nausea 
and  all  its  attendant  distress.  I  then  gave  Papine  recrularlv 
whenever  she  needed  it,  with  perfect  relief  of  the  paiS,  with 
no  nausea  or  any  unpleasant  effects  whatever.  I  consider  your 
discovery  of  Papine  a  marvelous  success  in  therapeutics.  If 
you  keep  the  quality  up  to  the  standard,  it  will  only  require 
a  trial  by  any  mtelligent  physician  to  make  it,  as  Dr.  Bedford 
used  to  say,  his  sheet  anchor  for  the  relief  of  pain. 

D.  W.  JONES,  M.  D. 
236  Clarendon  Street,  Boston,  Mass, 


Hydrocyanate  of  Iron  i 


TILIDEZST'S 


In  Its  Physical  and  Clieniical  Proprieties  is  somewhat  analogous  to  the  ferrocyanide  or  prus- 
siate  of  Iron,  but  In  medicinal  properties  is  widely  dissimilar.  According  to  Harold  Holm,  the  brains  of 
epileptics  show  a  marked  degeneration  in  the  corticle  substance,  often  extending  to  the  psychomoter  cen- 
tres, and  in  some  cases  even  to  the  medulla  oblongata. 

Hydrocyanate  of  lron--Tilden 

exerts  a  specific  curative  influence  over  this  degenerative  process,  acting  as  a  restorative  agent.  It  com- 
bines essentially  the  tonic  as  well  as  the  sedative  effects  on  the  cerebro-spiual  nerve  centres.  It  is  the  most 
logical  remedy  for  the 

CURE  OF  EPILEPSY 


and,  all  Neui  n-cerebral  aihuents.  Chorea.  Hysteria.  Vertigo.  Neuralgia.  Xervous  Headaches  and  Neuras- 
thenia, generally. 

HYDROryAN  ATK  OF  1R«jV-TIL,»E?j  is  put  up  in  one-half  and  one  gi-ain  tablets,  at  gl.OO  per 
ounce,  postpaid  if  it  cannot  be  procured  of  druggist.     For  literature,  send  to  the  manufacturers, 

ST.  LOUIS,  MO.  jj-jf;  TILDEN  CO.  new  Lebanon,  n.y. 


^  The  Better  Known,  ^ 

The  More  Approved  W 

The  simplicity  of  the  comhingtion  is  not  more  important  than  the  U^ 

,f^  method  of  obtaining  the  laxative  principles  of  Senna  to  combine  ^^ 

^M-J  ^jth  aromatic  carminatives,  pure  white  sugar,  water,  and  a  small  ^^ 

quantity  of  the  juice  or  soluble  substance  of  figs,  to  form  the  .^^ 

family  laxative  manufactured  by  the  California  Fig  Syrup  Co.,  Mp 

and  known  to  the  medical  profession  by  the  fanciful  name     :     :     :  ^^ 

Syrup  of  Figs  J. 

given  to  the   preparation   to   distinguish  it   from  all  other  laxa-  WT. 

lives.     The  high  standing  of  the  managers  of  the  California  Fig  ^Bt< 

Syrup  Co.  with  the  medical  profession,  and  its  special  facilities  ^P^ 

for  manufacturing  a  perfect  laxative,  guarantee  to  physicians  the  ^^ 

excellence  of  this  product.  :::::::::::::  IP 

It  is  never  sold  in  bulk,  but  in  original  packages  only,  which  retail  at  50  cents  per  bottle.  ^■B 

Physicians  wishing  to  prescribe  "  Syrup  of  Figs  "  may  prevent  stxbstitutes  by  having  their  ^P 
(^M      P^t'^i^ts  note  the  name  of  the  California  Fig  Syrup  Co.  on  the  package. 
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THE  DOCTOR  AS  A  SOCIAL    INFLUENCE— ANNUAL    ORATION.* 

By  Henry   H.   Dodson.  M.D.,   Milton,  N.  C. 


And  if  I  err, 

They  all  must  err,  who  have  to  feel  their  way 

As  bats  that  fly  at  noon  ;  for  what  are  we 

But  creatures  of  the  night,  dragged  forth  by  day^ 

Who  needs  must  stumble,  and  with  stammering  steps 

Spell  out  their  paths  in  syllables  of  pain? 

In  ancient  Egypt  the  God  Thoth  was  the  guide  of  physicians  and  left  his 
MSS.  in  the  oldest  known  book  in  the  worlds  the  Prissi-Papyrus.  This 
book,  written  in  the  sixteenth  century  before  Christ,  contains  on  one  hundred 
and  ten  pages,  the  hermetic  book  upon  the  medicines  of  the  ancient  Egyp- 
tians, known  also  to  the  Alexandrine  Greeks.  These  pages  afe  supposed  to 
be  the  revelations  from  the  god  Thoth,  and  with  the  drugs,  prescriptions, 
weights,  and  measures^  are  also  \.\it. pious  axioms  to  be  repeated  by  the  physi- 
cian. He  uses  these  in  compounding  his  drugs.  These  various  incantations 
smooth  his  way  to  the  minds  of  his  patients.  (Blessed,  thrice  blessed  physi- 
cian.) These  axioms  of  the  wise  god  Thoth  also  made  easy  the  often  diffi- 
cult and  halting  course  of  the  physician,  and,  in  thinking  of  all  this  as  I  was 
preparing  my  halting  way  up  to  this  occasion,  I  could  not  but  sigh  for  the 
same  kind  Hermes  with  his  spell,  axiom,  incantation,  call  it  what  you  will, 
that  I  might  give  utterance  to  words  that  would  live  forever  for  good  and  for 
truth.  However,  since  we  modern  doctors  possess  no  hermetic  book,  and 
the  gods  are  slain  by  the  iconoclasts,  we  must  throw  ourselves  upon  your 
*Read  before  the  North  Carolina  Medical  Society,  Winston-Salem,  May  1896. 
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mercy,  and  trust  to  that  most  potent  of  all  spells  written  upon  the  pulsing 
pages  of  the  present— the  sweet  sympathy  and  manly  forbearance  of  gener- 
ous Southern  hearts. 

Undoubtedly  I  am  particularly  favored. 

A  Southern  audience  in  a  representative  city  of  the  New  South,  and  mem- 
ories of  the  Old  South,  wafted  to  us  on  the  zephyrs  of  this  fair  spring  even- 
ing from  the  dear  old  town,  with  its  peculiar  associations,  just  ov^er  the  way. 

About  four  thousand  years  ago  that  fair  land  of  Persia,  which  poets  have 
sung  for  so  many  ages,  was  in  her  greatest  glory.  Her  business  marts  were 
teeming  with  life,  her  commercial  interests  embraced  the  whole  world,  and 
the  splendors  of  her  wealth  were  like  the  splendors  of  the  sun.  (We  can 
imagine  her  roses  in  that  day  of  her  perfection,  and  her  'vale  of  cashmere.') 
Babvlon  was  the  queen  city  of  the  world  at  th  t  time,  and  Cambyses,  the 
mighty  ruler  of  al!  this  magnificence.  His  power  and  influence,  ind  mili- 
tary glory  were  the  themes  of  every  tongue.  But  chere  came  a  day  when 
this  glory /ir//tv/ upon  him,  and  the  chase  and  the  banquet,  and  the  conflict, 
and  the  company  of  his  rich,  gay  courtiers,  no  longer  received  his  attention. 
The  beautiful  Egyptian  Princess,  Nitetis,  had  been  betrothed  and  brought 
to  him  in  great  splendor,  and  they  were  awaiting  the  time  required  by  the 
ceremonial  laws  of  Persia,  before  the  marriage,  when  she  became  danger- 
ously ill  of  a  fever. 

Cambyses  had  forsaken  all  of  his  many  and  beautiful  wives,  for  this,  the 
fir>t  perfect  love  of  his  life,  upon  meeting  the  good  :.nd  pure  and  beautiful 
Egyptain  girl  and  he  was  awaiting  the  nuptials  with  but  poor  patience,  when 
she  became  ill. 

All  the  physicians  of  the  court  were  called  in  attendance,  but  she  gradually 
grew  worse,  and  the  king,  unaccustom.ed  to  sorrow,  became  almost  uncon- 
trollable in  his  grief. 

That  very  wise  and  very  distinguished  man  of  medicine,  Nebenchari,  of 
Egypt,  had  come  to  Babylon  some  years  before  these  events,  and  was  in  at- 
tendance at  this  time,  upon  the  mother  of  Cambyses. 

By  a  subtle  grace  and  modest  demeanor,  as  well  as  the  more  sterling  qual- 
ities of  heart  and  mind,  this  man  had  won  the  admiration  of  the  whole  Per- 
sian court,  as  well  as  the  entire  confidence  of  the  king,  and  his  influence  upon 
the  people  and  society  about  him,  was  marked. 

Cambyses  requested  him  to  attend  the  Princess  in  her  illness,  but  he  de- 
clined, for  he  was  an  oculist.  No  less  skilled  than  the  others;  the  specialists 
all  understood  general  medicine,  (all  were  specialists),  but  the  laws  of  pro- 
fessional courtesy  strictly  preserved  each  separate  branch  intact.  But  the 
will  of  the  Persian  king  was  greater  than  all  the  laws  of  the  Persians,  relig- 
eous,  social  or  political,  and  Gambyses  commanded  Nebenchari  to  attend  the 
sick  Princess. 
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However,  very  soon  things  were  reversed  and  Nebenchari  commanded 
Cambyses,  and  was  obeyed,  and  the  low  spoken  words  of  the  physician,  be- 
came the  first  and  only  law  Cambyses  ever  obeyed. 

It  is  a  pathetic  piciure,  and  one  which  appeals  to  our  sympathies  at  this 
distant  day.  The  old  physician  of  her  childhood  home  keeping  untiring 
watch  beside  the  bed  of  the  sick  and  homesick  girl,  watching  the  lights  and 
shadows  that  flitted  across  the  wan  brow,  while  out  upon  the  terraces,  through 
the  vast  halls  and  galleries,  in^o  those  wondrous  aerial  gardens,  back  and 
forth,  now  here,  now  there,  paced  the  unhappy  king.  Into  the  sick  presence 
he  did  not  enter.      He  was  f(.rbidden. 

All  the  interest  of  his  life  centered  in  the  few,  grave  words  that  fell  from 
the  lips  of  Nebenchari,  as  the  hours  went  slowly  by,  and  this  great  warrior 
and  king  of  the  mightiest  nation  of  the  world,  had  no  will  but  the  will  of 
Nebenchari.  For  the  time  being  this  simple  physician  propelled  the  rudder 
of  human  affairs,  and  his  word  was  law,  and  his  actions  controlled  and  in- 
fluenced a  people  and  society,  who  were  unaccustomed  toany  influences  save 
that  contained  in  an  absolute  power,  they  dared  not  disobey. 

And  in  Rome  under  Nero,  the  physician's  influence  worked  its  charm  to 
quiet  the  passions  and  quell  the  rage  of  an  Emperor,  who  was  stronger  than 
Cambyses  only  because  his  fierce  tyrany  and  brute  force  made  him  so.  Per- 
haps there  was  never  a  greater  power  centered  in  one  man  than  at  this  era, 
and  the  length  of  time  it  was  exercised,  and  the  license  were  as  super-human 
as  inhuman. 

When  the  greatest  banquet  ever  recorded  in  history  was  lit  by  a  thousand 
burning  martyrs,  dipped  in  oil,  and  bound  to  the  stake,  the  climax  was 
reached.  But  once  this  brute  force,  in  the  midst  of  his  fiendish  life,  yielded 
to  gentler  influence.  The  woman,  Nero  had  slain  half  a  score  of  men  and 
women  that  he  might  lawfully  possess,  lay  ill  of  a  blow  he  himself  had  given 
her  in  a  fit  of  jealous  rage,  and  he  was  like  an  untamed  beast  in  his  grief 
and  anguish. 

Then  the  court  physician  in  attendance  upon  the  sick  woman,  whose  beauty 
had  wrought  such  misery  and  such  mischief,  gave  also,  as  did  Nebenchari,  a 
great  monarch  the  first  command  which  he  had  ever  received  or  obeyed,  and 
the  raging  tyrant  grew  calm,  his  anger  cooled,  his  anguish  was  held  in  check, 
and,  he  also,  like  Cambyses,  awaited  with  all  the  interest  of  his  life  for  the 
few  words,  spoken  scarce  above  a  whisper,  occasionally  at  the  door  of  the 
sick  chamber. 

Men  bowed  before  Nero,  great  women  flattered  and  trembled.  Slaves 
cringed.  Fleets  went  out  to  sea  and  came  again  at  his  word.  Armies  were 
marshalled.  Legislative  bodies  made  and  pronounced  their  laws  according 
to  his  whims;  but  this  doctor,  who  had  arisen,  step  by  step,  to  this  trium- 
phant hour,  had  the  couraee  to  stand  face  to  face  before   the  desperate  tem- 
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per  of  a   man,    whose   murderous  deeds  came    more   easily  than  his   breath. 

It  would  be  interesting  to  study  a  character  like  this.  I  think  it  would  be 
helpful.  It  was  certainly  not  a  common  one,  in  any  sense,  nor  one  at  all  in 
keeping  with  his  times. 

This  physician  of  few  and  decided  words,  but  perfect  self  control,  and  very 
resolute  bearing,  had  his  fingers  upon  the  pulse  of  Roman  Government  and 
as  'the  7mr/dwas  Rome,'  one  word  of  his  might  change  the  course  of  nations! 

And  again  in  Russia,  at  a  more  recent  date,  there  is  an  example  as  you  all 
well  know,  of  the  same  influence  of  the  physician  over  a  great  monarchical 
power. 

Except  that  no  northern  splendor  ever  quite  equals  the  lavish  richness  of 
scenes  laid  under  warmer  suns,  the  court  and  monarch  also  were  as  great  as 
Persia  and  Rome  in  their  glory. 

In  royal  magnificence,  indeed,  I  suppose  no  other  quite  equals  the  Russian 
court.      In  jewels,  rich  costuming  and  embellishments  it   exceeds    all  others. 

But  the  story  of  Russia  and  the  late  Czar  and  his  Scotch  doctor  are  written 
so  recently,  and  are  so  familiar,  that  I  will  only  make  a  passing  allusion  to 
them  here.  I  cannot  entirely  omit  the  mention  of  one  of  our  profession, 
whose  social  influence  was  so  unquestioned. 

There  was  no  subject  upon  which  the  Czar  did  not  consult  his  medical 
friend,  and  every  branch  of  knowledge  received  his  attention,  and  his  vigor- 
ous intellect,  wonderful  executive  ability,  and  strong  gftod  sense,  carried  him 
safely  through  the  enormous  weight  of  responsibility,  the  Czar  continually 
heaped  upon  him.  Municipal  government,  hygienic  laws,  social  regulations 
received  the  attention  of  this  untiring  worker  and  thinker  and  were  made 
better,  cleaner,  and  stronger  for  his  authority  and  interest.  Indeed  the  whole 
Empire  received  benefit  from  him.  Such  a  spirit  was  just  what  was  needed 
in  the  social  life  of  Russia. 

I  have  chosen  these  several  illustrations  from  the  past,  and  these  three  ex- 
amples in  particular  to  show  what  power  may  be,  and  has  been  in  the  hands 
of  the  physician.  Not  always  because  he  is,  or  was  a  physician,  but  because, 
with  the  advantages  of  the  profession  in  its  social  relations  to  mankind,  the 
right  man,  or  the  man  using  his  advantages  rightly,  may  have  the  power  to 
control  and  benefit  his  fellow  men,  possibly  as  no  other  can. 

There  are  many  instances  in  history  of  this  ascendency,  but  I  have  selected 
these  three,  because  they  belonged  to  the  three  greatest  kingdoms  of  the 
world,  whose  rulers  were  absolute  monarchs;  and  nothing  has  ever  equalled 
their  strength  -.nd  magnificence. 

Besides  it  is  pleasant  to  draw  pictures  from  the  past.  The  past  is  fair  of 
contemplation — the  angles  are  smoothed  away. 

There  is  in  this  country  a  celebrated  painting  of  Joan  of  Arc,  by  a  great 
impressionist  artist.      Viewed  at  the  ordinary  distance  for  studying  a  paint- 
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ing,  it  is  a  confused  mass  of  dauby  paint.  But  slowly  recede  from  the  pic- 
ture, with  the  gaze  kept  upon  it,  until  you  reach  the  entire  length  of  the 
gallery,  at  each  step  the  paint  becomes  smoother,  the  meaningless  dash 
rounds  itself  into  shape,  until  there  appears  before  your  wondering  view,  the 
figure  of  the  Maid  of  Orleans,  bound  to  the  stake,  and  enveloped  in  flames 
her  fair,  strong,  heroic  young  face  uplift  to  heaven  in  a  transcendent  rap- 
ture of  expectation ! 

Is  it  not  so  with  life? 

Time  does  much  to  smooth  the  rough  perspective  to  a  more  harmonious  ac- 
ceptance. 

Each  IS  bound  to  his  stake  and  the  fires  of  his  daily  existence  are  sending 
their  fierce  flames  about  him. 

I  think  it  need  not  lie  with  time  and  distance,  always  to  discover  the  heroes 
and  the   martyrs! 

Against  this  background  of  far  away  Eastern  magnificence  and  Southern 
romance  and  Northern  splendors,  much  of  it  softened  by  time  and  beautified 
by  the  touch  of  song  and  brush,  there  stands  out  a  figure  so  clear  and  well 
defined,  and  whose  surroundings  present  so  vivid  a  contrast  to  those  gone 
before,  that  I  have  chosen  him  especially,  this  evening,  as  a  true  type  of  so- 
cial influence  among  the  medical  men  of  to-day,  and  would  like  to  dwell  a 
little  upon  the  subject.  This  is  Dr.  Oliver  Wendell  Holmes,  an  autocrat  in 
his  way,  a^  great  as  any,  and  yet  a  most  fitting  representative  cf  American 
republican  independence. 

Dr.  Holmes  as  we  all  so  well  kncjw,  said  and  did  and  wrote  a  great  many 
true  and  beautiful  things  in  his  life,  but  I  think  he  gained  the  enviable  posi- 
tion he  occupied   more  by  the  way  he  said  and  did  them    than  anything  else. 

And  this  I  suppose  may  be  called  tact.  People  say  that  tact  cannot  be 
cultivated.  Whatever  its  end,  its  means  to  that  etid,  is  the  saving  of  the  feelings  of 
others. 

Once  a  king  had  two  physicians  attending  him  for  he  Vv^as  ill.  One  night 
he  slept  a  short  while,  and  had  a  dream  which  disturbed  him  greatly.  He 
asked  one  of  the  physicians  the  meaning  of  the  dream.  The  man  of  medi- 
cine felt  his  pulse,  looked  at  his  tongue,  and  slowly  shaking  his  head  said  in 
mournful  tones  "Woe  unt(;  thee,  O  King,  all  thy  kinsmen  shall  die  before 
thee." 

This  so  enrage<i  the  king  that  he  had  the  poor  fellow  scourged,  and  dis- 
missed him.  He  called  the  second  physician,  who  likewise  felt  his  pulse,  and 
looked  at  his  tongue,  but  smilingly  said,  "O  king  live  forever,  thy  life  shall 
be  longer  than  the  lives  of  thy  kinsmen  and  the  men  of  thy  house."  Then 
the  king  smiled  and  heaped  presents  upon  this  man  and  made  him  Court 
physician. 

Possibly  this  is  tact.      What  it  is  we  scarcely   know,  but  whatever  it  is  Dr. 
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Holmes  possessed  it  to  a  great  degree,  and  as  I  said,  this  more  than  anything 
else  made  his  life  the  social  success  it  was  for  fifty  years. 

Emerson  was  more  of  a  philosopher  than  Holmes,  Lowell  a  better  journal- 
ist, Longfellow,  Whittier,  Byran  truer  poets,  Hawthorne  was  by  far  a  better 
novelist,  and  there  were  many  practicioners  as  good  as  Dr.  Holmes,  and 
finer  surgeons,  but  Holmes  was  good  in  them  all  and  superior  to  them  all  in 
the  possession  of  those  acute  sensibilities  which  attune  themselves  to  the 
varied  moods  of  men.      That  sixth  sense! 

His  poems  are  of  the  social  order  mainly.  "Old  Ironsides"  written  when 
in  his  teens,  was  an  appeal  to  the  social  order  of  things. 

The  old  vessel.  Constitution,  used  in  the  war  1812,  was  to  be  destroyed  and 
these  ringing  verses  from  the  pen  of  this  New  England  youth,  appealing  to 
the  patriotism  of  his  countrymen,  caused  a  revulsion  of  feeling  all  over  the 
country,  and  the  old  vessel  was  preserved  fifty  years  longer.  This  of  course 
brought  the  young  poet  into  great  popularity,  and  from  that  time  on  to  the 
end  of  his  life,  his  social  success  was  undiminished. 

Whenever  a  distinguished  guest  came  to  this  country,  when  a  great  ban- 
quet was  given,  and  in  any  great  event  of  interest  or  importance,  political  or 
social,  Dr.  Holmes  was  invited  to  be  present,  and  add  to  the  occasion  by  that 
rare  sense  of  humour,  which  has  brightened  the  century.  He  seldom  failed 
to  respond  and  was  always  ready,  always  courteous,  and  to  the  close  of  his 
long  life,  he  influenced  the  social  affairs  about  him.  To  the  very  end  of  his 
life  he  kept  that  pleasant  wit,  and  his  indomitable  spirit  was  not  quenched 
by  age. 

Just  before  he  died,  at  a  banquet  given  for  some  honored  guest,  he  re- 
peated that  most  beautiful  of  all  his  poems,  "The  Last  Leaf,"  which  in  itself 
distinguished  him. 

He  fully  appreciated  the  touching  pathos  of  the  scene,  and  all  the  pathetic 
beauty  of  a  ripe,  rich  old  age,  singing  its  own  requiem,  standing  beside  the 
polished  board,  where  were  gathered  representatives  of  the  best  social  ele- 
ment of  his  life  and  century.  Deaf,  eyes  dim,  hands  shrivelled  with  age, 
and  voice  tremulous  and  high  pitched,  the  old  doctor  bore  himself,  as  he 
always  had  done  before,  upon  such  occasions,  with  modest  grace  and  gentle 
humor: 

"But  now  he  walks  streets 
And  looks  at  all  he  meets  ^ 

Sad  and  wan ; 
And  he  shakes  his  feeble  head 
That  it  seems  as  if  he  said 
'They  are  gone.' 
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The  mossy  marbles  rest 

On  the  lips  that  he  has  pressed 

In  their  bloom ; 
And  the  names  he  loved  to  hear 
Have  been  carried  for  many  a  year. 

On  the  tomb. 

And  if  I  should  live  to  be 
The  last  leaf  on  the  tree 

In  the  spring, 
Let  ihem  smile  as  I  do  now 
At  the  old  forsaken  bough 

Where  I  cling." 

It  is  true  that  no  gem  ever  had  a  more  brilliant  setting  than  did  this  spark- 
ling jewel  of  humanity.  In  the  first  place,  he  was  well  supported,  and  every 
circumstance  of  his  life  favored  him. 

If  a  speaker  enters  a  large  building  which  is  to  be  used  for  purposes  of 
speaking,  he  immediately  takes  note  of  the  acoustics.  If  they  are  good,  with 
little  effort,  his  voice  fills  the  whole  place;  and  in  a  whispering  gallery,  a 
whisper  will  sound  along  the  walls,  up  and  down,  filling  the  whole  place  also, 
mysteriously,  almost  without  an  effort. 

This  greet  nineteenth  century,  the  greatest  in  all  the  world's  history,  sounds 
the  good  deeds  of  those  who  live  and  die  in  it.  Each  fine  action  is  easily 
accredited,  made  much  of,  brought  to  the  front,  like  in  the  whispering  gallery 
it  is  intensified  by  its  surroundings. 

Dr.  Holmes  was  born  near  the  beginning  of  this  great  century,  and  lived 
along  with  it,  and  died  near  its  close.  This  was  much.  He  lived  amid  thrift 
and  public  spirit,  and  was  bred  by  competent,  faithful  superiors.  The  beau- 
ties of  nature  were  lavishly  spread  about  him  ;  the  fairest  New  England  scenery, 
the  garden  spot,  where  nature  takes  on  her  most  graceful  attitudes,  and 
wreaths  herself  in  colors  and  shapes  as  beautiful  as  imagery. 

Of  Dr.  Holmes,  it  may  truly  be  said;  "To  whom  much  is  given,  of  him 
shall  much  be  required."  Nature  heaped  her  gifts  upon  him  with  lavish 
hand,  but  he  returned  them  with  interest.  He  more  than  doubled  his  talents, 
and  therefore  deserved  the  honors  and  was  well  fitted  to  influence,  the  social 
life  of  his  city,  State,  and  country. 

I  think  we  doctors  like  to  feel  that  this  doctor  was  a  greater  power,  that 
his  success  was  more  assured,  his  inauence  a  little  stronger,  that  he  devoted 
a  part  of  his  best  work  and  time  and  talents  to  medicine.  That  he  chose 
this  of  all  professions,  and  faithfully  worked  in  it.  Worked  in  it — thought 
for  it,  and  dearly  loved  it.  And  certainly  all  will  esteem  him  more  for  know- 
ing that  he  sat  by  tiie  sufferer,  and  tenderly  ministered  to  the  sick;  and  re- 
lieved humanity,  as  well  as  instructed  it  and  refined  it  and  made  it  better. 

Nothing  he  has  ever  written  has  so  taken  hold  of  mankind  as  the  autocrat, 
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which  he  wrote  at  fifty  years  of  age— in  the  prime  of  his  manhood.  All  the 
world  loves  Dr.  Holmes  for  the  autocrat.  This  is  the  very  essence  of  the 
man's  spirit  and  is  distinguished  by  the  cheerful  good  will  and  bon  homtnie 
and  kindly  philosophy  and  loving  tender  humanity  that  characterized  him. 
In  it  he  gets  so  near  to  these  deeper  feelings  within  us,  which  so  seldom  cry 
out  for  sympathy. 

I  will  let  the  autocrat  speak  for  itself  for  the  purifying  influences  of  society; 
knowing  that  it  cannot  fail  of  appreciation,  and  I  hope  of  application: 

"Did  you  never  in  walking  in  the  fields,  come  across  a  large  flat  stone, 
which  had  lain  there  nobody  knows  how  long,  just  where  you  found  it.  with 
the  grass  forming  a  little  hedge,  as  it  were,  all  around  it,  close  to  its  edges, 
and  have  you  not  in  obedience  to  a  kind  of  feeling  that  told  you  it  had  been 
lying  there  long  enough,  insinuated  your  loot  or  your  stick,  or  your  fingers 
under  its  edge,  and  turned  it  over  as  a  housewife  turns  a  cake,  when  she 
says  to  herself:     "Its  done  brown  enough  by  this  time? 

What  an  odd  revelation,  and  what  an  unforeseen  and  unpleasant  surprise 
to  a  small  community,  the  very  existence  of  which  you  had  not  suspected, 
until  the  sudden  dismay  and  scattering  produced  by  your  turning  the  old 
stone  over.  Blades  of  grass  flattened  down,  colorless,  matted  together,  as  if 
they  had  been  bleached  and  ironed;  hideous,  crawling  creatures,  some  of 
them  caleopterous  or  horny  shelled — some  of  them  softer  but  cunningly 
spread  out  and  compressed.  (Nature  never  loses  a  crack  or  a  crevice,  mind 
you),  black,  glossy,  crickets,  with  their  long  filaments  stricking  out,  like  the 
whips  of  four  horse  stage  coaches. 

Motionless  slug-like  creatures,  young  larvae,  perhaps  more  horrible  in  their 
pulpy  stillness  than  even  in  the  infernal  wriggle  of  their  maturity.  But  no 
sooner  is  the  stone  turned  and  the  wholesome  light  of  day  let  in  upon  the 
compressed  and  blinded  community  of  creeping  things  than  all  o;  them, 
which  enjoy  the  luxury  of  legs,  and  some  of  them  have  a  good  many,  rush 
round  wildly,  butting  each  other  and  everything  in  their  way,  and  end  in  a 
general  stampede  for  underground  retreats,  from  the  region  poisoned  by 
sunshine.  Next  year  you  will  find  the  grass  growing  tall  and  green  where 
the  stone  lay;  the  ground  bird  builds  her  nest  where  the  beetle  had  his  hole; 
the  dandelion  and  the  buttercup  are  growing  there,  and  the  broad  fans  of 
insect  angels  open  and  shut  over  their  golden  disks,  as  the  rhythmic  waves 
of  blissful  consciousness  pulsate  through  their  glorified  being." 

The  man  who  wrote  this  is  worthy  of  emulation.  But,  many  will  say,  to 
emulate  a  man  so  gifted  were  in  vain.  This  is  true  as  far  as  all  of  success 
goes,  but  his  life  makes  one  feel  a  desire  to  be  something,  to  do  something 
above  the  O'-dinary,  in  the  cause  of  right  and  truth. 

It  is  good  to  keep  such  a  life  before  us.  If  we  walk  along  at  wet  beach 
and  feel  our  feet  in  the  soft  sands,  looking  backward  we  naturally  expect  to  i 
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see  footprints.  If  there  are  none,  it  is  phenominal.  Something  is  wrong. 
A7id  there  is  no  life  but  leaves  its  impress.  There  is  something  wrong  otherwise, 
and  in  the  medical  profession  I  believe  there  is  field  for  deeper  impressions 
than  anywhere  else.  If  from  no  other  reason,  the  very  sharp  contrasts  would 
make  it  so.  Contrasts  daily  occurring  in  the  physicians  life.  Black  on 
white. 

The  doctor  every  day  almost,  produces  strong  effects.  Our  surroundings 
and  gifts  may  not  be  anything  corresponding  with  that  of  Dr.  Holmes,  but 
the  impressions  we  make  are  as  strong  and  may  be  as  lasting.  The  influence 
possibly  as  great  or  greater,  and,  like  throwing  the  tiniest  pebble  into  a  little 
rivulet  and  stirring  a  little  ripple,  which  we  know  will  stir  another  and  it 
another  and  never  cease  until  the  mighty  billow  breaks  on  the  distant  ocean 
shore,  so  our  little  individual  influence  may  swell  one  day  into  a  great  social 
movement. 

The  doctor,  possibly,  more  than  any  one  else  feels  his  social  responsibility 
less.  This  is  natural.  He  gives  more  of  himself  than  any  one  else,  in  his 
work.  However  mercenary  or  selfish  a  physician  may  be,  he  cannot  practice 
medicine  without  giving  of  his  own  vitality.  Therefore  he  thinks,  if  bethinks 
about  the  matter  at  all,  that  no  more  can  be  expected  of  him  and  his  social 
duties  go  by  the  board  oftener  than  not.  And  he  is  excused  or  excuses  him- 
self, but  the  influence  is  going  on,  whether  he  cares  or  not. 

An  invalid  lies  on  the  sick  bed  day  after  day,  mean,  squalid  surroundings; 
no  beauty,  no  refinement,  no  comfort,  and  as  the  hours  pass,  in  their  terrible 
monotony,  the  visit  of  the  doctor  becomes  the  one  accentuated  spot  in  this 
life.  It  brings  a  taste  of  the  social  life  outside,  so  unknown  and  far  away;  it 
brings  comfort  often,  variety  always,  and  something  refining  and  cleanly, 
and  the  words  of  the  doctor  bring  food  for  thought   for  many  weary  hours. 

I  think  the  majority  of  physicians  would  be  amazed  at  the  power  they 
possess  over  the  minds  of  those  they  attend  in  sickness,  especially  where  the 
contrasts  are  sharp.  Long  after  the  patient  is  well,  indeed  often  to  the  end 
of  his  life,  he  remembers  the  disjointed  remarks  of  the  physician,  who  forgot 
the  visit  probably,  in  ten  minutes  after  it  was  made.  But  the  visit  was  an 
influence  perhaps  for  social  elevation  or  social  degredation.  It  raised  that 
man  estimates  of  life  or  lowered  them.  No  judgment  bar  ever  witnesses 
sterner  sentences  than  pass  in  the  mind  of  a  man  or  woman  when  the  physi- 
cian enters  his  or  her  presence  and  means  life  or  death,  happiness  or  misery, 
good  or  evil  for  that  poor  suffering  brain  and  heart.  Elevate,  refine  that 
man  or  that  woman  and  your  part  is  begun  in  the  work  of  social  regenera- 
tion. Your  foot  has  turned  the  stone  and  may  be,  the  sunlight  will  pour  in 
and  the  evils  flee  away,  and  next  year  in  that  heart,  the  birds  -ill  sing,  the 
grasses  grow  and  the  flowers  blo.>m,  and  the  angels  keep  guard  there. 

Improve  the  health,  the  hygiene,  the  morals  of  one  generation  of  people 
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and  make  them  happier,  and  you  will  improve  society  for  coming  generations, 
without  number.  This  is  worthy  of  consideration,  and  the  social  good  or 
evil  may  rest  with  us  more  than  we  can  know;  with  us  as  individuals,  with 
us  gathered  here  in  a  body  to-night,  with  the  various  societies  throughout 
our  land.  Perhaps  we  do  not  use  our  power  in  this  direction,  because  we  do 
not  realize  it.  We  are  strong.  Are  we  \^illing?  As  a  great  social  good  I 
doubt  if  we  have  ever  been  considered  very  broadly.  But  is  it  not  time? 
Some  great  social  influence  is  needed  badly.  Men  of  the  highest  intelligence  are 
drifting  downward;  intemperance  still  claims  its  tens  of  thousands,  prostitu- 
tion is  boldly  defying  the  civil  legulations,  and  claiming  recognition  from  the 
very  law  it  defies;  unrest  and  bitterness  and  ominous  rumblings  may  be  beard 
every  where,  coming  up  from  ;he  masses  of  people;  our  prisons  and  reforma 
tories  are  over-crowded  and  our  insane  asylums  swarming  with  victims  of 
these  terrible  evils.      There  are  rumors  of  war. 

The  greatest  forward  movement  of  all  the  age  is  upon  us.  The  movement 
is  the  saving  of  society,  the  uplifting  of  humanity. 

Is  there  any  influence  that  could  so  save  and  uplift  as  would  be  ours,  sys- 
tematically, unostentatiously,  unitedly,  faithfully  exercised? 

The  light  of  the  nineteenth  century  kv^  fading.^  fading.,  fading.  The  first 
faint  beams  of  the  twentieth  century  is  falling  athwart  our  great  country. 
Ere  long,  in  all  its  glory,  the  greatest  century  yet,  will  burst  upon  us  with 
all  it  holds  of  discovery,  improvement,  good  and  evil,  life  and  death. 

Dr.  Holmes  was  a  prophet.  All  true  poets  are  prophets.  And  standing 
upon  the  circle  of  the  century,  peering  into  the  mysterious  beyond,  ere  he 
passed,  he  prophesied : 

"Hush,  while  the  window-rattling  bugles  play 
The  nation's  airs  a  hundred  miles  away. 
While  wondering  science  stands  herself  perplexed 
At  each  day's  miracles  and  asks,  'What  next?'  " 

The  tide  cannot  be  stayed.  Science  is  about  to  unlock  such  treasures  as 
she  has  never  yet  revealed  to  mankind — the  very  pearls  of  her  repositories. 
Are  we  ready? 

Like  sheet  lightning  playing  about  the  horizon,  the  faini  flashes  from  the 
realms  of  pschycal  research  play  about  us.  They  come,  they  go.  Ere 
long  the  light  will  grow  steadier.  Now  we  almost  grasp  a  truth,  and  lo,  it 
is  gone.  It  will  not  be  so  always.  We  cannot  bear  the  full  light  quite  yet. 
The  occult  sciences  are  like  unexplored  country,  and  our  bearings  as  yet  so 
vague,  that  our  footsteps  tremble  in  uncertainty. 

These  indistinct  flashes  and  uncertain  ways  are  but  suggestions  of  things 
yet  to  be. 

To  enthrone  the  spiritual  aud  relegate  matter  to  its  proper  environment 
will  be  the  work  of  the    future,  and   those   mysterious   powers   so  long  con- 
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cealed  within  us,  and  unrecognized,  we  can  hope  to  see  used  only  for  the 
good  and  happiness  of  mankind.  Does  not  this  lie  a  great  deal  with  us,  the 
chosen  keepers  of  the  most  precious  gifts  of  science? 

And  when  science  shall  say  unto  us,  "know  thyself,"  will  we  be  ready, 
and  worthy  to  receive  and  righcly  value  the  majesty  of  God's  great  intelli- 
igences? 

It  is  time  the  work  of  purification  begin,  that  with  cleaner  hands  and  clearer 
eyesight  and  purer  hearts,  we  and  they  who  come  after  us,  may  be  ready  to 
receive  and  adapt  a  knowledge  we  have  not  yet  attained  unto: 

If  not  prepared,  woe,  woe. 

Chaos  aod  gross  darkness.      But  oh, 

If  worthy  we. 

How  like  to  realms  above  will  be 

This  planet  here  below. 

There  are  many  in  our  noble  profession,  who  are  worthy  to  receive  and  ap- 
ply the  best  and  most  sacred  gifts  of  science.  Faithful  even  unto  death. 
But  there  is  one  in  particular,  who  comes  to  my  mindj  or  rather  I  cannot  get 
him  out  of  my  mind,  and  will  present  him  to  you  as  an  example  of  a  man 
who  lived  only  for  other  men,  and  gave  himself  and  spent  himself  that  men 
might  live  better  and  die  easien  It  is  true  that  this  is  fiction,  but  the  fiction 
is  taken  from  life.  All  of  you  must  have  made  the  acquaintance  of  the  doc- 
tor of  the  old  school.  Was  any  one  ever  more  faithful  or  worthy  than  he? 
Was  anything  ever  more  perfectly  beautiful  than  his  life?  Aftet"  working  fof 
hours  with  some  poor  sufferer  and  finally  succeeding  in  driving  the  dread 
enemy  away,  and  bringing  relief,  his  face  would  be  transfigured  into  beauty, 
and  crowned  with  a  glory,  not  of  earth.  Shorn  of  all  exterior  beauty,  the 
beauty  of  the  heart  was  well  nigh  perfect. 

For  those  who  live  always  away  from  the  busy  marts  of  men,  deprived  of 
all  the  artistic  refinements  of  life,  with  high  tastes  ungratified,  except  that 
most  perfect  of  all  gratifications,  (a  sense  of  duty  well  done;  and  living  thus 
that  others  may  live  at  all),  to  such  Dr.  MacClure  can  bring  only  solace  and 
encouragement.  Was  there  ever  truer  nobility  combined  with  more  perfect 
simplicity? 

Certainly  as  man  reaches  his  highest  perfection,  his  nobility  depends  less 
upon  exterior  surroundings. 

We  cannot  attain  all  of  us,  unto  the  eminence  of  court  physicians,  nor  can 
we  all  shine  as  did  that  man  of  wit  and  wisdom.  Dr.  Holmes,  but  it  is  possi- 
ble for  each  one  of  us  to  be  like  Dr.  MacClure,  the  noblest  of  them  all.  To 
h<t  brave  like  him.  To  be  faithful,  as  he  was,  and  simply  in  our  every  day 
existence,  live  lives  so  noble  that  men  will  grow  unconsciously  nobler  and 
better. 
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Dr.  MacClure  literally  gave  himself  for  mankind.  His  thoughts  alone  for 
himself  and  his  God: 

"Evening  at  last,  his  hour  of  respite  brings 
And  on  his  couch  his  weary  length  he  flings. 
Soft  be  thy  pillow,  servant  of  mankind, 
Lulled  by  an  opiate,  art  could  never  find. 
Sweet  be  thy  slumbers,  thou  hast  earned  it  well. 
Pleasant  thy  dreams — Clang!  goes  the  midnight  bell, 
Darkness  and  storm  ;  the  home  is  far  away 
That  waits  thy  coming,  ere  the  break  of  da)''; 
The  snow  clad  pines  their  wintry  plumage  toss, 
Doubtful  the  frozen  stream  thy  road  must  cross; 
Deep  lie  the  drifts,  the  slanted  heaps  have  shut 
The  hardy  woodman  in  his  mountain  hut." 

Dr.'  MacClure,  and  such  as  he,  doctor  or  not,  in  country  or  in  city,  do  more 
for  the  uplifting  of  humanity,  and  the  true  elevation  of  society,  than  can 
ever  be  known,  until  the  secrets  of  all  lives  are  known.  Everyman,  woman, 
and  child,  whom  he  attended,  in  a  way  belonged  to  him,  and  when  they  un- 
consciously received  a  refining  influence  from  his  shaggy  presence,  it  was  the 
great  soul  of  the  man  illuminating  the  smaller  souls  about  him.  He  was 
greater  in  his  simple  life,  than  the  greatest  physician  of  the  greatest  court,  for: 

"It  seems  to  me 
Its  only  noble  to  be  good. 
And  deeds  are  more  than  coronets 
And  simple  faith  than  Norman  blood." 

And  what  could  have  been  simpler  and  grander  than  his  death? 

If  we  must  become  as  little  children  to  enter  the  kingdom,  then  William 
MacClure  is  safe  of  his  crown. 

Wounded  often  in  his  terrible  rides,  he  yields  at  length  to  disease.  At- 
tended by  one  faithful  friend,  lying  in  his  far  away  mountain  hut,  devoid  of 
comfort  and  every  refining  touch,  desolate,  his  life  is  slowly  fading  away. 
Weary  to  death,  in  his  troubled  sleep  he  imagines  the  snow  flakes,  beating 
upon  his  window  pane,  to  be  a  messenger  come  for  him  to  go  to  the  sick: 
He  thinks  he  is  out  again  in  the  fearful  storm,  battling  with  the  fury  of  the 
wind;  blinded,  half  frozen,  he  and  his  most  faithful  friend,  his  horse,  stumble 
on  through  the  darkness.  They  fall,  arise  again,  and  slowly  make  their  fear- 
ful way,  step  by  step,  on,  on,  on.  Then  he  is  more  quiet;  the  terrible  strug- 
gle is  nearing  its  close.  He  thinks  he  is  a  little  child  talking  to  his  mother, 
as  she  quietly  passes  in  and  out.  Now  he  is  lisping  his  nightly  prayer  at  her 
knee: 


Julian — Management  of  Gestation.  41 

"This  night  I  lay  me  down  to  sleep 
I  pray  the  Lord  my  soul  to  keep. 
If  I  should  die  before  I  wake 
I  pray  the  Lord  my  soul  to  take." 

The  grand,  simple  life  is  over.  Is  it  not  better  for  Society  that  such  men 
live? 

And  my  brothers,  in  the  profession  and  out,  and  you  of  tenderer  sympa- 
thies, is  it  not  worth  the  sacrifice  of  all  life's  riches  and  pleasures  and  honors, 
to  live  and  die  like  this? 

This  life  is  great,  but  it  is  not  unattainable.  We  can  live  it  in  the  crowded 
city  as  well  as  in  the  lonely  mountain  height: 

"And  when  our  cheerful  evening  past. 
The  nurse,  long  waiting,  comes  at  last; 

Ere  on  her  lap  we  lie 
In  wearied  nature's  sweet  repose, 
At  peace  with  all  her  waking  foes, 
Our  lips  shall  murmur,  ere  they  close. 
Good-night,  but  not  Good-bye." 


THE   MANAGEMENT  OF  GESTATION.* 

Bv  Charles  Adrien  Julian,  M.D..  Thomasville,  N.  C. 


Mr,  President  and  Members  of  the  Society: 

The  selection  of  my  subject  has  been  determined  by  many  considerations, 
and  I  would  fain  follow  the  advice  gfven  to  authors  by  Horace,  the  latin  poet, 
"To  choose  one  equal  to  their  strength,  and  to  ponder  well  and  deeply  what 
their  shoulders  will  bear."  No  doubt,  as  chairman  of  this  section,  I  am  ex- 
pected to  elaborate  upon  the  advances  made  during  the  ye.ir,  but  the  litera- 
ture has  been  so  enormous  and  the  dissertations  so  complex,  that  I  might 
well  hesitate.  Puerperal  sepsis  has  been  the  greatest  boomerang  and  by  far 
the  most  popular  subject,  but  when  I  concluded  that  I  kncew  but  little  about 
the  pathogenic  micro-organisms  that  are  said  t(.  infest  the  puerperal  subject, 
I  wavered,  and  my  uncertainties  have  not  yet  been  dispelled.  It  is  my  de- 
sire, however,  to  present  as  near  as  possible  a  subject  which  I  fear  does  not 
receive  at  our  hands  the  consideration  it  demands,  but  one  I  believe  to  be  of 
vital  importance. 

MANAGExMENT    OF    GESTATION. 

The  normal  duration  of  pregnancy  in  woman  is  280  days,  and  while  we  do 
noL  class  it  as  an  illness,  there  are  associated  with  it  certain  phenomena,   the 
*Read  before  the  North  Carolina  Medical  Society,  Winston-Salem,  May  1896. 
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changes  in  the  vascular  and  nervous  mechanism  of  the  generative  organs  often 
produce  pathological  conditions  that  require  attention.  The  strictest  care 
and  watchfulness  is  necessary  to  procure  safety  to  the  mother,  health  and 
vigor  to  the  off-spring.  The  gravid  woman  should  be  sound  in  body  and 
mind  to  transmit  to  her  young  thorough  development.  Repeated  precau 
tions  should  be  given  in  regard  to  food,  clothing  and  exercise.  Carelessness 
and  ignorance  are  responsible  for  small,  puny  and  illy  developed  children.  It 
is  claimed  that  "Dame  Nature"  will  care  for  her  subjects — that  was  true  in 
primeval  ages,  but  in  this  era  of  enlightenment  and  civilization,  surrounded 
by  societies,  obligations  and  fashions,  it  has  become  almost  a  pathological 
process  instead  of  a  physiological,  requiring  the  advice  and  assistance  of  sen- 
sible and  thoroughly  competent  physicians.  The  proportions  of  the  body, 
the  intellectuality  of  the  minds  of  the  future  generations,  depends  largely 
upon  the  hygienic  and  medical  care  during  gestation.  I  concur  in  the  state- 
ment made  by  some  writer  "that  the  thing-  most  to  be  desired  in  our  off- 
spring is  quality,  "ot  quantity." 

INFLUENCE    OF    AIR,     REST,     AND    EXERCISE. 

The  pregnant  woman  should  take  moderate  exercise  every  day  and  en- 
couraged o  breathe  freely  pure  and  wholesome  air.  Walking  is  by  far  the 
best  and  safest  method  of  exercise.  It  strengthens  and  nourishes  soft,  weak 
and  flabby  muscles,  eccelerates  the  circulation,  and  builds  up  the  tissues. 
Gentle  massage,  avoiding  the  abdomen,  should  be  practiced.  Violent  exer- 
tion, jumping,  dancing,  lifting,  and  horse  back  riding  should  be  forbidden. 
Her  sleeping  apartments  should  be  well  ventilated,  the  doors  and  windows 
thrown  open  to  allow  her  to  imbibe  restoring  air  and  sunshine.  Fresh  air 
eliminates  the  toxic  matter  in  the  blood;  close  rooms  and  obnoxious  atmos- 
phere have  a  deleterious  effect  upon  her  and  the  foetus.  Abortions  are  often 
produced  by  breathing  air  laden  with  carbonic  acid ;  therefore  she  should 
never  be  allowed  to  be  in  large  assemblies.  Rest  is  no  less  a  necessity  than 
exercise.  Ten  hours  of  absolute  rest  and  sleep  should  be  enjoined  out  of 
every  twenty- four.  At  night  no  demands  should  be  made  upon  her  over-  | 
strained  nerves.  Sleep  has  a  calming  and  sedative  influence.  Precautions 
should  be  given  in  regard  to  coition  and  perfect  abstinence  demanded  where 
threatened  abortion  or  miscarriage  exists. 

FOOD, 

Meigs  says,  "The  reaper  in  the  harvest  field  requires  more  drink  and  food 
than  the  idler,  the  woman  who  maintains  not  only  her  own  development,  but 
also  furnishes  material  for  the  development  of  the  child  may  in  respect  to  her 
wants  be  compared  to  the  reaper."  This  is  true,  but  excesses  should  be 
avoided;  small  quantities  of  plain  and  nutritious  food  should  be  taken  at 
short  intervals,  the  diet  varied  from  day  to  day,  the   appetite    the   guide  and 
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always  reasonably  indulged.  As  pregnancy  advances  the  quantity,  quality, 
and  number  of  meals  should  be  increased.  The  demands  upon  the  system 
for  stimulants  can  be  met  by  giving  small  quantities  of  coffee,  cocoa,  or  cola, 
but  never,  under  any  considerations,  should  alcoholics  be  allowed. 

CLOTHING. 

In  this,  advice  is  badly  needed.  While  physicians  are  not  mantua-makers, 
they  should  strenuously  forbid  pressure  upon  the  breast,  tight  corsets  about 
the  waist,  and  garters  around  the  legs.  The  Roman  Matrons  as  soon  as  they 
became  pregnant  were  compelled  to  remove  their  girdles,  and  it  was  a  law 
among  the  Spartans  for  their  pregnant  women  to  wear  loose  gowns  so  as  not 
to  prejudice  the  full  development  of  the  precious  charges  of  which  nature 
had  rendered  them  the  momentary  depositories.  False  modesty  is  the  pre- 
cuisor  of  many  evils.  The  effort  at  concealing  pregnancy  places  the  child 
in  jeopardy  and  brings  untold  suffering  to  the  mother.  Well  moulded 
dresses  to  the  figure  can  be  worn  during  the  early  months,  but  corsets  with 
stays  should  never  be  allowed.  Dress  forms  used  over  the  breast  should  be 
condemned.  The  clothing  should  hang  from  the  shoulders,  and  close  fitting 
drawers  used  to  prevent  the  limbs  from  chilling.  The  texture  of  garments 
must  be  determined  by  the  season  and  the  changes  in  temperature. 

BATHING. 

A  constant  cosmetic  care  of  the  body  is  of  the  greatest  importance  to 
mother  and  child — personal  neglect  is  a  matter  of  disgust  and  abhorence. 
Cleanliness,  the  rational  regimen,  is  essential  during  the  whole  period,  and 
to  this  end  alone  should  we  direct  the  bath.  The  tepid  sponge  bath  is  all 
that  is  needed.  The  genital  organs  should  be  kept  scrupulously  clean.  Hot 
injections  should  be  forbidden.  If  tney  are  needed  to  control  leucorrhoea, 
use  a  fountain  syringe  so  as  to  obtain  a  continuous  flow  and  then  at  a  very 
light  pressure.  Small  quantity  of  common  salt,  soda  or  witch  hazel,  can  be 
added  to  the  bath. 

THE   PRE-NATAL  IDEA. 

It  must  now  be  conceded,  and  is  by  able  writers,  that  maternal  impressions 
may  be  shown  in  the  child.  While  scientific  reasons  have  not  been  fully 
adduced,  still  we  see  unmistakable  evidences  nearly  every  day.  Parvin, 
Patterson,  Guinn,  Classen,  Dabney,  Leggett,  and  many  others,  report  cases 
and  support  strongly  their  belief.  I  am  sure  that  this  so-called  mysterious 
influence  can  be  physiologically  explained,  but  in  this  paper  I  will  not  at- 
tempt proof  but  simply  record  my  belief,  and  urge  that  you  advise  your  pa- 
tients to  be  surrounded  by  such  things  as  conauce  to  cheerfulness  and  sun- 
shine, the  elevation  uf  her  ideas  and  the  auginentation  of  her  intellect.  Dur- 
ing gestation  theie  are  stronger  emotions  and  greater  superstitions — the 
woman  is  rendered   more  susceptible  and  impressible,   hence  she  should  be 
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constantly  warned  not  to  look  at  unsightly  objects  lest  her  vivid  imagination 
impart  deformities  to  her  child.  We  want  more  to  do  with  the  intellectual 
effect,  and  to  this  end  must  we  fortify  our  patients.  Anxiety  or  exhaustive 
mental  emotions  in  the  mothers  have  produced  idiocy  in  the  child.  We 
should  well  consider  and  remember  that  all  the  employments  of  the  pregnant 
woman  should  be  agreeable.  It  is  a  splendid  thought  to  know  that  woman 
can  endow  her  off  spring  by  self  culture.  She  should  fill  her  soul  with  music, 
study  the  fine  arts,  and  fix  her  mind  upon  the  proportions  of  the  most  perfect 
specimens  and  models.  A  mind  continually  filled  with  high  thoughts,  pure 
sentiments,  bright  pictures  and  noble  work,  elevates  the  character  and  shapes 
the  destiny  of  its  off-spring.  The  peculiarities  of  nations  are  known  in  this 
way.  The  music  of  the  Italian,  the  grace  of  the  Greek,  are  the  result  of  the 
contemplation  of  their  surroundings.  Poverty  is  no  excuse.  Every  town 
should  have  a  public  library,  art  gallery,  and  auditorium.  The  attendance 
upon  religious  institutions  engender  high  morality  and  virtue,  and  whether 
procreated  by  fathers  steeped  in  vice  and  crime,  these  high  and  holy  emotions 
educate  the  child  and  form  its  disposition.  It  is  certainly  vastly  more  easy 
to  prevent  than  to  cure.  It  is  much  less  a  labor  to  handle,  to  bend,  to  shape 
the  twig  than  the  full  grown  stubborn  oak,  still  easier  is  it,  then,  to  deal  with 
the  acorn  than  with  the  twig.  Imbue  them  with  the  consciousness  of  their  i 
artistic  power  in  maternity  and  teach  them  that  their  impressions  will  exert  i 
a  transforming  power,  and  produce  qualities  in  their  young  that  they  do  not 
possess  themselves. 

NUASEA    AND    VOMITING.  ! 

Most  cases  are  accompanied  by  these  annoying  symptoms,  and  there  are  | 
many  instances  where  it  becomes  serious  and  distressing.  Usually  it  is  con-  ; 
fined  to  the  early  morning,  and  relief  is  obtained  by  proper  hygienic  meas-  ( 
ures  and  the  taking  of  small  quantities  of  food  before  rising.  The  pres-rip-  [ 
tions  for  this  trouble  are  legion  ;  among  the  vast  array  recommended  are  ice,  : 
iced  champagne,  opium,  fruit  juices,  vichy,  creosote,  and  bitter  tonics.  A| 
20  per  cent,  solution  menthol  in  olive  oil  has  proven  useful.  Where  there  is  |- 
a  persistency  of  trouble  during  the  day,  ascertain  the  causes  and  treat  /r^- j 
re-nata.  The  factors  to  which  this  is  most  commonly  referred  are:  Reflex;' 
action,  diseased  condition  of  the  uterus  and  stomach.  The  multiplicity  of ' 
remedies  prescribed  shows  barrenness  in  treatment. 


CONSTIPATION. 


Too  little  attention  is  directed  to  this,  and  it  deserves  more  than  a  passingi  1 
mention.      Great  inconvenience  is  especially  experienced   by  pressure.      Diz-j 
ziness,  headache,   dimness  of  vision,    nausea   and  vomiting  are   the  results,} 
Dieting  and  the  use  of  laxative  waters  a/e  by  far  the  best  methods  to  over-' 
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come  the  trouble.      Careful  and  gentle  massage  practiced   daily  often   gives 
the  desired  efifect.      Impacted  feces  should  be  removed, 

PTYALISM. 

This  affection  is  decidedly  a  neurosis;  though  rare,  when  present  it  is  quite 
troublesome.  The  iodides,  bromides,  and  astringent  washes  are  recom- 
mended, but  there  seems  to  be  no  medicinal  agent  of  much  value.  The  in- 
duction of  abortion  is  gaining  favor  where  other  means  for  relief  have  proven 
futile. 

LONGINGS. 

There  is  no  need  of  an  exhaustive  considerations  of  this  subject.  It  has 
been  handed  down  as  a  tradition  only.  Dr.  Doran,  of  London,  puts  it: 
"For  ages  women  had  expected  to  long,  and  had  longed  accordingly."  There 
may  be  a  physiological  need  for  certain  classes  of  food,  and  no  doubt  it  is 
beneficial  to  supply  them.  I  have  seen  women  who  supposed  themselves 
pregnant,  afterwards  found  they  were  mistaken,  possessed  with  these  vaga- 
ries and  cravings.      There  are  really  no  facts  to  prove  these  superstitions. 

PRURITUS    VULV^. 

This  is  a  symptom  referable  and  secondary  to  some  other  trouble.  Essen- 
tially it  is  irritability  of  the  nerves  that  supply  the  vulva.  The  itching  and 
burning,  however,  is  not  always  confined  to  the  vulva,  but  frequently  ex- 
tends to  the  skin  of  the  mons-veneris  and  down  the  thighs.  Scratching  and 
rubbing  aggravates  and  diffuses  the  pruritus.  Much  stress  must  be  laid  upon 
the  observance  of  absolute  cleanliness,  and  appropriate  treatment  directed  to 
the  pre-existing  disease.  We  will  never  go  amiss  by  prescribing  washes  for 
the  vulva  and  vagina.  Patients  of  nervous  temperament  demand  rest  and 
constitutional  treatment.  Only  a  few  weeks  since,  I  had  a  case  of  most  in- 
tense pruritus  in  a  woman  seven  months  pregnant.  I  inquired  as  to  causes, 
but  found  none.  I  inspected  the  external  genitals,  found  them  heated  and 
swollen,  but  no  discharge.  The  itching  and  burning  was  terrific.  I  made 
vaginal  examination  and  found  nothing.  Her  health  was  good  and  there 
was  nothing  abnormal  about  the  urine.  I  made  every  local  application  at  my 
command  to  alleviate  the  suffering.  Morphia  hypodermically  gave  but  little 
benefit.  She  began  complaining  of  pains  in  the  back,  and  I  feared  prema- 
ture labor.  The  labia  v/ere  badly  swollen.  I  resorted  to  puncturing  them, 
and  to  my  gratification  the  patient  was  rapidly  relieved. 

VARICOSE    VEINS. 

It  is  not  a  rare  thing  to  find  varicose  veins  in  the  pregnant  woman,  indeed, 
it  is  very  common.     We  are  seldom  called  to  see  these  cases  unless  there  are 
Targe  dilatations  or  the  extent  is  great.      Toward   the  end  of  term   it  is  ex- 
tremely dangerous  to  allow  your  patient  to   remain    in   a   standing   position; 
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when  the  varices  are  large  or  painful,  there  is  probability  of  inflammation 
followed  by  rupture  and  beniorrhage.  It  is  our  duty  to  give  the  warning  in 
lime,  and  recommend  strongly  the  proper  treatment.  Two  methods  only  are- 
open  to  us — support  of  the  veins  and  rest  in  the  recumbent  position.  Where 
the  varicosites  occur  below  the  knee,  rubber  stockings  should  be  worn,  but 
if  the  veins  of  thigh  and  vulva  are  involved,  bandaging  and  pads  are  more 
satisfactory. 

PROPHYLACTIC    MEASURES    FOR    THE    BREASTS. 

Nothing  gives  more  comfort  to  the  lying  in  woman  than  prominent  healthy- 
nipples,  and  this  can  be  secured  by  proper  attention  during  gestation.  Ex- 
coriated or  fissured  nipples  give  rise  to  great  suffering  and  occasionally  mam- 
mary abscess.  Much  can  be  done  to  prevent  this  by  bathing  and  anointing 
the  breasts  and  nipples  every  day  for  a  month  before  delivery.  The  epithe- 
lium can  be  increased  over  the  nipples  and  the  tissues  rendered  betterableto 
resist  the  nursing.  In  some  females  there  is  often  an  excess  of  fat  overlay- 
ing the  fascia  of  the  breasts,  which  causes  an  increased  stretching  of  the  skin 
and  retraction  of  the  nipples.  Frequently  they  can  be  procured  by  strapping 
up  the  breasts,  and  the  use  of  a  nipple  shield.  Stretching  and  friction  cau- 
tiously applied  from  day  to  day,  in  my  opinion,  give  better  results  than  the 
use  of  the  breast  pump,  or  tfie  services  of  a  puppy.  The  intimate  nervous, 
connection  with  the  uterus  forbids,  I  am  suie,  such  severe  methods. 

ALBUMINURIA. 

With  the  knowledge  of  the  existence  of  so  high  per  cent,  of  albumen  in 
the  urine  of  pregnant  women,  it  is  remarkable  how  little  attention  is  given 
to  the  analysis.  During  the  past  year  there  have  been  numerous  contribu- 
tions upon  this  subject,  and  I  believe  that  many  agree  that  where  these 
symptoms  .re  persistent  and  obstinate,  or  where  chronic  renal  disease  has 
been  known  to  exist  prior  to  the  pregnancy,  the  induction  of  premature  labor 
is  justifiable  and  necessary.  After  the  fifth  month  the  urine  should  be  ex- 
amined at  least  once  every  three  weeks.  When  there  are  premonitory  symp- 
toms, such  as  swelling  of  the  ankles,  oedema  of  the  eye  lids  and  face,  ex- 
aminations should  be  made  upon  their  appearance  and  continued.  Albu- 
minuria is  a  predisposing  cause  to  puerperal  mania,  eclampsia,  and  hemor- 
rhage, and  Barnes  says  "that  albuminuria  accruing  toward  the  end  of  preg- 
nancy is  a  predisposing  cause  of  puerperal  fever."  Dr.  Samuel  Busey,  of 
Washington,  {American  Journal  of  Obstetrics)  thinks  that  there  ought  to  be 
little  or  no  mortality  fiom  puerperal  eclampsia  in  private  practice  where  thf 
Woman  has  been  in  charge  of  the  doctor  from  the  beginning  of  pregnancy. 
As  the  presence  of  albumen  is  the  indicative  symptom,  the  treatment  is  basec 
on  the  conditions  coincident  with  it,  or  on  which  it  depends.  If  commencec 
in  time,  an  exclusive  milk  diet  seems  to  meet  the  demand,    and    some   clain 
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that  they  have  seen  albumen  disappear  entirely  by  the  use  of  the  milk  and 
^^^  diet. 

RELAXATION    OF    THE    PELVIC    SYMPHYSES. 

So  far  as  my  experience  goes,  I  have  seen  but  few  pregnancies  v^^here  re- 
laxation of  the  symphyses  was  noticeable.  Many  obstetricians  say  that  the 
pelvic  joints  yield  in  all  pregnancies.  This  is  more  than  problematic,  as 
good  authority  asserts  that  there  is  always  an  increase  in  the  diameters  of 
the  pelvis  toward  the  end  of  gestation.  The  extreme  cases  must  be  rare, 
but  we  often  have  symptoms  due  to  this  which  we  attribute  to  other  causes. 
Where  there  is  pain  in  the  pelvis,  augmented  and  increased  by  locomotion, 
when  walking  becomes  tiresome  and  the  gait  is  "duck  like,"  bearing  down 
sensations  of  the  pelvic  organs,  it  is  necessary  to  give  the  patient  rest,  and 
keep  the  articulations  immovable  by  mechanical  appliances. 

APPLICATION    OF    ROENTGEN'S    DISCOVERY. 

The  dawning  of  the  twentieth  century  has  placed  us  upon  a  golden  thresh- 
hold,  and  objects  that  have  been  hidden  in  the  dark  recesses  of  the  human 
anatomy  are  now  brought  to  view  by  the  "All  Seeing  Eye."  The  onward 
march  of  science  is  revealing  the  most  guarded  secrets  of  nature  and  those 
things  that  have  been  only  an  apparition  are  plain  and  comprehensive. 
Science  to-day  has  given  us  fluorescent  eyes  to  read  through  impenetrable 
substances  the  position  of  the  foetus  in  utero  after  the  beginning  of  ossifica- 
tion of  its  bones.  The  X  rays  bring  to  light  the  deformed  pelvis  and  give 
us  justification  in  our  acts.  The  harlot  who  has  "only  taken  cold"  will  no 
longer  be  plied  with  torturing  questions  and  examinations,  but  will  be  re- 
vealed by  the  pressing  of  a  single  button.  This  has  given  to  the  obstetrician 
the  magic  wand  and  the  promise  of  life  and  safety  to   his   trusting  patients. 

CONCLUSION. 

In  conclusion,  let  me  add  that  there  are  many  inconveniences  during  ges- 
tation that  are  oeculiar  to  each  subject  that  demand  recognition  according  to 
the  special  want.  There  are  evils  that  bear  their  impress  upon  maternity 
that  should  be  discussed,  but  do  not  properly  come  within  the  scope  of  my 
paper.  There  are  dangerous  practices  and  crimes  that  rob  women  of  their 
maternal  feelings  and  make  demons  instead  of  mothers,  and  nearly  all 
brought  about  by  excessive  child  bearing.  How  often  have  we  been  appealed 
to  by  sick,  withering  and  debilitated  women  who  are  dying  from  the  rude 
blast  of  over-production  beginning  as  it  were,  for  a  single  crumb,  but  we 
turn  a  deaf  ear  or  plead  it  the  just  fulfillment  of  a  holy  law.  For  the  sake 
of  humanity  give  them  proper,  wholesome  advice  and  stop  the  rife  crime  of 
abortion. 
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How  Comes  It  So? 


There  is  in  this  city  at  present,  and 
has  been  for  some  weeks,  a  man  who 
daily  advertises  himself  in  the  morn- 
ing papers  by  self  laudatory  an- 
nouncements often  exceeding  a  col- 
umn in  length.  This  man  advertises 
himselt  as  an  oculist  and  professes  to 
"make  no  charge  for  consultations." 
The  same  old  dodge!  We  are  thor- 
oughly satisfied  that  this  man  is  not 
a  licentiate  of  the  State  Board  of  Ex- 
aminers, and  yet  he  is  practising 
medicine  under  the  very  eyes  of  the 
law.  The  Supreme  court  has  affirmed 
that  any  person  who  advertises  him- 
self as  a  physician,  whether  he  does 
any  practice  or  not,  and  whether  he 
charges  for  it  or  not,  is  amenable  to 
the  law  and  if  he  has  not  complied 
with  the  law  is  liable  to  indictment. 


This   man    is   constantly  advertisinj 

himself  as  Dr. ,  of  unusua 

and  phenomenal  skill  in  the  treatmen 
of  diseases  of  the  eye,  and  certainlj 
the  law  does  not  separate  the  diseases 
of  the  eye  from  those  of  the  stomach 
in  its  requirements  of  those  who 
would  essay  to  cure  them.  He  must 
profess  to  diagnose  disease  f'^r  he  at- 
tempts to  relieve  headaches  by  apply- 
ing glasses,  and  he  must  needs  differ- 
entiate those  varieties  of  headache 
caused  by  nephritis,  indigestion,  etc., 
from  those  caused  by  errors  of  re- 
fraction. 

The  strangest  part  of  all,  however, 
is  that  this  fellow  advertises  the  names 
of  the  leading  physicians  in  Colum- 
bia and  Charleston  as  endorsing  him, 
and  has  even  obtained  the  endorse- 
ment, we  are  assured,  of  some  of  our 
own  physicians.      We  can  account  for 


Editorial 


49 


this,  if  it  is  true,  only  on  the  ground 
that  the  man  is  knowinly  using  names 
unlawfully,  which  would  be  an  in- 
dictable offense,  or  he  is  a  hypnotist 
and  forced  certain  ones  to  do  what 
they  would  never  do  were  the  matter 
duly  considered.  How  can  we  ex- 
pect the  people  to  look  at  these  fel- 
lows in  their  true  light  if  the  very 
members  of  the  profession  uphold 
them  even  with  their  endorsement  in 
writing?  We  have  in  our  midist  a 
scientific  oculist,  a  member  of  our 
State  Society,  ^n  honorable,  upright 
gentleman  who  has  at  all  times  been 
guided  by  the  Code  of  Ethics  of  our 
Society  and  of  the  whole  American 
profession.  Were  he  to  resort  to  any 
of  the  measures  resorted  to  by  this 
man,  he  would  be  promptly  brought 
up  before  our  Board  of  Censors  and 
in  all  probability  expelled  from  our 
Society;  and  yet  members  of  the  So- 
ciety lend  their  names  for  the  use  of 
this  pretender,  who  has  so  gulled  the 
dear  people  that  they  have  paid  him, 
in  some  instances  we  are  informed, 
as  high  as  fifty  and  even  one  hun- 
dred dollars  for  glasses — and  yet  he 
charges  nothing  for  consultation ! 
We  have  nothing  to  say  in  regard  to 
the  public  wasting  their  money  in 
this  way — that  is  their  affair;  but  we 
do  mos.  emphatically  object  to  phy- 
sicians, who  are  known  as  members 
of  our  State  Medical  Society,  pub- 
licly endorsing  charlatanism  and 
quackery. 


Medical   Students  and  Medical 
Colleges. 

At  this  time  those  young  men  who 
aspire  to  drape  about  their  shoulders 


the  mantle  of  ^sculapius  are  looking 
about  for  a  suitable  school  in  which 
to  lay  the  groundwork  upon  which 
they  hope  in  the  coming  years  to 
build  such  a  reputation  as  will  entitle 
them  to  be  known  as  "skilled  physi- 
cians." 

In  a  recent  issue  of  the  Boston  Med- 
ical and  Surgical  Journal  (a  most  ex- 
cellent weekly,  by  the  way)  appears 
the  translation  of  one  of  Billroth's 
letters  to  a  friend  whose  son  was  in- 
tending to  begin  the  study  of  medi- 
cine. For  the  benefit  of  those  who 
are  just  beginning  the  study  of  med- 
icine and  this  includes  most  of  us, 
we  make  a  few  abstracts  from  the 
great  surgeon's  letter: 

"You  tell  me  of  the  tribulations  of 
the  landed  proprietor,  his  subjection 
to  wind,  weather  fire  and  the  like; 
well,  I  have  no  intention  of  discourag- 
ing you  or  Robert,  but  the  doctor 
does  not  lie  altogether  on  a  bed  of 
roses.  Competition  grows  constantly 
more  fierce;  in  the  beginning  things 
generally  come  hard.  As  a  student  one 
has  the  pleasure  of  obtaining  some- 
thing of  a  glimpse  into  the  workings 
of  nature,  as  well  as  the  diseases 
which  assail  humanity.  The  state  of 
entire  satisfaction  which  ensues  on 
the  passing  the  examinations  is  grad- 
ually undermined  by  the  discovery 
that  our  knowledge  is  but  fragmen- 
tary, that  in  those  cases  where  we 
would  most  gladly  render  assistance 
we  often  fail  of  doing  so;  often,  too, 
are  we  harassed  by  doubts  as  to  the 
proper  course  to  pursue.  Unless  one 
is  willing  to  pass  through  the  world 
in  a  state  of  chronic  perturbation, 
one  must  rest  content  with  doing  his 
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duty  to  the  best  of  his  knowledge  and 
belief.  A  man's  greatest  blessings 
are  then  met  with  in  the  shape  of  a 
placid  and  loving. wife  and  undis- 
turbed domestic  happiness.  Hardly, 
however,  have  you  reached  your 
home,  prepared  to  enjoy  these  pleas- 
ures, when  there  comes  a  knock  on 
the  door,  and  duty  calls  you  out 
again  into  the  cold  and  stormy  night. 
Few  are  the  joys  of  the  physician. 
Here  and  there  true  loyalty  on  the 
part  of  his  patients,  emphasized  oc- 
casionally, although  perhaps  seldom, 
by  a  material  token,  infrequent  grat- 
itude for  the  most  absolute  devotion 
to  duty,  nay.  even  for  personal  sac- 
rifice; joy  over  a  completed  cure;  the 
consciousness  of  having  done  one's 
utmost, — these  are  ordinarily  the 
highest  satisfactions  the  physician 
can  attain. 

"What  special  quality  must  one 
possess  in  order  to  be  a  good  physi- 
cian? My  colleague  here,  Nf-thnagel, 
whose  work  on  diseases  of  the  nervous 
system  will  at  some  later  day  be  ap- 
preciated by  Robert,  when  inaugu- 
rated professor  of  the  house  clinic 
here,  said,  among  other  things  in  his 
address,  "Only  a  good  man  can  be  a 
good  physician,"  and  I  too  share  this 
opinion;  it  is  the  supreme  regulator 
of  the  inner,  as  well  -'  s  of  the  outer 
effect  of  the  physician's  actions.  To 
the  phrase  "good  man"  I  would  like 
to  add  the  words  "well  brought  up," 
that  is,  in  a  family  the  existence  of 
which  is  permeated  by  a  spirit  cf 
charity  towards  all  mankind.  This 
condition  is  fulfilled  in  the  case  of 
Robert.  He  must  be  actuated  by  an 
uncontrollable  impulse   to  help  other 


unhappy  creatures,  at  first  implanted 
in  him  at  his  birth  and  well  developed ; 
while  cultivated  feeling  and  the  ex- 
perience of  life  have  later  led  him 
through  reflection  to  the  conviction 
that,  however  eagerly  the  man  of 
moral  training  may  chase  after  hap- 
piness, he  will  ultimately  find  true 
happiness  to  lie  in  making  others 
happy  to  the  extent  of  his  ability. 
In  this  direction  alone  dare  he  culti- 
vate egotism,  I  mean  make  himself 
happy,  and  as  much  so  as  possible. 
In  so  far  as  this  originates  in  his  moral 
training,  it  will  be  a  never-failing 
source  of  self-purification,  a  means 
of  strengthening  the  sense  of  duty, 
a  reinforcement  of  his  own  moral 
nature.  Should  misfortune  over- 
whelm him,  he  will  find  that,  in  as- 
sisting others  who  are  even  more  un- 
fortunate than  himself,  he  has  gained 
comfort  as  well  as  the  strength  re- 
quisite for  pressing  (jn  in  the  race. 

"Not  to  attend  too  many  lectures, 
and  each  semester  to  devote  one's  self  with 
particular  zeal  to  some  one  subject^  I  con- 
sider judicious  ;  otherwise  misdirected 
study  and  waste  of  energy  result. 
Better  master  some  one  thing  in  which 
you  take  an  interest,  than  retain  little 
concerning  many  subjects.  In  the 
former  of  these  cases  there  are  only 
some  deficiencies  to  be  made  up  be- 
fore examination,  in  the  latter  every- 
thing has  to  be  learned  anew  from 
the  beginning.  It  is  impossible  for 
even  the  most  talented  to  learn  in  the 
course  of  ordinary  study  all  that  is 
required  at  examination." 

We  give  below  some  data  regard- 
ing some  of  the  leading  colleges 
about  which  further  information  may 
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be    obtained     from     our    advertising 
pages; 

Medical  Departmeut  of  the    U?iiver- 
sity  of  North   Carolina: — This   school 
which  is  located  at  Chapel  Hill,  is  a 
purely  preparatory   school  under  the 
ch.rge    of    Dr.    Richard    H     White- 
head.     In  view  of  the  fact  that  many 
colleges  have  increased  their  require- 
ments for  graduation   to  four  years 
study,  two  courses  h.f.ve  been   estab- 
lished at  this  school,  one  of  one  year 
admitting  students  to  the  second  year 
in  three-year-course  colleges,  and  one 
of  two  years  admitting   to  the  third 
year    in     four-year-course    colleges. 
The  small  classes  in  this  school  with 
the    consequent    constant    and   close 
contact  of  the  student  with  his  teacher 
enable  the   teachers  to  take  a   more 
direct  interest  in  the   student  than  is 
the  case  where  the  classes  reach  into 
the    hundreds.      This    close    relation 
ensu  es    thorough   instruction   in    the 
tundamental     branches     which     will 
enable  the  student  to  use  to  advant- 
age the   clinical    instruction   he   will 
receive  at  the  larger  schools.      Chapel 
Hill  is  in  one  of  the  most   beautiful 
and  salubrious  portions  of  the  State 
and  the  cost  of  living   is   very  small. 
The  course  is  nine  months  each  year. 
Tiilane    University    of    Louisiana. — 
This  institution   was   founded  sixty- 
two  years  ago.      It  has  3306  graduates 
and    its   matriculates    number    about 
400  annually.      Since  1893  it  has  oc- 
cupied  an    admirable  new   building, 
with   five  large  and   fully    equipped 
laboratories.      Students  are  admitted, 
without     payment     of    any     hospital 
fees,  to  the  great   Charity   Hospital. 
This  hospital  is  only  two  blocks  from 


the  college  building  and  has  more 
than  30,000  patients  annually,  and 
thus  provids  unsurpassed  practical 
advantages  (clinical, anatomical,  etc.) 
for  the  study  of  medicine  and  un- 
equalled opportunity  for  the  study  of 
diseases  of  the  South  and  West  and 
of  the  negro.  This  school  is  located 
in  New  Orleans  and  requires  three 
years  of  study  of  six  months  each. 
The  cost  of  board  in  New  Orleans  is 
about  $20  per  month. 

Medical  College  of  Virginia.— One  oi 
the  oldest  and  most  respected  medi- 
cal colleges  of  the  South,  is  in  its 
fifty-ninth  year,  and  during  that  time 
has  numbered  many  North  Carolin- 
ians among  its  graduates.  This 
school  is  fully  abreast  with  the  times 
both  as  regards  its  curriculum  and  its 
methods  of  teaching.  Its  laboratories 
are  fully  equipped  with  modern  ap 
paratus  and  costly  and  larger  build- 
ings, to  meet  the  requirements  of  the 
increasing  classes,  will  be  ready  for 
occupancy  with  the  beginning  of  the 
new  session.  The  lower  floor  of  this 
new  laboratory  will  be  occupied  by 
the  Free  Dispensary  of  the  city  which 
has  about  18,000  patients  annually. 
The  Old  Dominion  Hospital  is  a  part 
of  the  school  and  has  been  remodelled 
and  equipped  in  accordance  with 
modern  iiseptic  ideas.  There  is  also 
an  outside  obstetric  service  enabling 
students  to  attend  labor  cases  in 
company  with  skilled  obstetricians. 
The  cost  of  living  in  Richmond, 
where  the  schjol  is  located  is  from 
$4.00  to  $5.00  per  week. 

Chattanooga  Medical'  College  is  lo- 
cated in  the  progressive  city  of  Chat- 
tanooga   among    the     mountains     of 
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eastern  Tennessee.  Though  only  in 
its  eighth  year  it  has  attained  much 
popularity  on  account  of  the  thorough 
instruction  given  its  students.  The 
country  is  healthful,  picturesque  and 
historic,  and  the  cosmopolitan  popu- 
lation with  its  large  industrial  ele- 
ment afford  vast  material  for  clinical 
study,  and  the  railroads  and  factories 
ot  all  kinds  furnish  an  endless  viri- 
ety  of  surgical  material.  The  last 
year  was  the  most  prosperous  the 
college  has  known,  quite  a  large 
number  of  its  students  hailing  from 
this  State.  The  cost  of  living  in 
Chattanooga  is  reduced  to  a  mini- 
mum. Three  years  of  study  is  re- 
quired and  a  voluntary  four-year- 
course  advised.  The  courses  extend 
over  six  months. 

University  of  Maryland. — The  90th 
annual  session  of  this  institution  will 
begin  October  i,  1896.  Baltimore 
has  always  been  noted  for  its  medical 
schools  and  no  school  has  done  rrtore 
to  establish  this  reputation  than  the 
famous  old  University.  With  her 
twenty  professors  and  instructors 
from  among  the  most  distinguished 
and  active  practitioners  of  Baltimore, 
her  thoroughly  equipped  chemical 
and  pathological  laboratories  and  her 
unsurpassed  facilities  for  clinical 
teachmg,  she  deservedly  ranks  among 
the  first  medical  schools  of  the  coun- 
try. A  new  and  thoroughly  modern 
hospital,  which  will  more  than  double 
the  former  hospital  capacity,  is  in 
course  of  erection.  It  will  be  the 
largest  and  most  complete  hospital 
owned  by  any  medical  school  in  the 
city,  and  will,  in  point  of  architec- 
tural   beauty    and    convenience    and 


completeness  of  arrangement  and 
equipment,  compare  most  favorably 
with  the  hospitals  of  the  country. 
Good  board  can  be  had  in  Baltimore 
for  $5.00  a  week. 

University  of  Pennsylvania. — Prob- 
ably no  medical  school  enjoys  a  bet- 
ter reputation  than  the  Medical  De- 
partment of  the  University  of  Penn- 
sylvania, located  in  Philadelphia. 
Four  years  attendance  are  required 
and  the  fee  for  tuition  ticket  has  been 
increased  to  $200  each  year.  Be- 
ginning with  the  session  of  1896  the 
admission  requirements  will  increase 
in  severity  until  1899  when  the  re- 
quirements for  admission  to  the  first 
year  will  be  the  same  examination 
which  is  required  for  entrance  to  the 
Freshman  class  of  the  Department  of 
Arts  of  the  University  of  Pennsyl- 
vania. 

Medical  College  of  South  Carolina. — 
The  faculty  of  this  prosperous  col- 
lege have  left  no  stone  unturned  in 
their  determination  to  keep  the  col- 
lege up  to  date.  A  three-year-course 
is  required  for  graduation.  The 
Charleston  City  Hospital  affords  an 
abundance  of  material  for  clinical  in- 
struction and  the  chemical  patho- 
logical and  bacteriological  laborato- 
ries are  well  equipped.  All  the  lees 
for  the  three  years  amount  to  $300,' 
there  being  no  extra  fee  for  dissect- 
ing and  hospital  ticket,  or  diploma. 
The  clinical  material  furnished  in 
Charleston  is  just  what  a  student 
needs  who  intends  practising  in  the 
South.  Board  may  be  had  in  Char- 
leston for  from  $4  to  $6  a  week. 

University  of  Virginia. — The  medi- 
cal school  connected    with  this  world 
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renowned  University  is  on  a  par  with 
its  other  departments.  The  course 
has  been  extended  so  that  hereafter 
graduates  must  have  attended  three 
full  courses  of  nine  months  each. 
With  the  very  thorough  instruction 
given  this  means  that  graduates  of 
this  school  will  continue  to  hold  the 
high  place  which  has  always  been  a 
characteristic  of  its  alumni.  Since 
the  organization  of  the  North  Caro- 
lina Board  of  Medical  Examiners  a 
graduate  of  this  school  has  never 
been  rejected.  Not  only  has  the 
school  kept  pace  with  the  times  by 
lengthening  its  course  of  instruction 
but  it  has  kept  in  the  front  rank  as 
regards  its  curriculum  and   methods 


of  instruction.  New  chairs  have  been 
established,  more  attention  given  to 
clinical  instruction  and  excellent 
laboratories  have  been  equipped. 
The  school  has  grown  to  large  pro- 
portions, the  last  year  having  wit- 
nessed the  largest  class  in  its  history. 
The  new  laboratories  in  course  of 
erection  will  be  second  to  none  as  re- 
gards the  facilities  offered. 

College  of  Physicians  and  Surgeons, 
Baltimore.  This  old  established  col- 
lege has  long  been  a  favorite  with 
North  Carolina  medical  students. 
Its  facilities  for  instruction  are  all 
that  the  student  needs  for  a  thorough 
medical  education. 
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Coca  ^"cl  its  Therapeutic  Application. 
By  Angelo  Mariani.  With  illustrations- 
Third  edition.  Cloth,  octavo  75  pages.  J. 
N.  Jaros,  New  York.     i8g6. 

This  monograph  is  devoted  to  a 
study  of  erythroxylon  coca  and  its 
derivatives  and  their  preparations. 
Its  therapeutic  uses  in  various  dis 
eases  are  studied.  It  is  illustrated 
by  really  excellent  cuts  of  the  plant 
and  its  fruit. 

The   Johns   Hopkins  Hospital 

Reports. — Report     in     Pathology,    IV.     The 
Johns  Hopkins  Press,  Baltimore.      1895. 

This  volume  is  devoted  to  Dr.  J. 
Whitridge  Williams'  report  on  Decid- 
uama  malignum,  a  malignant  tumor 
first  described  by  Sanger  in  1888. 
The   present   report  is  of   a   case  oc- 


curring in  Baltimore   in   the  summer 
of   1895. 

Borderland  Studies.  Miscellan- 
eous Essays  and  Studies  pertaining  to  Med- 
icine and  the  Medical  Profession,  and  their 
relation  to  General  Science  and  Thought. 
By  George  M.  Gould,  A.M.,  M.D.,  formerly 
Editor  of  the  Medical  News.  Price,  cloth 
$2.00.  P.  Blakiston,  Son  &  Co.,  Philadel- 
phia.     1S96. 

It  is  always  a  pleasure  to  read  after 
Dr.  Gould.  Many,  nearly  all,  of  the 
essays  in  this  volume  have  appeared 
in  various  journals  as  contributions 
or  editorials,  but  they  are  of  sufficient 
value  to  deserve  preservation  in  the 
form  in  which  they  are  here  presented. 
The   firs:   essay  is   a   paper  on   Vivi- 
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section  read  before  the  American 
Medical  Association  at  its  last  meet- 
ing. It  would  be  well  if  this  paper 
could  be  placed   in  the  hands  of  all 


congressmen  while  the  pernicious 
bill  that  would  so  retard  scientific  re- 
search is  pending  in  the  National 
Legislature. 
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Treatment  of  Rebellious  Hj-.ad- 
ACHES  BY  Calomel. — M.  Galliard 
{Jour,  des  Practiciens)  often  meets 
with  individuals  who  complain  of 
continued  headache,  which  should 
not  be  confounded  with  migraine. 
It  is  continuous  with  paroxysmal  ex- 
acerbations, but  without  vertigo, 
nausea,  or  vomiting.  It  is  generally 
frontal,  rarely  temporal,  vertical,  or 
occipital,  and  does  not  present  pain- 
ful points.  The  sleep  is  not  dis- 
turbed. It  is  more  frequent  in  women, 
and  is  generally  in  relation  with 
neurasthenia.  But  apart  from  the 
persistent  headaches  of  neurasthenics 
are  headaches  which  are  independent 
of  neurasthenia,  whose  pathogenic 
relations  are  unknown,  and  like  them 
are  marked  by  their  persistency  and 
resistance  to  analgesic  drugs,  and 
generally  to  the  usual  remedies. 
With  the-e  one  and  one-half  grains 
of  calomel  taken  in  the  morning  for 
six  mornings,  fasting,  have  succeeded 
in  some  cases.  The  mouth  should 
be  watched  for  stomatitis.  On  the 
third  or  fourth  day  there  are  likely  to 
be  colic  and  diarrhoea,  and  rest  in 
bed  may  be  necessary.  Breaches  of 
diet  and  chilling  must  be  guarded 
against.  If  the  first  series  fails,  after 
a  few  weeks  of  interval  repea;;  if  the 
second  fails,  it  is  useless  to  insist  fur- 
ther.— Am.  Jour.  Med.  Sciences. 


The  Use  of  Silver  Wire. — Hal- 
sted,  in  an  article  on  Operative  Her- 
nia, states  that  for  a  year  he  has 
sewed  all  of  his  hernia  wounds  with 
silver  wire  and  has  covered  them  with 
silver  foil.  Without  exception  the 
wounds  have  healed  absolutely  per 
primam.  Not  a  single  stitch-abscess 
has  been  observed  either  during  or 
subsequent  to  the  healing  of  the 
'  und.  Such  absolutely  perfect 
healing  of  the  hernia  wounds  we  have 
not  had  heretofore,  and  he  is  con- 
vinced that  the  use  of  silver  as  a 
suture  material  has  contributed  some- 
what to  this  resulr.  The  effect  of 
silver  on  the  growth  of  the  more 
common  pyogenic  organisms  has  been 
tested.  He.  states  that  he  has  two 
Petri  plates  which  Dr.  Bolton  has 
kindly  prepared  for  him.  They  have 
both  been  inoculated  with  staphylo- 
coccus pyogenes  aureus.  In  the  cen- 
ter of  each  plate  is  a  piece  of  silver 
foil,  such  as  is  used  in  our  wounds. 
Just  outside,  and  completely  sur- 
rounding the  foil,  is  a  perfectly  clear 
zone  several  millimeters  wide.  Ex- 
cept for  the  clear  zone  and  a  slightly 
intensified  zone  just  outside  of  this, 
the  agar  is  quite  uniformly  clouded. 
The  cloudiness  is  due  to  the  growth 
of  the  micro-organisms  with  which 
the  agai  has  been  inoculated.  Dr. 
Bolton  has  studied  the  effects  of  va- 
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rious  metals  on  the  growth  of  bac- 
teria, and  has  recently  read  a  most 
interesting  paper  on  this  subject  be- 
fore the  Association  of  American 
Physicians.  With  cadium,  zinc^  and 
copper  Dr.  Bolton  observed  that  the 
inhibitory  action  was  greater  than 
with  silver.  Prior  to  his  knowledge 
of  Dr.  Bolton's  experiments,  Dr. 
Halsted  tried  to  use  copper  and  brass 
wire  for  sutures;  but  these  metals 
corroded  the  tissues  so  much  that  he 
soon  stopped  using  them.  We  do 
not  hesitate  to  employ  buried  sutures 
of  silver  wire  in  sewing  tissues  on 
the  confines  of  an  infected  region. 
In  cases  of  acute  suppurative  appen- 
dicitis, for  example,  we  close  the 
wound  in  the  abdominal  wall  with 
deep,  interrupted,  buried  sutures. 
These  wounds  are  drained  by  a  few 
strips  of  gauze.  Two  of  the  sutures 
are  taken  very  close  to  this  gauze, 
and  sometimes  must  pass  through 
tissues  which  are  infected.  Not  even 
in  such  cases  has  a  stitch-abscess  ever 
occurred.  Once  a  silvei  stitch  and 
once  a  silver  bone-plate,  having  been 
exposed  to  view  and  to  the  air  by 
necrosis  of  the  overlaying  tissues, 
were  allowed  to  remain  and  to  be- 
come embedded  in  the  granulations 
of  the  wound,  which  healed  by  sup- 
puration. Neither  the  stitch  nor  the 
plate  at  any  time  caused  the  slightest 
disturbance  in  the  tissue  or  incon- 
venience to  the  patient.  Much  has 
already  been  observed  in  the  use  of 
silver  wire  that  is  worth  recording, 
and  enough  to  satisfy  us  that  it  will 
play  a  new  and  more  important  role 
in  the  surgery  of  the  near  future. — 
Boston  Medical  and  Surgical  Journal. 


The  Physiological  Action  of 
Kola.— Dr.  G.  Walter  {Therapeutic 
Gazette)  believes  that  this  drug  has  a 
special  action  upon  the  cerebro-spinal 
and  sympathetic  nervous  system, 
which  is  not  at  all  like  that  of  caffeine, 
and  is  due  to  some  other  active  prin- 
ciple. The  primary  action  is  an  in- 
crease of  functional  power  in  the 
cerebro-spinal  system,  and  an  increase 
of  functional  activity  in  the  sympa- 
thetic system;  overstimulation  rever- 
ses the  action,  as  is  the  physiological 
rule;  but  there  is  no  after-depression 
of  the  cerebro-spinal  system  and  none 
of  the  sympathetic  except  from  mas- 
sive doses,  and  then  only  of  the  por- 
tion most  sensitive  to  the  action  of 
the  drug — certain  reflexes  and  venery. 
The  overstimulation-paresis  of  the 
cerebrum  has  marked  physiological 
effects,  which  are  dangerous  if  the 
toxism  be  continued.  The  action  of 
this  drug  upon  the  cerebro-spinal 
system  has  marked  manifestations  in 
the  muscular  system.  The  action 
upon  the  sympathetic  causes  increased 
peristalsis  and  secretion,  contraction 
of  the  arterioles,  and  consequent  rise 
of  tension,  the  latter  being  partly 
due  to  increased  heart-action,  and 
this  last  being  another  manifestation 
of  stimulation  of  the  sympathetic 
ganglia.  There  is  primary  increase 
of  the  reflexes  and  venereal  power, 
which  is  reversed  from  overstimula- 
tion of  that  part  of  the  sympathetic 
before  the  other  less  sensitive  por- 
tions are  depressed.  The  urine  is 
lessened.  There  is  no  approach  to 
the  formation  of  a  habit,  and  no  tol- 
erance is  established.  Euphoria  is 
marked.      Excretion    often  does   not 
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take  place  for  over  six  hours,  and 
the  overlapping  of  doses  sometimes 
produced  toxic  effects  when  each  dose 
was  medicinal.  There  is  such  varia- 
tion in  susceptibility  that  no  physio- 
logical data  can  be  of  value.  The 
drug  must  be  used  with  discretion, 
and,  like  all   drugs   acting  markedly 


upon  the  sympathetic  nervous  sys- 
tem, is  apt  to  produce  untoward  ef- 
fects in  certain  individuals.  The  an- 
tidotes for  its  toxic  effects  are  strych- 
nine and  hard  exercise.  Death  will 
probably  come  from  cardiac  paraly- 
sis, but  it  ordinarily  requires  massive 
doses  to  produce  this. — Arn.  Jour. 
Med.  Sciences. 


^berapcutlc  1bint0» 


Egg  has  been  utilized  as  an  ad- 
mixture to  milk,  or  as  its  substitute, 
in  a  great  many  ways.  Both  the 
yelk  and  the  albumen  have  been  so 
employed.  The  white  of  an  ^%%., 
with  a  little  salt  and  six  ounces  of 
water,  well  beaten  and  shaken,  is 
a  good  mixture,  which  can  take 
the  place  of  infant  food  only  tem- 
porarily, but  is  an  invaluable  make- 
shift in  severe  intestinal  catarrh, 
or.  a  pern.anent  nutriment  in  the 
same,  when  added  to  other  food. — ■ 
A.  Jacobi. 

Prescribing  for  Children.— From 
prescribing  drugs  which  they  seldom 
see  practitioners  are  apt  to  overlook 
the  nauseousness  or  the  unsuitable 
bulk  and  consistence  of  the  materials 
they  employ.  The  point  is  of  im- 
portance chiefly  in  the  case  of  chil- 
dren, who  in  this  way  are  made  to 
endure  much  needless  torture.  Cer- 
tain tastes  which  are  very  unpalata- 
ble to  children  may  be  easily  dis- 
guised, as  scammony  and  castor  oil 
with  milk,  senna  with  chloric  ether, 
and    the    decoction    of     aloes    with 


liquorice.  Of  certain  drugs  the  sac- 
charine preparation  should  be  se- 
lected; to  others  sugar,  or  the  infu- 
sion of  roses  or  cloves,  may  be  added. 
Bulky  powders  should  be  avoided, 
and  the  dose  of  fluids  should  not  ex- 
ceed I  or  2  drachms.  There  is  a 
legitimate  distinction  to  be  drawn 
between  the  medication  of  children 
and  the  medication  of  adults.  To 
the  child  the  process  can  hardly  fail 
to  be  grievous;  it  never  affects  his 
imagination  except  unfavourably. 
We  properly  withhold  it  as  far  as 
possible.  With  the  adult  the  taking 
of  medicine  almost  always  excites  a 
pleasing  hope,  and  no  one  can  doubt 
that,  in  some  instances,  the  mere  be- 
lief in  it  is  of  itself  salutary. — Dr. 
Octavius  Sturges  "-Clinical Medicine.''' 

Faceache. — There  is  a  kind  of 
faceaclie  which  cannot  properly  be 
reckoned  as  a  species  of  neuralgia, 
for  it  does  not  occur  in  short  stabbing 
paroxysms,  nor  is  the  pain  acute 
enough  to  entitle  it  to  the  name  of 
tic  douloureux,  but  which  is  very 
common,  very  distressing,  and,  under 
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ordinary  treatment,  sometimes  very 
intractable.  It  is  called  by  some^a 
rheumatic  pain;  it  occupies  the  lower 
part  of  the  face,  the  jaw  principally, 
and  ihe  patient  cannot  tell  you  ex- 
actly where  it  is  most  intense.  It  is 
often  thought  to  proceed  from  tooth- 
ache, and  bad  or  suspected  teeth  are 
extracted,  but  with  no  good  effect. 
Now,  I  allude  to  this  for  the  sake  of 
saying  that  some  years  ago  I  was 
instructed  by  an  experienced  old  apo- 
thecary that  this  faceache  might  be 
almost  always  and  speedily  cured  by 
the  muriate  of  ammonia — a  medicine 
that  we  seldom  give  intern>.lly  here, 
although  it  is  much  us.id  in  Germany. 
And  I  have  again  and  again  availed 
myself  of  this  hint,  and  been  much 
thanked  by  my  patients  for  the  good 


I  did  them  with  this  muriate  of  am- 
monia. It  does  not  always  succeed, 
but  it  often  does.  It  should  be  given 
in  half-drachm  doses,  dissolved  in 
water  or  in  almost  any  vehicle,  three 
or  four  times  a  day.  If  the  pain  does 
not  yield  after  four  doses,  you  may 
cease  to  expect  any  benefit  from  it. 
In  two  or  three  instance  of  a  similar 
kind  that  I  have  recently  had  to  treat 
I  have  found  the  iodide  of  potassium 
in  doses  of  five  or  six  grains  works 
a  speedy  and  permanent  cure.  This 
induces  me  to  suppose  that  the 
pain  in  some  of  these  cases  is  peri- 
osteal. I  so  judge  from  the  ascer- 
tained efficacy  of  the  iodide  in  other 
periosteal  affections  attended  with 
pain. — Sir  Thos.  Watson:  '"Principles 
and  Practice  of  Phyic. " 


OFFICIAL   LIST    OF    CHANGES 
IN    THE  PUBLIC  SERVICE. 

THE    NAVY. 

For  the  week  ending  July  ii,  1895. 
July    7 — Medical    Inspector   J.    C. 
I  Wise,    detoched   from   the    Washing- 
ton   Navy    Yard    and    ordered    as    a 
I  member  of  the  Board   of  Inspectors 
!  and  Survey  July  15th. 

Medical  Inspector  R.  A.  Marmion, 
detached   from  the   Board  of   Inspec- 
tion   and      Survey     July     i5th    and 
.  ordered     to    the    Washington     Navy 
',  Yard. 

Passed  Assistant  Surgeon  S.  S. 
White  detached  from  the  Naval 
Academy  and  ordered  to  the  Thetis. 
Passed  Assistant  Surgeon  G.  A. 
Lung,  detached  from  the  Thetis, 
ordered  home  and  granted  two 
month's  leave. 

July  8 — Surgeon  P.   A.   Lovering, 
detached  from  the  New  York   Naval 


Hospital  and  ordered  to  the  Oregon. 

Passed  Assistant  Surgeon  C.  H.  T- 
Lowndes,  detached  from  the  Wash, 
ington  Navy  Yard  and  ordered  to 
the  Naval   Hospital  at   Philadelphia. 

July  10 — Surgeon  C.  U.  Gravatt 
to  Norfolk  with  draft  of  men  and 
then   home  and  three  months  leave. 

Assistant  Surgeon  R.  G.  Brodrick 
to  the  Franklin. 

THE   ARMY. 

From'June  25,  1896  to  July  9,  1896. 

Leave  of  absence  for  two  months, 
to  take  effect  on  or  about  July  8, 
1896  or  as  soon  thereafter  as  practic* 
able,  is  granted  Colonel  Charles  T. 
Alexander,  assistant  surgeon  general. 

Capt.  William  B,  Davis,  Assistant 
Surgeon,  will  in  addition  to  his  pres- 
ent duties  take  charge  of  the  Medical 
Supply  Depot,  in  New  York  City, 
during  the  absence  on  leave  of  Col. 
Charles  T.  Alexander,  assistant  sur- 
geon general. 


riDi^ceHaneoue  fltema 


It  is  said  that  Iowa  is  contem- 
plating a  bill  requirng  an  examina- 
tion of  medical  practitioners  every 
five  years. 

Dr.  Clement  Cleveland,  of  New 
York,  has  conceived  the  idea  of  in- 
cluding a  fine  platinum  loop  in  the 
ligature  around  the  uterine  arteries 
in  vaginal  hysterectomies,  and  after 
thirty-six  hours  passing  a  current 
through  this  wire  thus  burning  off 
the  ligature.  How  has  it  worked  in 
practice? 

A  physician  in  this  city  suffered  re- 
cently from  the  depredations  of  an 
office  thief,  and  in  the  kindness  of  his 
heart  called  upon  his  colleagues  in 
the  neighborhood  to  vi^arn  them.  One 
of  the  latter,  so  far  from  being  grate- 
ful for  ihe  warning,  took  the  doctor 
himself  for  a  thief,  and  had  him  ar- 
rested as  a  suspicious  character. — N. 
Y.  Med.  Record. 

It  is  claimed  that  surgical  instru- 
ments may  be  kept  in  a  two  per  cent 
solution  of  sodium  borate  for  a  year 
or  two  and  when  removed  will  be 
free  from  rust. 

The  college  of  Physicians  of  Phila- 
delphia announce  that  the  fourth 
triennial  prize  of  $400,  under  the 
deed  of  trust  of  Mrs.  William  F. 
Jenks,  will  be  awarded  for  the 
best  essay  on  "The  Etiology  and 
Pathology  of  Diseases  of  the  En- 
dometrium, including  the  Septic 
Inflammations  of  the  Puerperium." 
Essays  in   competition   must  be  sent 
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to    Dr.    Barton    Cooke    Hirst,    Phila 
delphia,  Pa.,  before  January  i,  1896. 

Dr.  George  E.  de  Scheneinitz  has 
been  elected  professor  of  aphtholm- 
ology    in  Jefferson    Medical  College. 

Fees  from  Clergymen. — The  ques- 
tion of  accepting  or  demanding  a  fee 
for  medical  services  rendered  a  cler- 
gyman has  reached  the  stage  of  open 
discussion  in  Scotland.  Dr.  D.  Camp- 
bell Black,  of  Glasgow,  recently  read 
a  paper  on  the  subject  before  a  local 
medical  society,  in  which  he  said  that, 
while  he  believed  that  poverty  and 
suffering  would  never  appeal  in  vain 
to  the  worthy  disciple  of  Hippocrates, 
he  distinctly  failed  to  see  why,  "be- 
cause a  man  is  a  clergyman,  he  is  en- 
titled to  sponge,  particularly  on  a 
young  and  poor  practitioner  of  med 
icine." — 2V.    Y.  Med.  Record. 

An  income  tax  has  been  impose( 
upon  physicians  of  Louisville,  grad- 
uated as  follows:  Ten  dollars  on  in- 
comes less  than  $2,000;  $20  on  in-i 
comes  from  $2,000  to  $5,000;  $40  on. 
incomes  from  $5,000  to  $io,ooa; 
$roo  on  incomes  from  $10,000  up. 
The  legality  of  the  tax  will  be  con- 
tested. 

A  negro  woman  in  Wilmington, 
N.  C,  recently  gave  birth  to  four 
children — three  boys  and  one  girl. 
The  girl  died  at  the  age  of  two  days 
but  the  boys  were  all  living  and  doing 
well  at  last  accounts.  The  mother  is 
twenty-five  years  old  and  weighs  1 13 
pounds. 


Miscellaneous  Items. 
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Hysterical  Persons  and  the  X 
Rays — In  the  Fouveau  Montpeller 
medical  for  April  25th,  Dr.  P.  Bosc 
remarks  that  inseveral  recent  articles 
on  the  Rontgen  rays  the  opinion  had 
been  expressed  that  the  curiosities  of 
vision  observed  in  the  hysterical 
might  perhaps  be  due  to  their  per- 
ceiving these  rays.  With  this  in 
view,  Dr.  Bosc  examined  a  girl,  fif- 
teen years  old,  who  was  affected  with 
hemianaethesia  and  astasia-abasi,  but 
whose  vision  seemed  normal.  Be- 
tween the  Crookes's  tube  and  the 
girls  eye  he  placed  a  broad  screen 
of  two  thicknesses  of  black  paper. 
The  light  WaS  obtained  with  a  Holtz- 
Carre  static  machine.  Under  these 
conditions,  neiLher  he  himself  nor 
the  girl's  mother  could  see  anything. 
The  patient,  on  the  contrary,  saw 
very  clearly,  and  with  each  eye 
separately,  a  light  which  she  said  was 
"like  a  lamp."  As  long  as  the  cur- 
rent was  passing  she  saw  distinctly; 
as  soon  as  it  was  interrupted  she 
could  see  nothing.  At  the  time  of 
making  the  interruption  Dr.  Bosc 
kept  up  a  production  of  sparks,  so 
that  the  girl  did  pot  know  that  he 
stopped  the  current.  He  remarks 
that  it  was  a  curio:is  thing  that  the 
,  girl's  perception  of  light  varied  with 
'  the  luminous  intensity  of  the  cathode 
rays,  the  tube  being  the  same,  which 
[Would  seem  to  show  that,  always  for 
j  the  same  tube,  the  production  of 
j!  Rontgen  rays  was  in  direct  propor- 
^tion  to  that  of  cathode  rays. — ^V.  ]'. 
Med.  Jour. 

Advances    in     Skiaciraphy. — Dr. 
Arthur  W.  Goodspeed,  of  the  Univer- 


sity of  Pennsylvania,  has  succeeded 
in  obtaining  a  skiagraph  of  the  upper 
portion  of  the  trunk  of  his  own  body, 
as  well  as  the  lower  part,  showing 
the  entire  pelvis,  the  hip-joints,  and 
a  poition  of  the  thigh  bones,  after  an 
exposure  of  forty-five  minutes.  The 
result  indicates  that  less  time  would 
have  sufficed  for  the  purpose.  The 
tube  used  by  Dr.  Goodspeed  is  of  his 
own  design,  and  consists  of  a  four- 
inch  bulb  with  a  branchon  either  side 
through  which  are  introduced  the 
electrodes,  each  of  which  is  covered 
with  blue  enamel.  One  electrode 
consists  of  an  aluminium  disc,  which 
is  placed  at  one  end  of  the  tube,  and 
the  other  terminates  in  a  platinum 
disc,  about  one  inch  in  diameter, 
which  is  placed  at  the  centre  of  the 
tube  and  at  an  angle  of  forty-five  de- 
grees to  the  first  disc.  The  tube  is 
exhausted  to  about  one-millionth  of 
an  atmosphere.  A  Ruhmkorff  coil, 
with  a  ten-inch  spark,  is  used,  the 
primary  current  being  broken  two 
thousand  times  a  minute  by  a  motor. 
Dr.  Goodspeed  has  undertaken  to 
produce  a  series  of  pictures  that  shall 
show  the  normal  condition  of  the 
body  in  a  state  of  health,  and  that 
shall  serve  as  a  means  of  comparison 
with  abnormal  or  diseased  conditions. 
— Med.  Record. 

Bellevue  Hospital  Medical  Col- 
lege— We  regret  that  through  an 
error  in  "making  up"  a  form  the 
advertisement  of  this  famous  old 
school  was  omitted  from  our  last 
issue.  Many  of  the  most  eminent 
physicians  of  the  world  were  sent 
forth   from  the  walls  of  this  college. 
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With  the  great  Belleveue  Hospital  at 
its  very  doors  the  material  for  clinical 
instruction  in  every  branch,  includ- 
ing the  rarest  forms  of  disease  and 
the  most  unusual  surgical  accidents 
and  operations,  is  unlimited.  Every- 
thing that  makes  for  an  excellent 
school  is  provided  and  the  most 
talented  men  in  the  profession  en- 
gaged as  instructors. 

Sympathetic    Ganglion    in    the 
Ovary — Herff  examines  the  evidence 


presented  by  several  observers,  no- 
tably by  Elizabeth  Winterhalter,  in 
favor  of  the  theory  that  the  human 
ovary  possesses  an  independent  gan- 
glionic system  presided  over  by  a 
central  ganglion,  and  arrives  at  the 
conclusion  that  the  presence  of  gan- 
glion-cells has  not  yet  been  demons- 
trated in  a  satisfactory  manner, 
though  their  existence,  at  least  in  the 
hilum,  seems  highly  probable.  How- 
ever, he  denies  positively  that  a  true 
ganglion  exists  in  the  ovary. 


IReaMuG  IRoticce. 


Digestive  Disorders  of  Children 
— The  value  of  listerine  in  those 
digestive  disorders  of  childhood, 
which  lead  to  what  is  commonly 
called  cholera  infantum,  can  scarcely 
be  overrated.  A  teaspoonful  of  list- 
erin  administered  per  oris  has  been 
known  to  dissipate  the  most  alarming 
symptoms,  cutting  short  the  attack 
and  apparently  saving  life.  A  good 
way  is  to  begin  something  like  this: 
Calomel  and  chlorate  of  potash  each 
one  grain,  to  be  rubbed  well  together 
and  to  be  divided  into  ten  powders, 
one  to  be  given  every  five  minutes 
until  vomiting  ceases  and  the  nature 
of  the  stools  have  been  changed ; 
then  commence  and  give  teaspoonful 
doses  of  listerine  every  four  hours 
until  convalsence. — Medical  Progress. 

In  the  recent  long  distance  bicyle 
races  in  France,  England  and 
Bruxelles    the    winners    used     "Vin 


reported    in    the    daily 


Mariani,' 
press. 

"Bruxelles,  Aug  28,  1895. 

"I,  the  undersigned,  Andre  Henry, 
winner  of  the  bicycle  races,  August 
26th,  Paris  to  Dinant,  without  dis- 
mounting from  the  wheel  during 
thirteen  hours,  declare  having  par- 
taken of  nothing  but  "Vin  Mariani" 
to  sustain  my  force. 

"In  addition  will  state  that,  after 
the  race,  I  felt  absolutely  no  fatigue 
nor  any  of  the  usually  extreme  lassi- 
tude such  as  I  had  felt  after  the  Paris- 
Brussels  and  other  races,  when  I  had 
not  used  "Vin  Mariani."  For  my 
coming  Belgium  races  I  certainly 
will  use  Mariani's  marvelous  tonic. 

"(Signed)  Andre  Hknry. 

Those  who  intend  purchasing, 
books  will  do  well  to  read  the  adver- 
tisement of  Dr.  A.  Foote  which  ap- 
pears in  this  issue. 
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North  Carolina 

Medical  College, 


THREE  YEARS  GRADED  COURSE. 


Expenses  Moderate  ; 

Iiistruetions  Thoroiiarh  ! 


FOR  CATALOGUE  ADDRESS 


J.  P.  MUNROE,  M.  D., 

Davidson,  N.  0- 


UNIVERSITY  OF  PENNSYLVANIA, 

Department  of  Medicine. 

Tlie  131st  Annual  Session  will  begin  Tuesday,  Octo- 
ber 1,  1896,  at  12  M.,  and  will  end  at  Commencement, 
the  second  Thursday  in  June. 

The  Curriculum  is  graded,  and  attendance  upon  4  annual 
Sessions  is  required.  College  graduates  in  Art  or 
Science,  who  have  pursued  certan  Boilogical  Studies, 
are  admitted  to  advanced  standing. 

Practical  Instruction,  including  labratory  work  in 
Chemistry,  Histology,  Osteology,  and  Pathology  with 
Bedside  Instruction  in  Medicine  Surgery,  Gyntecologhy 
and  Obstetrics,  is  a  part  of  the  regular  course,  and 
without  additional  expense. 

For  catalogue  and  announcement,  contianing  par- 
ticulars, apply  to 

Db.  JOHN  MARSHALL,  Dean. 
36th  St.,  and  Woodland  Avenue.  Philadelphia. 


College  of  Physicians  and  Surgeons, 

BALTHV10RE. 

The  Preliminary  Lectures  will  begin  September  15th, 
1896.  The  Regular  Annual  Scs.sion  will  begin  October 
1,  1896,  and  continue  six  months. 

For  a  Catalogue  or  other  information,  write 
I>R.  THOS.  OPIE,  neaii, 

f;ollege  Building,  Cor.  Calvert  and  Saratoga  Streets. 


{**  MASSAGE  APPUANGES*** 

4i  Improved  Muscle  Beaters  Roller  Electrodes            ■fi 

4I<      Forest  Massage  Rollers  Percussion  Balls         4f 

*  Abdominal  Rollers  Flesh  Brush«s,  &c.  ■!■ 
Hi  ■!■ 

T    THE  TOOLS  OF  AN  ART  THAT  DOTH  MEND  NATURE     Z 

*  WRITE   FOR  DESCRIPTIVE  LIST  T 

||  MASSAGE  APPLIANCE  CO.,  10  Reade  St.,  New  York  |, 


Chattanooga  :  Medical :  College, 

(Weila«aa  SleiMii-lsnent  of  Grant  University,) 


Ophth 


W.  G.  BoGART.  M.D.— Prof,  of  Gynecology. 
Feank    Trestek     Smith.     M.D.— Prof,    "of 

mology. 
N.    C.    Stei:lb,   M.D.— Prof,   of   Otology    and  Lai'yn- 

gology. 


AND  A  LARGE  CORPS  OF  ASSISTANTS. 


Bishop  I,  W.  JorcE-Chancellor. 

E.  A.  CoBLEiGH    M.D.,  DEAN-Prof.  of  Practice  and 

Dermatology. 
G.  Manning  Ellis,  M.D.-Prof.  of  Anatomv. 
G.  \\  .  Drake,  M.D.— Prof,  of  Physiology    ' 
H.  Berlin,  M.D.-Prof.  of  Chemistry  and  Pathology. 
Cooper  Holtzclaw,  M.D.-Prof.  of  Therapeutics. 
G.  A.  Baxter,  M.D.-Prof.  of  Surgery. 
J.  R.  Rathmell  M.D.,  SEO'T.-Prof.  of  Obstetrics  and 

Pediatrics. 

momhs  tSaftei®""^^''  '^'^'^"^^  '^°'^^'^'^  o^  Instruction  commences  September,  16th,  1896,  and  continues  for  six 

Pr°aSii  tiaH?ini'l*^n^  Laboratories  abundant  material  for  dissection  and  excellent  general  equipment. 

Climate  dPH^htfn?  T^  Personal  driU  are  made  special  features  of  the  Institution. 
and^=U'lVo^'4tSitT^^  healthy,-a  resort  for  invalids  from  every  locality, 

member!"''"^''"''"  "'°^''  °^  """  Southern  Medical  CoUege  Association,  of  which  body  this  CoUege  was  an  original 
East"trstrI^tTStulogrTe^ni.^'°''''^''^^'  ^-  ^'  R^™»'^^^-  ^^'^^  °r  the  Dean,  E.  A.  Cobleigh,  M.D.,  No. 

Seoo3D_d--s:anD.d-  nyned-±cal  Boolsis- 
The  Larger  §tock  in  America. 

Fe*TOr^"'S«rv  *"ve^«-P«?'Fyiv-'"^i?-  '^^'^  ^^'J""^  ^eart  and  Lung,  Anatomy,  Physiology,  Obstetrics,  Cholera. 

HoiZox!it\^  kZnZn.f   J^'i^  ?''"'  Diseases,  Eye  and  Eai-,  Medical  History,  Mesmerism,  Dentistry.  Hygiene 

speda?ty       ^  ^'  Pathology,  etc.    Transactions  of  Medical  Societies  and  sets  of  Medical  Journals  a 

A  discount  of  25  per  cent,  from  regular  prices  given  to  all  buyers.    Catalogues  free. 

i>R.  A.  E.  FOOTE, 
12-24-26-28  North  41st  Street,   Plilladelphla, 
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IMedical  College  of  Sot_itH  Carolina, 
CHARLESTON,  S.  C 


MEDICAIi  FACII1.TY 


F.  L.  PARKER,  M.D., 
Professor  of  Anatomy,  and  Clinical  Lecturer  on  Dis- 
eases of  the  Eye,  Ear,  Tliroat  and  Nose,  Dean  of 
the  Faculty. 
ALLARD  MEMMINGER,  M.D., 
Professor  of  Chemistry,  Urinology,  and  Hygiene. 
MANNING  SIMMONS,  M.D., 
Professor  of  Clinical  Surgery  and  Surgical  Pathology. 

P.  GOURDIN  DeSAUSSURE,  M,D. 
Professor  of  Obstetrics,  Gynsecologj',  and  Diseases  of 
Women  and  Children. 
J.  L.  DAWSON,  Jr.,  M.D., 
Professor  of  Practice  of  Medicine  and  Clinical  Medi- 
cine and  Special  Pathology. 
J.  SOMERS  BUIST,  M.D., 
Professor  of  General  Surgery  and  Surgical  Pathology. 
The  Faculty  are  assisted  by  a  staff 


JOHN  FORREST,  A.  M.,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

EDWARD  F.  PARKER,  M.D., 

Professoi-  of   Physiology  and  Medical  Jurisprudeuce, 

Assistant  to  Clinical  Lecturer  on  Diseases  of  the 

Eye,  Ear,  Throat  and  Nose. 

ROBERT  WILSON,  M.D., 
Instructor  in  Bacteriology  and  Histology. 

B.  E.  BAKER,  M.D., 
Instructor  in  General  Pathology  and  Pathological  His- 
tology. 

LANE  MULLALLY,  M.D., 
Demonstrator  of  Anatomy. 

LOUIS  D.  BARBOT,  M.D., 
Assistant  Demonstrator  of  Anatomy, 
of  Assistants  to  the  several  Chairs. 


THREE    YEARS    GRADED    COURSE.    GOOD  HOSPITAL  ADVANTAGES.    WELL    EQUIPPED  CHEMICAL 
PATI.OLoGICAL    AND    BACTERIOLOGICAL    LABORATORIES.      MODERN    DISSECTING  ROOM.      EX- 
CELLENT TEACHING  FACILITIES  AND  AMPLE  CLINICAL  MATERIAL. 

EVERY  FACILITY  AFFORDED  FOR  A  THOROUGH  COURSE  OF  INSTRUCTION  BY  LECTURES,  DEMON 
STRATIONS,  QUIZZES,  LABORATORY  WORK  AND  FREQUENT  CLINIC. 

Lectures  Begin  Oct.  6th,  1896.    Commencement  Exercises  April 

I,  1897. 
College  DJ'ees. 

First  Year  Matriculation  $5,  Lectures  $100,  Laboratory  Fee  S5 Total,    110. 

Second  Year  Lectures  $100,  Laboratory  Fee  $5  "        105. 

Third  Year  Lectures  $80,  Laboratory  Fee  $5 "  85. 

NO  FURTHER  CHARGE  FOR  DISSECTING  AND  HOSPITAL  TICKET,  OR  DIPLOMA  FEE. 


Faculty  of  the  College  of  Pharmacy. 


FRANCIS  L.  PARKER,  M.D., 
Ex-offlcio  Dean  of  the  Faculty. 


ALLARD  MEMMINGER,  M,D., 
Professor  of  Chemistry,  Urinology  and  Hygiene. 


JOHN  FORREST,  A.M.,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

EDWARD  S.  BUENHAM, 

Professor  of  Pharmacy  and  Instructor  in  Practical 

Pharmacy. 


College  of  Pharmacy  Two  Years'  Course,  Fees  $45,    Fu-st  Year. 

80,    Second  Year. 
Women  admitted  to  Medical  and  Pharmaceutical  courses. 
For  Catalogue  and  other  Information,  address 


FRANCIS  L.  PARKER,  M.D.,  Dean, 

70,  Hassell,  St.  Charleston,  S.  C, 


Nerve  Tonic  Properties 
of  Buffalo  Lithia  Water 


SPRING 

No.  2 


HimTER  McGUIRE,  M.D.,  LL.D.,  of  Richmond,  F<z..-.  "  Buffalo  Lithia  Water  Spring  ITo.  2,  has  never 
failed  me  as  a  powerf ul  nerve  tonic  when  I  have  prescribed  it  as  such,  producing'  a  decided  calmmg:  effect  m 
men  and  women  whose  broken-down  nervous  svstem  had  kept  them  m  perpetual  motion,  who  could  not 
™eep  and  who  could  not  rest.  I  sometimes  tliink  it  must  contain  hypophosphltes  of  lime  and  SOda.  It  acts 
as  that  compound  does— as  a  tonic  and  alterative." 

■DR  WM  A  HAMMOKD,  Wastmigtoji,  D.  C:  "Iii  all  cases  of  nervous  diseases  under  my  charge  in 
which  there  is  an  excess  of  Uric  Acid  in  the  blood,  I  use  the  Buffalo  Lithia  Water,  Spring  Ho.  2,  in  large 
onantities  By  this  I  do  not  mean  that  I  have  the  patient  drink  merely  a  tumbler  or  two  in  the  course  of  the 
day,  but  that  I  flood  him,  so  to  speak,  with  the  water,  making  him  drmk  a  gallon  or  even  more  m  the  twenty- 
four  hours." 

■  TAMES  L.  CABELL,  M.D.,  A.M.,  LL.D.,  Professor  of  Physiology  a7id  Surgery  in  the  Medical  Department  of 
the  [Jniversitv  of  Virginia  and  President  of  the  National  Board  of  Health :  "I  have  recently  read  with 
interest  a  paper  in  the  New  York  Medical fournal on  the  'Buffalo  Lithia  Water  in  diseases  of  the  Ner- 
vous Svstem  'in  which  the  writer,  Dr.  Boyland,  citing  his  own  observations  and  those  of  other  eminent 
i  hysicians  ascribes  to  this  Water  a  special  virtue  as  a  direct  tonic  for  the  nervous  system  in  cases  of  Cerebral 
Exhaustion  I  have  only  had  occasion  to  test  its  effects  in  this  direction  m  cases  m  which  the  NervouS 
Symptoms  may  have  been  due  to  a  LithsEmic  condition,  for  vfhlch  it  is  a  vyell-knowii  therapeutic  resource. 
In  iliese  cases  the  relief  foUowing  the  use  of  this  remedy  v?as  very  decided." 

DR.  CHARLES  G.^HILL,  Professor  of  Nervous  and  Mental  Diseases  in  the  Baltimore  Medical  College,  etc.: 
■•  Blff\i  o  Lithia  Water  is  my  favorite  of  all  alkaline  mineral  waters,  and  I  always  order  it  when  I  am 
anxious  to  get  decided  results.  In  *  *  *  many  forms  of  nervous  exhaustion,  accompanying  an  excess  of 
urates  and  phosphates,  it  is  invaluable." 

DR.  GRAEME  M.  HAMMOND,  of  N^eiv  York  City:  "In  certain  cases  of  Melancholia,  accompanied  by- 
excessive  elimination  of  Urates  and  Uric  Acid,  Buffalo  Lithia  Water  is  often  the  only  remedy  necessary." 

Water  in  Cases  of  One  Dozen  Half- Gallon  Bottles,  $5.00.    JE.  O.  B.  Here. 

SOLD  BY  ALL  FIRST-CLA  SS  DRUGGISTS.  | 

THOS.  F.  GOODE,  Proprietor,    Buffalo  Lithia  Springs,  Va." 


Take  one  tablespoonful  of  Paskola 
and  add  to  it  one  raw  egg;  add  one- 
l  third  of  a  tumbler  of  cold  water,  mix 

well  and  drink  three  times  a  day. 


This  will  be  found  to  be  excellent  for  convalescents, 
consumptives  and  emaciated  people.  Sample  bottles 
sent    to    physicians    who   will    pay    express    charges. 

PRE-DIGESTED  FOOD  COMPANY, 

30  Reade  St.,  New  York. 
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Nerve  Tonic  Properties 
of  Buffalo  Lithia  Water 


SPRING 

No.  1 


DR.  J.  ALLISON  HODGES,  Professor  of  Anatomy,  and  Clinical  Professor  of  Nervous  and 
University  College  of  Medicine,  Riclitnond,  Va.:  "Buffalo  Lithia  Water,  Spring  Wo.  I,  pi 
nerve  tonic  and  restorative  properties,  and  is  an  efficient  remedy  in  a  wide  range  of  Kervoi 


Mental  Diseases, 
„  .  possesses  decided 

,,    ^^  ,„-,^..       .  remedy  in  a  wide  range  of  Nervous  Disorders.    In 

U  of  the  many  cases  of  Nervous  Indigestioii  and  Neorastliema  in  which  I  have  prescribed  it,  it  has  proved 
highly  beneficial." 

DR.  JOHN  HERBERT  CLAIBORNE,  of  Petersburg,  Va.,  ex-President  and  Honorary  Fellow  Medical  Society 
of  Virginia :  "  The  peculiar  nerve  tonic  properties  of  the  Buffalo  Lithia  Water,  Spring  No.  I,  give  to  it 
very  remarkable  recuperative  power  m  cases  of  persons  broken  down  by  overwork  or  excess,  or  bv  tardv 
and  imperfect  convalescence."  ■' 

'DR.  JOHN  H.  TUCKER,  of  Henderson,  N.  C,  Metnber  of  the  Medical  Society  of  North  Carolina,  President  of 
the  J\ortli  Carolina  Medical  Association  .-  "  The  action  of  the  Buffalo  Lithia  Water,  Spring  No.  I,  is  that 
of  a  decided  nerve  tonic.  Nervous  Dyspepsia,  with  its  train  of  distressing  symptoms,  is  promptly  and  perma- 
nently relieved  by  it." 

DR.  WM.  0.  BASKERVILLE,  Oxford,  N.  C.  .  "  Buffalo  Lithia  Water,  Spring  No.  I,  is  a  powerful 
tonic  to  the  Nervous  System  as  well  as  to  the  blood.  I  have  known  it  to  produce  magical  effects  in  Nervous 
Prostration,  resulting  fr..m  overwork,  prolonged  mental  strain,  etc.,  and  convalescents  from  adynamic 
diseases  have  been  restored  to  health  in  a  surprisingly  short  time,  the  water  being  a  direct  blood-producer 
a  valuable  heart-tonic,  and  a  physiological  diuretic." 

DR.  GEORGE  A.  FOOTE,  of  Warrenton,  N.  C,  ex-President  of  Medical  Society  of  North  Carolitia  ■ 
(Spring  No.  I.)  "As  a  remedy  in  cases  of  Nervous  Exhaustion,  Lassitude,  etc.,  I  know  of  nothing  in  the 
domain  of  Materia  Medica  equal  to  the  Water  of  this  Spring." 

Water  in  Cases. of  One  Dozen  Half-  Gallon  Bottles,  $5.00.    F.  O.  B.  Here 

SOItD  BY  AI^I,  FIRST-CI,ASS  DRUGGISTS 

THOS.  F.  QOODE,  Proprietor,   Buffalo  Lithia  Springs,  Va. 

Idlcal  College  of  Virginia, 

IE?>±o"h  Tm  03:xc3-.,  -rrsu. 

The  Fifty -ninth  annual  session  of  this  institution  will  bea^n  on  September  22nd,  1896  and  continue  until 
April  22nd,  i897.  The  course  of  instruction  covers  a  period  of  three  sessions  of  seven  months  in  three  separate 
years.  The  Old  Dominion  Hospital  adjoining  the  College,  the  City  Free  Dispensary  in  the  College  building  the 
City  Alms  House  and  other  institutions  furnish  abundant  clinical  material.  For  fm-ther  information  and  cata- 
logue address 

CHRI^fOPHER  TOMPKIXS,  M.D., 

Dean  of  the  Faculty, 
,  Corner  Marshall  and  College  Streets, 

Riclunond,  Va. 


i6 


University  of  Maryland, 


Bernard  Carter,  LL.D.,  Provost. 


FaoTH  1  "b^r  of  IE*lx;y-s±c. 


GEO.  W.  MILTENBERGER,  M.D. 
Emeritus  Professor  of   Obstetrics  and   Honor- 
ary President  of  the  Faculty. 

SAMUEL  C.  CHEW,  M.D., 
Professor  of   Principles  and  Practice  of   Medi- 
cine and  Clinical  Medicine. 

WM.  T.  HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children 

and  Clinical  Medicine. 

JULIAN  J.  CHISOLM,  M.D,, 

Emeritus  Professor  of  Eye  and  Ear  Diseases. 

FRANCIS  T.  MILES,  M.D., 

Professor  of  Physiology  and  Clinical  Professor 

of  Diseases  of  Nervous  System. 

LOUIS  McLANE  TIFFANY,  M.D., 

Professor  of  Surgery. 

I.  EDMONDSON  ATKINSON,  M.D., 

Professor  of  Therapeutics,    Clinical   Medicine 

and  Dermatology. 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 

Professor    of    Principles   of    Dental    S9ience, 

Dental  Surgery  and  Dental  Mechanism. 

JAS.  H.  HARRIS,  M.D.,  D.D.S., 

Professor  of  Operative  and  Clinical  Dentistry. 


R.  DORSEY  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 

RANDOLPH  WINSLGW,  M.D., 

Professor  of  Anatomy   and   Clinical  Surgery. 

L.  E.  NEALE,  M.D., 

Professor  of  Obstetrics. 

C.  W.  MITCHELL,  M  D., 

Professor    of    Materia    Medica    and    Clinical 

Medicine. 

JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical    Professor    of    Diseases    of   Nose   and 

Throat. 

HIRAM  WOODS,  JR.,  M.D., 

Clinical  Professor  of  Eye  and   Ear  Diseases. 

C.  O.  MILLER,  M.D., 
Associate   Professor  />f  Histology  and  Pathol- 
ogy. 
J.  HOLMES  SMITH,  M.D., 
Associate  Professor  of  Anatomy  and  Demon 
strator  of  Anatomy. 
J,  MASCN  HUNDLEY,  M.D., 
Associate  Professor  of  Diseases  of  Women  and 
Children. 
JOS.  T.  SMITH,  M.D. 
Lecturer  on   Medical  Jurisprudence,  Hygiene 
and  Clinical  Medicine. 


I 


The  Ninetieth  Annual  Session  will  begin  on  October  ist,  1896,  and  will  terminate 
April  1897.  The  Didactic  Lecturesare  illustratetlhy  laboratory  a.id  clinical  instruction.  Ward  and 
Amphitheatre  Clinics  are  held  daily  throughou.^ae  year.  They  embrace  General  Medicine  and 
Surgery,  Diseases  of  Women  and  Childreh,  of  the  Eye  and  Ear,  of  the  Nervous  System,  of  the 
Skin,  of  the  Chest,  and  of  the  Throat  and  Nose.  Work  in  the  Chemical  and  Histological  Lab- 
oratories is  obligatory.  Every  Student,  before  graduating,  has  personal  experience  in  Practical 
Obstetrics.     Ample  provision  for  dissection  is  made. 

For  further  information  apply  to 

R.  DORSEY  COALE,  PbD.,  Dean, 

866  Park  Avenue,  Baltimore. 


DENTAL  DEPARTMENT. 

This  department  offers  the  best  modern  facilities  for  the  study  of  Dentistry.  The  Dental 
Infirmary  and  Laboratory  Building  is  excellent  in  its  completeness,  its  adaptability  and  its  sit 
uation.     Its  clinical  advantages  are  remarkable. 

For  further  information   apply  to  F.  J.  S.  Gorgas,  M.D.,  D.D.S.,  Dean  of  the  Faulty 
Dentistry,  845  N.  Eutaw  St.  Baltimore. 


IN  PRESCRIBING  A 

MEDICATED  SOAP 

the  physician  naturally  expects  that  it  will  contain  the  amount  of 
medicament  indicated  by  the  label.  Sometimes  these  expectations 
are  not  realized,  and  therefore  we  would  suggest  the  advisability  of 

ALWAYS    SPECIFYING 

Scbicffellns 
medicated  $oap$ 


IN  ORDER  TO  AVOID  DISAPPOINTMENT. 


We  manufacture  Animal  Soap;  Aristol,  2^;  Benzoin,  5^;  Birch 
Tar,  io,<;  Borax,  io>';  Europhen,  2^.  Freckle  Soap;  Ichthyol,  5^; 
Naphthol,  3^.  Sand  Soap;  Sublimate,  o.5,'1^;  Sulphur,  lo,'^;  Thymol, 
2^;  but  desire  to  call  special  attention  to 

Schieffelin's 
Sublimate  Soap. 

Corrosive  Sublimate  or  Mercuric  Chloride  is  a  white  crystalline  powder ;  its  solu- 
tions are  colorless.  Pure  soap  is  also  creamy  white,  and  when  properly  made, 
containing  no  free  alkali,  the  soap  is  compatible  with  the  sublimate,  but  if  a  trace 
of  free  alkali  is  present  the  mercury  salt  sooner  or  later  becomes  decomposed  and 
a  greenish  tinge  is  developed.     The  absence  of  This  is  one  of  The  most  important 

TESTS  OF  A  good  SUBLIMATE  SOAP,  AND  WE  HAVE,  THEREFORE,  AYSIDED  ADDING  GREEN 
COLORING    WHICH    WOULD    CONCEAL    ANY    SUBSEftUENT    DECOMPOSITION. 

A  simple  demonatration  of  the  presence  of  sublimate  in 
UNCOLORED  soap  ia  to  place  a  fragment  in  strong  sun- 
light for   .few  days,  when  it  will  assume  a  dark  color. 

Scllieffelin  &  Co.,  New  York. 


CAPE  FEAR  AND  YADKIN  VALLEY  RAILWAY, 


NKW  ROLJTK 


VIA 

Greensboro,  In  Connection  with  Southern  Railway  Co 


Walnut  Cove,  in  connection  with    Norfolk  &  Western 
BETWEEN  WILMINGTON  AND 

LYNXUBURG,  ROANOKE,  CINCINNATI.  COLUMBUS,  LOUISVILLE.  ATLANTA,  ST.  LOUIS,  KANSAS  ClTl'. 
CHICAGO.    FAST  FREIGHT  LINE,  Uuequalled  Facillities  for  handling  all  classes  of  Freight,  North,  South 
East  and  West.    A  liberal  patronage  is  respectfully  solicited  for  this  line.     For  rates  or  other  information 
apply  bo 
W.  E.  KYLE,  G.  F.  &  P.  Agent,  Fayett«ville,  N.  C.  .T.  W.  FRY,  Gen'l  Manager,  Greensboro,  N. 

THOS.  C.  JAMES,  Agent,  Wilmington,  N.  C. 


NORTH  BOUND. 

No.  2. 
Daily. 

7  25  a  m 

\rriTe  Favetteville                

10  35 

10  55      " 

Leave  Sanford 

12.22  p.  m. 
2  35      " 

3  59 

4.31      * 

Leave  Walnut  Cove. 

Leave  Rural  Hall 

4.38 
5 17      " 

\rrive  Mt  Airy 

6  45      " 

NORTH  BOUND. 

No.  4. 

Daily. 

Leave  Bennettsville 

8.45  a.  m. 
9  45      " 

Leave  Red  Springs 

10  12 

Leave  Hope  Mills 

10  45      " 

Arrive  Fayetteville 

10..59      " 

SOUTH  BOUND. 


Leave  Mt.  Airy 

Leave  Rural  Hall 

Arrive  Walnut  Cove 

Leave  Walnut  Cove 

Leave  Stokesdale 

Arrive  Greensboro 

Leave  Greensboro 

Leave  Climax 

Leave  Sanford 

Arrive  Fayetteville  Junction. 

Arrive  Fayetteville 

Leave  Fayetteville 

Arrive  Wilmington 


DaUy. 


9.35  a.  m. 

11.05  '• 

11.85  •• 

11.45  " 

12.12  p.  ni. 

12.58  '■ 

1.03  '■ 

1.32  ■' 

3.19  •■ 

4.80  " 

445  " 

7.55  ', 


SOUTH  BOUND. 


Leave  Fayetteville. . . 

Leave  Hope  Mills 

Leave  Red  Springs . . . 

Arrive  Maxton 

Arrive  Bennettsville. 


Daily. 


4.43  p.  m. 
4.53      ' 
5.43      ' 
6.12      ' 
7.30      ' 


NORTH  BOUND. 

No.lOMixd 

Daily 
Ex. Sunday 

SOUTH  BOUND. 

No.  15  Mixd 
Daily  ex. 
Sunday. 

6.45  a.  m. 
8.35      " 
9.20      " 
9.35      " 
10.50      '' 
11.50      " 

13.35  p.  m. 
1.28      " 
2.35      " 
3.10      " 
3.55      " 
5.50      •' 

Leave  Climax 

.\rrive  Greensboro 

Arrive  Greensboro. 

Leave  Stokesdale 

Arrive  Ramseur 

NORTH  BOUND  CONNECTIONS. 

At  Fayetteville  with  the  Atlantic  Coast  Line  for  all  points  North  and  East,  at  Sanford  with  the  Seaboard  Air 
k"\?-  i'"''^.  Greensboro  with  the  Southern  Railway  Company,:at  Walnut  ,Cove  with  the  Norfolk  and  Western 
R.  R.  for  Wmston-Sa.lem. 

SOUTH  BOUND  CONNECTIONS. 

At  Walnut  Cove  with  the  Norfolk  <fe  Western  R.  R.  for  Roanoke  and  all  points  North  and  West,  at  Greensboro 
wii  ii  t  le  Southern  Railway  Company  for  Raleigh.  Richmond  and  all  points  North  and  East,  at  Fayetteville  with 
tue  Atlantic  Coast  Line  for  all  points  South  at  Maxton  with  the  Seaboard  Air  Line  for  Charlotte.  Atlanta  and  all 
points  south  and  Southwest,  at  Wilmington  with  the  Wilmington  Seacoast  R.  R.   for  Wrightsville  and  Ocean 


ORTHOPEDIC    ^"  Trusses, 
Instruments,     ff      crutches,  &c. 


E.  A.  YARNALL  &,  CO., 

Philadelphia  Surgical  Instrument  House, 

1020  WALXUT  STREET,  PHIEADEEPHIA. 

Catalogue  sent  on  Application. 


AN  EXCELLENT  PRESCRIPTION, 


Take  one  tablespoonful  of  Paskola  \ 

and  add  to  it  one  raw  egg;  add  one- 
third  of  a  tumbler  of  cold  water,  mix 
well  and  drink  three  times  a  day. 

I 


This     will     be    found    to    be    excellent    for   convalescents,  * 

» 
consumptives     and     emaciated     people.       Sample     bottles  * 

sent    to    physicians    who    will    pay    express    charges.  y 

PRE-DIGESTED  FOOD  €OMPA!^Y,  J 

30  Rcade  St.,  IVew  York.  J 


ERCOTOLE,  s.  »  d. 

Hypodermic  Lapactic 

Tablets,  S.  &  D.  Piils,  S.  &  D. 

Three  good  things — easy  to  remember,  easier  to  get,  easiest  to  administer, 
and  hard  to  get  along  without  in  practice.      Do  YOU  use  them? 

FREE  SAMPLES  to  the  profession. 


SHARP  tc  DOHME, 

E§tablishecl  I860, 

Branch  House:  General  Offick? 

CHCAGO.  NEW    YORK. 


(Table  of  Conteiue, 


Original  Communications  : 

(ivnfficology — What  Its  Practice  Should 

Mean  to  Us.      By  H.  S.  Lott,  M.D..  ..     Gi 
l.ndo-metritis.      By  J.  G.   Blount,    M.D.     75 
The  Ultimate  Results  of  Vaginal   Hys- 
terectomy for  Cancer    Originating    in 
the  Cervix  Uteri.  (Abstract) Si 

Editorial : 

American  Pediatric  Society's  Report  on 
Antitoxin Si 

Reviews  and  Book  Notices. 

A  Gentleman  Vagabond 65 

A  Manual  of  Anatomy >5 


Therapeutic  Hints. 

Guaiacol  as  an  anodyne,  85;  Purulent 
Rhinitis  in  Children,  86;  Indigestion 
of  Children,  86;  Summer  Diarrhcea  of 
Children,  S6;  Ergot,  86;  Tooth  Powder, 
87;  Chronic  Bronchitis,  87;  lodo- 
formed  Vaseline  in  Bubo,  87,  Sea- 
sickness, 87. 

Miscellaneous  Items 

The  Public  Service 

Reading  Notices. 


University  of  Virginia, 

MKDICAL  DKF^ARTIVIKNX. 

The  coui-se  of  instruction  in  this  Department  extends  over  three  full  sessions  of  nine  months  each,  and 
.11!. races  a  full  series  of  dklactic  lectures  with  aini)le  practical  work  in  Anatomy  and  Operative  Sni'firery  in  tlie 
1."  iM;;ioaland  Patholofdeal  Laboratories,  and  in  tin-  Dispensary  Clinics. 

I'll-  catalogues  address 

WM.  H.  THORNTON,  LL.  D. 

CHAIHMAX. 


MEDICAL   DEPARTMENT 

OF  THE 


motions  in  Chemistry,  Physics.  Histology.  Anatomy,  Physiolojry  and  Materia  Medica.    Well  equipped  labora- 
tories and  dissecting  hall.      Course  counts  as  equivalent  to  first  year  of  the  three-year 
course  colleges.    For  particulars,  address 

DR.  R.  H.  WHITEHEAD, 

CHAPEL  HILL.  X.  C 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 

SESSioisr  o:f  isQe-sT. 

I  .1 1.  Uh..L  i.Aii  ^r-^sio.v  begins  on  Monday,  Septeni)jer  21, 1896.  and  continues  for  twenty-six  weeks.  During  this 
-'  Min.  in  addition  to  the  regular  didactic  lectures,  two  or  three  hours  are  daily  allotted  to  clinical  instruction. 
A 1  >  iidance  upon  three  regular  courses  of  lectures  is  required  for  graduation.  The  examinations  of  other  accred- 
ii  ii  -Medical  Colleges  in  the  elementary  branches  arc  accepted  by  this  College. 

The  Spring  Session  consists  of  daily  recitations,  ilinical  lectures' and  exercises  and  didactic  lectures  on  special 
siiljects.    This  session  begins  March  23.  1897,  and  continues  until  the  middle  of  June. 

I  'IK  Caknegib  Labobatort  is  open  during  the  collegiate  year,  for  instruction  in  microscopical  examinations  of 
111  III',  practical  demonstrations  in  medical  and  surgical  pathology,  and  lessons  in  normal  histology  and  in  pathol- 
"_■     including  bacteriology. 

1  ir  the  aanual  Circular,  giving  requirements  for  graduation  and  other  information,  address  Professor  Austin 
Flint.  Secretary,  Bellevue  Hospital  Medical  College,  foot  of  East  26th  Street.  New  York  City. 


fln^cy  to  HDvertiscrs. 


Dios  Chemical  Co. 
Parke,  Davis  &  C(- 
Lambert  Phar.  Co. 

Mr.  Fel'ovvF 

Arlington  Chcmic;:! 
Schieffelin  &  Co.  . 
C.  F.  &  Y.  V.  R.R.. 
E.  A.  Yarnall  Co. . . . 
Predigested  Food  Co. 
-Sharp  &  Dohme. . 
University  of  Va. .  . 
R.  H.  Whitehead... 
Bellevue  Hospital    Aw 
Chattanooga    Med.    C( 
University   of  Maryla 
Aledical   College  of   S 
i  iilane  University. . 

i  he  Tilden  Co 

(  al.  Fig  .Shrii]>  Co.  . 


/.ydlin's  Food 

iv<ed  &  Carnrick 

N.  Y.  School  of  Clin.  Med. 

Robinson-Pettet  Co 

(oil.   Phy.and  Surg.  Bait.. 

Monarch  Cycle  Co 

AJassage   Appliance  Co.  ..  . 

Rio  Chemical  Co 

( )d.  Chemical  Co 

Si.  Luke's  Home 

S.    H.    Kennedy 

I'ni.  Coll.  of  Medicine.  .  .  . 
Maltine  Manufacturing  Co 
Antikamnia  Chemical  Co.  . 
C.   N.  Crittenton  &  Co.... 


Chattanooga  :  Medical :  College, 

(Meciicsil  Depart iiieiit  of  Crraiit  ITiiiversity,) 


E.  A.  CoBLEiGu,  M.D.,— Practice. 

<T.  Manni.«jg  Ellis.  M.D. —Anatomy. 

(t.  W.  Dkake,  M.D.— PhyslolOKy. 

TI.  Beklin.  M.D. —Chemistry  and  Pathology. 

C'ooPEK  HoLTZcLAw.  M.D.— Therapeutics. 

•I.  R.  Rathmell,  M.D.,  Sec'y.— Obstetrics. 

G.  A.  R.AXTER,  M.D. — Surgery. 

FuANK  Trester  Smith.  M.D.— Ophthalmolofty. 

N.  C.  Steele.  M.D.— Otology  and  Laryngology. 


AND  A  LAR(iE  CORPS  OF  ASSISTANTS. 


.A.ldr—  t1 
tanodga.  Tenii 


'I'he  Eighth  Annual  Session  commences  September 
"iGth,  1896.  and  continues  for  sis  months. 

Requb-ements  those  of  the  Southern  Medical  Colleen 
Association. 

[laboratories,  Hospital,  elaborate  equipment  anil 
almndant  material  for  dissection. 

or  the  Dean,  E.  A.  Coblek4h.  M.D..  No.  5  East  9th  Streets,  Chat 


University  of  Maryland 


Bernard  Carter,  LL.D.,  Provost. 


:Fac-cLlLi3;57-  o±  FJc2.^y-s±G. 


GEO.  W.  MILTENBERGER,  M.D. 
Emeritus  Professor  of   Obstetrics  and   Honor- 
ary President  of  the  Faculty. 

SAMUEL  C.  CHEW,  M.D., 

Professor  of   Principles  and  Practice  of   Medi- 
cine and  Clinical  Medicine. 

WM.  T.  HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children 

and  Clinical  Medicine. 

JULIAN  J.  CHISOLM,  M.D,, 

Emeritus  Professor  of  Eye  and  Ear  Diseases. 

FRANCIS  T.  MILES,  M.D., 

Professor  of  Physiology  and  Clinical  Professor 

of  Diseases  of  Nervous  System. 

LOUIS  McLANE  TIFFANY,  M.D., 

Professor  of  Surgery. 

I.  EDMONDSON  ATKINSON,  M.D., 

Professor  of  Therapeutics,    Clinical  Medicine 

and  Dermatology. 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 

Professor    of    Principles    of    Dental    Science, 

Dental  Surgery  and  Dental  Mechanism. 

JAS.  H.  HARRIS,  M.D.,  D.D.S., 

Professor  of  Operative  and  Clinical  Dentistry. 


R.  DORSEY  CO  ALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 

RANDOLPH  WINSLGW,  M.D., 

Professor  of  Anatomy  and   Clinical  Surgery. 

L.  E.  NEALE,  M.D., 

Professor  of  Obstetrics. 

C.  W.  MITCHELL,  M  D., 

Professor    of    Materia    Medica    and    Clinical 

Medicine. 

JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical    Professor   of    Diseases    of    Nose   and 

Throat. 

HIRAM  WOODS,  JR.,  M.D., 

Clinical   Professor  of  Eye   and   Ear  Diseases. 

C.  O.  MILLER,  M.D., 
Associate    Professor  of  Histology  and  Pathol- 
ogy- 
J.  HOLMES  SMITH,  M.D., 
Associate  Professor  of  Anatomy  and  Demon- 
strator of  Anatomy. 
J.  MASCN  HUNDLEY,  M.D., 
Associate  Professor  of  Diseases  of  Women  and 
Children. 
JOS.  T.  SMITH,  M.D. 
Lecturer  on   Medical  Jurisprudence,   Hygiene 
and  Clinical  Medicine. 


The  Ninetieth  Annual  Session  will  begin  on  October  1st,  i8g6,  and  will  terminate  in 
April  1897.  The  Didactic  Lecturesare  illustrated  bylaboratory  and  clinical  instruction.  Ward  and 
Amphitheatre^linics  are  held  daily  throughout  the  year.  They  embrace  General  Medicine  and 
Surgery,  Diseases  of  Women  and  Children,  of  the  Eye  and  Ear,  of  the  Nervous  System,  of  the 
Skin,  of  the  Chest,  and  of  the  Throat  and  Nose.  Work  in  the  Chemical  and  Histological  Lab- 
oratories is  obligatory.  Every  Student,  before  graduating,  has  personal  experience  in  Practical 
Obstetrics.     Ample  provision  for  dissection  is  made. 

For  further  information  apply  to 

R.  DORSEY  COALE,  PhD.,  Dean, 

865  Park  Avenue,  Baltimore. 


DENTAL  DEPARTMENT. 

This  department  offers  the  best  modern  facilities  for  the  study  of  Dentistry.  The  Dental 
Infirmary  and  Laboratory  Building  is  excellent  in  its  completeness,  its  adaptability  and  its  sit- 
uation.    Its  clinical  advantages  are  remarkable. 

For  further  information  apply  to  F.  J.  S.  Gorgas,  M.D.,  D.D.S.,  Dean  of  the  Faulty  of 
Dentistry,  845  N.  Eutaw  St.  Baltimore. 


Medical  College  of  SoLitti  Carolinai, 
CHARLESTON,  S.  C 


^lEDICAL.  FACIJL.TY 


F.  L.  PARKER,  M.D., 

Professor  of  Anatomy,  and  Clinical  Lecturer  on  Di:?- 

ffuses  of  the  Eye,  Ear.  Throiit  and  Nose,  Dean  of 

the  Faculty. 

ALLARD  MEMMINGER.  M.D., 

Professor  of  Chemistry.  Urinology,  and  Hygiene. 

MANNING  SIMMONS,  M.D., 

Professor  of  Clinical  Surgery  and  Surgical  Pathology. 

P.  GOURDIN  DeSAUSSURE,  M,D. 
Professor  of  Obstetrics,  Gynaecology,  and  Diseases  of 
Women  and  Childi-en. 
J.  L.  DAW.SON.  Jr..  M.D.. 
Professor  of  Practice  of  Medicine  and  Clinical  Medi- 
cine and  Special  Pathologj'. 
J.  SOMERS  BUIST,  M.D., 
Professor  of  General  Surgery  and  Surgical  Pathology. 
The  Faculty  are  assisted  by  a  staff 


JOHN  FORREST,  A.  M.,  M.D.. 
Professor  of  Materia  Medica  and  Therapeutics. 

EDWARD  F.  PARKER,  M.D., 
of   Physiologj'  and  Medical  Jurisprudence. 
Assistant  to  Clinical  Lecturer  on  Diseases  of  the 
Eye.  Ear,  Throat  and  Nose. 

ROBERT  WILSON,  M.D., 
Instructor  in  Bacteriology  and  Histology. 

B.  E.  BAKER,  M.D.. 

Instructor  in  General  Pathology  and  Pathological  His- 
tology. 

LANE  MULLALLY,  M.D., 
Demonstrator  of  Anatomy. 

LOUIS  D.  BARBOT,  M.D., 
Assistant  Demonstrator  of  Anatomy. 
of  Assistants  to  the  several  Chairs. 


THREi:    YEARS    GRADED    COURSE.     GOOD  HOSPITAL  ADVANTAGES.    WELL    EQL^PPED  CHEMICAL 
PATl  OL<jGICAL    and    BACTERIOLOGICAL    LABORATORIES.      MODERN    DISSECTING  ROOM.      EX- 
CELLENT TEACHING  FACILITIES  AND  AMPLE  CLINICAL  MATERIAL. 

EVERY  FACILITY  AFFORDED  FOR  A  THOROUGH  COURSE  OF  INSTRUCTION  BY  LECTLTIES,   DE.MON 
STRATIONS,  QUIZZES,  LABORATORY  WORK  AND  FREQUENT  CLINIC. 

Lectures  Begin  Oct-  6th,  1896.    Commencement  Exercises  April 

I,  1897. 
ColXege  IFees. 

Fu-st  Year  Matriculation  So,  Lectures  §100,  Laboratory  Fee  $6 Total.    110. 

Second  Year  Lectures  $100,  Laboratory  Fee  $5  '■        10.5. 

Thu'd  Year  Lectures  $80,  Laboratory  Fee  $5 "  8.'j. 

NO  FURTHER  CHARGE  FOR  DISSECTING  AND  HOSPITAL  TICKET.  OR  DIPLOMA  FEE. 


FRANCIS  L.  PARKER,  M.D.. 
Ex-officio  Dean  of  the  Faculty. 


Faculty  of  the  College  of  Pharmacy. 

JOHN  FORREST,  A.M.,  M.D.. 
Professor  of  Materia  Medica  and  Therarwutics. 


ALLARD  MEMMINGER,  M,D., 
I'rofessor  of  Chemistry,  Urinology  and 


EDWARD  S.  BURNHAM, 

Professor    of  Pharmacy  and  Instructor  in    Practical 

Pharmacy. 


College  of  Pharmacy  Two  Years'  Course,  Fees  $45,    First  Year. 

80,    Second  Year. 
Women  admitted  to  Medical  and  Pharmaceutical  courses. 
For  Catalogue  and  other  Information,  address 


FRANCIS  L.  PARKER,  M.D.,  Dean, 

70,  Hassell,  St.  Charleston,  S.  C. 


MEDICAL    DEPARTMENT 


Tnlane  University  of  Louisana. 


(Formerly  1&47-1884  The  University  of  Louisiana.) 


Founded  in  1834.  this  is  the  oldest  Medical  College  in  the  Southwest,  has  3306  graduates,  a)id  liad  at  the  last 
session  379  students. 

The  next  session,  the  Sixty-third,  will  begin  October  15th,  1896,  and  will  close  Wednesday,  April  14th,  1897. 

The  corps  of  teachers— Professors,  Lectures,  Instructors,  Demonstrators  and  Chiefs  of  Clinic— number  more 
than  thirty. 

In  October,  1893,  the  College  occupied  a  very  large  and  commodious  new  building,  which  provides  all  cf  the 
many  requisites  for  modern  medical  education,  including  especially  ample  and  well  equipped  Laboratories  for 
Chemistry;  for  Pharmacy;  for  Practical  Anatomy;  for  Microscopical  Anatomy,  Pathology,  and  Bacteriolcgy;  and 
working  rooms  for  Practical  Physiology,  and  for  Gross  Pathological  Anatomy.  These  admirable  Laboratories, 
now  added  to  the  unrivaled  practical  advantages  for  Clinical,  Anatomical  and  Pathological  studies  given  by  the 
great  Charity  Hospital,  will  enable  the  Medical  Department  now  to  provide  its  students  with  unsurpassed  ad- 
vantages for  their  medical  education. 

Special  attention  is  called  to  the  superior  opportunities  given  for. 


CLINICAL    INSTRUCTION. 


The  Professors  of  the  Medical  Department  are  given,  by  law,  the  use  of  the  great  Charity  Hospital  as  a  school 
of  Practical  instruction,  and  medical  students  are  admitted  without  payment  of  any  hospital  fees.  The  C^haritv 
Hospital  contains  seven  hundred  beds,  the  numbdr  of  patients  annually  admitted  is  about  ten  thousand  and  the 
number  of  visiting  patients  exceeds  twenty  thousand.  Its  advantages  for  practical  study,  especially  of  the  dis- 
eases of  the  Southwest  and  of  the  negro  race,  are  unequalled  by  any  similar  institution  in  the  country.  The 
Medical.  Surgical  and  Obstetrical  Wards  are  visited  daily  by  the  respective  professors  and  instructors,  and  all 
students  are  expected  to  attend  and  to  familiarize  themselves  at  the  bedside  of  the  patientu,  with  the  diagnosis 
and  treatment  of  all  forms  of  diseases  and  injuries.  The  facilities  for  genuine  clinical  teaching  are  unsurpassed 
by  those  of  any  Medical  College  in  the  United  States. 

All  students  will  be  requked  to  give  evidence  of  educational  qualification  and  to  attend  at  least  three  annual 
sessions  prior  to  graduation,  as  will  also  be  required  by  all  reputable  Medical  Colleges  in  the  United  States,  and 
will  be  charged  as  follows: 


TABLE  OF  FEES. 


1ST  YEAE 

2D  YEAR 

3D  YEAR 

$    5  oo 
12o  OO 

lO  OO 

13  OO 

S    5  00 
12o  OO 

lO  00 
15  'oo 

$    5  OO 
12o  OO 

Laboratory  of  Practical  Anatomy . 

Operative  Surgery 

lO  OO 
3o  OO 

Diploma  or  Graduation  Fee. 

Total 

$150  OO 

S150  OO 

$165  00 

Total  $465  for  three  full  courses.  All  fees  are  payable  in  advance.  These  fees  are  as  low  as  are  compatible 
with  the  superior  advantages  given. 

Students  and  Graduates  may  select  such  special  branches  or  partial  courses  as  each  may  desire. 

Graduates  and  Students  of  this  College,  who  have  paid  for  all  courses  required,  can  continue  to  attend  with- 
out payment  of  the  $12o  for  the  professors'  ticket. 

Graduates  of  other  reputable  Medical  Colleges  are  charged  only  $7o  for  the  professors'  tickets  and  are  there- 
after given  the  same  privileges  granted  to  graduates  of  this  College. 

The  total  fees  for  the  two  courses  required  in  Pharmacy  amount  to  $155,  or  about  $75  annually. 

For  further  information  and  catalouge,  address 


Prof.  S.  E.  CHA1LL.E,  M.D.,  Dean, 


P.  O.  DRAWER  261. 


NEW  ORI.EANS,  LA. 


lO 

Hydrocyanate  of  Iron  [ 


TILIDIEIsr'S 


In  Its  Physical  and  Cliemlcal  Proprieties  is  somewhat  analogous  to  the  ferrocyanide  or  prus- 
siate  of  Iron,  but  in  medicinal  properties  is  widely  dissimilai-.  According  to  Harold  Holm,  the  brains  of 
epileptics  show  a  marked  degeneration  in  the  corticle  substance,  often  extending  to  tbe  psychomoter  cen- 
tres, and  in  some  cases  even  to  the  medulla  oblongata. 

Hydrocyanate  of  Iron--Tilden 

exerts  a  specific  curative  influence  over  this  degenerative  process,  acting  as  a  restorative  agent.  It  com- 
bines essentially  the  tonic  as  well  as  the  sedative  effects  on  the  cerebro-spinal  nerve  centres.  It  is  the  most 
logical  remedy  for  the 

CURE  OF  EPILEPSY 

and,  all  Neui o-cerebral  ailments.  Chorea,  Hysteria.  Vertigo,  Neuralgia.  Nervous  Headaches  and  Neuras- 
thenia, generally. 

HYDROCYANATE  OF  IRON-TlLiDEN  is  put  up  in  one-half  and  one  gram  tablets,  at  $1.00  per 
ounce,  postpaid  if  it  cannot  be  procured  of  druggist.    For  literature,  send  to  the  manufacturers, 

ST.  LOUIS,  MO.  jhe:  TILDEN  CO.  new  Lebanon,  n.y. 


f  The  Better  Known,  ^^ 

The  More  Approved  ff 


"  It 


The  simplicity  of  the  combination  is  not  more  important  than  the 
method  of  obtaining  the  laxative  principles  of  Senna  to  combine 
with  aromatic  carminatives,  pure  white  sugar,  water,  and  a  small 
quantity  of  the  juice  or  soluble  substance  of  figs,  to  form  the 
family  laxative  manufactured  by  the  California  Fig  Syrup  Co., 
and  known  to  the  medical  profession  by  the  fanciful  name     :     :     : 


Syrup  of  Figs 


given  to  the   preparation   to   distinguish  it   from  all  other  laxa- 
tives.    The  high  standing  of  the  managers  of  the  California  Fig 
Syrup  Co.  with  the  medical  profession,  and  its  special  facilities 
^  for  manufacturing  a  perfect  laxative,  guarantee  to  physicians  the 

''M  excellence  of  this  product.   ::::::::::::: 

'im^  It  is  never  sold  in  bulk,  but  in  original  packages  only,  which  retail  at  50  cents  per  bottle. 

w  Physicians  wishing  to  prescribe  "  Syrup  of  Figs  "  may  prevent  siibstitutes  by  having  their 

(^SSg*  patients  note  the  name  of  the  California  Fig  Syrup  Co.  on  the  package. 
^  CALIFORNIA  FIG  SYRUP  CO.,  San  Francisco,  Cal.;  Louisville,  Ky.;  New  York,  N,  Y. 
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GYNECOLOGY— WHAT  ITS  PRACTICE    SHOULD  MEAN  TO  US. 
By  H.  S.  Lott,  M.D.,  Salem,  N.  C. 


In  approaching  this  subject  my  mind  reverts  to  one  of  my  earliest  teach- 
ers. Dr.  Henry  F.  Campbell,  and  I  have  a  clear-cut  picture  of  the  attitude 
of  reverence  in  which  he  said  on  one  occasion  when  beginning  a  lecture, 
"take  the  shoes  from  off  thy  feet,  for  'tis  Holy  ground  on  which  we  tread." 
This  is  a  truth,  and  the  work  should  be  sacred  to  all  who  undertake  it. 

Let  us  see  what  the  term  means.  First — Gynaeco — in  composition,  or 
"make  up, "a  woman.  Second — gynaecologia — or  gynaecology — the  doctrine 
of  the  nature  atid  diseases  of  woman.  Third — gynaecologist-^one  who  devotes 
himself  especially  to,  or  is  well  acquainted  with,  the  nature  and  diseases  of 
woman.  Thus  is  the  word  defined,  and  the  definition  embraces  much.  Do 
we  always  comprehend  ko7v  nwxchl  In  our  work,  and  in  our  writings?  For 
surely  such  comprehension  is  not  only  our  duty,  but  an  essential  to  success. 

That  this  brings  us  face  to  face  with  a  most  complex  and  difficult  feature 
I  fully  agree;  for  that  men  should  know  or  even  be  well  acquainted  with  the  na- 
ture of  woman  is  a  possibility  most  remote,  and  I  care  not  to  take  upon  my- 
self the  task  of  dragging  it  from  the  shadow-land  of  doubt. 

"True  to  one  word,  and  constant  to  one  aim 
Let  man's  hard  soul  be  stubborn  as  his  frame; 
But  leave  sweet  woman's  mind  and  form  at  will 
To  bend,  and  vary — and  be  graceful  still," 

However,  the  fact  that  we  can  not  fully  comprehend  her  nature  should  only 
*Read  before  the  North  Carolina  Medical  Society,  Winston-Salem,  May  1896. 
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awaken  the  ready  sympathy  and  quick  conception  which  will  guide  us  in 
gaining  her  confideuce,  and  teach  us  to  recognize  the  diseases  peculiar  to  her 
sex  and  functions,  for  the  relief  of  which  she  applies  to  us. 

Having  fully  realized  its  magnitude,  and  comprehended  its  responsibilities, 
the  next  duty  of  the  gynaecologist  is  to  prepare  himself  for  the  special  work 
for  which  he  feels  an  elective  affinity.  And  just  here  the  question  arises, 
what  makes  the  specialist?  What  course  of  training  is  best  to  fit  him  for  this 
high  office  among  his  fellows?  I  hold  that  it  is  not  a  course  of  training, 
perse,  but  a  process  of  spontaneous  evolution;  my  position  being  sustained 
by  the  fact  that,  while  there  are  many  in  the  race,  only  a  few  reach  the  goal 
of  greatness,  establishing  in  this,  as  in  all  contests,  the  survival  of  the  fittest. 

There  are  two  courses  of  training,  or  schools,  from  which  we  get  our 
specialists  and  teachers;  one  is  short  and  bright  and  easy  ;  the  other,  long  and 
dark  and  hard. 

The  process  of  evolution  of  the  first  variety  is  something  like  this:  col- 
lege, hospital,  duck  pants,  solutions,  gum,  specialist,  professor.  Yes,  I  at- 
tended a  surgical  clinic  at  one  of  the  largest  hospitals  connected  with  one  of 
our  largest  universities,  and  nurses  and  assistants,  even  the  one  giving  the 
anaesthetic,  ci// chewed  gum  vigorously ;  they  were  certainly  diligent  in  its 
pursuance — it  must  be  an  "extra."  At  another,  a  young  man  in  the  regula- 
tion uniform,  puffed  his  cigarette  with  much  evident  enjoyment  while  making 
preparations  in  the  operating  room  for  the  operator,  who,  much  to  my  sui 
pYise,  (although  I  have  seen  the  like  before),  came  in  and  scrubbed  up,  in  the 
"solutions"  of  course,  smoked  a  cigarette,  toyed  with  his  mustache,  and 
handled  about  everything  there  was  in  the  room  preparatory  to  going  into 
the  abdominal  cavity.  I'his  course  of  training  supplies  a  large  number  of 
aseptic  professors  and  pseudo-specialists,  men  who  arrogate  to  themselves  an 
exalted  position  among  their  fellows  as  being  more  perfect  in  some  one  branch, 
and  fit  teachers  for  students,  or  even  graduates  in  medicine,  before  they  have! 
begun  to  comprehend  the  magnitude  of  the  v/ork  the)  undertake,  ur  its  re- 
sponsibilities. Like  Hugo's  great  man,  who  was  fiot  great,  they  "mistake 
the  fooL-pripts  of  a  duck's  feet  in  the  sand  for  the  radiance  of  the  stars." 
They  have  not  watched  at  the  bed-side  the  progress  of  disease  and  how  surely 
«// organs  in  the  body  respond  in  quick,  and  ready  sympathy  to  the  one  dis- 
eased, nor  learned  that  things  are  not  always  what  they  seem,  and  that  the 
organ  or  organs  which  give  the  alarm,  and  for  the  relief  of  which  the  patient 
applies,  not  always,  in  fact,  seldom,  are  the  one's  needing  a  physician's  care, 
or  the  surgeon's  knife.  These  men  stand  up  and  tell  a  class  of  men  who  are 
going  out  all  over  the  country  to  practice  what  they  are  taught,  that,"  if  a 
patient  comes  to  you  with  a  sore  on  his  tongue — lose  no  time — its  a  cancer- 
get  Xhtjack  knife.''  That  the  long,  sharp  tooth,  which  is  the  irritating  cause 
of  the  sore,   amounts   to  nothing.      Such  a  man  may  be  a  good  anatomist,  a 
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good  teacher  of  anatomy,  but  that  he  should  blend  the  two,  and  enter  sur- 
gery's domain,  and  teach  crude  and  alarming  theories  because  oi  his  profiency 
on  the  cadaver,  is  truly  lamentable.  This  is  a  slight  deviation,  but  it  illus- 
trates my  point.  'Tis  this  school  which  furnishes  the  men  who  write  lengthy 
articles  on  diseases  of  the  '^adnexa^"  giving  "/wy  fuethod''  for  its  relief;  and  the 
general  practitioner,  whom  they  never  fail  to  disparage,  seeing  their  victim 
after  their  ''method"  has  been  tried,  finds  a  scar  on  the  abdomen  as  broad  as 
his  hand  and  as  ugly  as  a  birth  mark,  with  pelvic  adhesions  infinitum. 

There  is  another  class  of  men  who  come  into  the  field  of  specialism  through 
an  entirely  different  school  of  training.  These  men,  after  graduating,  have 
gone  to  work  in  the  general  practice  of  medicine,  striving  to  do  the  best  good 
to  the  greatest  number;  and  after  years  of  struggle  and  self  sacrifice,  study- 
ing, and  striving  to  combat  disease  in  its  many  kinds,  and  manifestations 
find,  without  knowmg  why,  that  in  some  one  branch  of  practice,  they  are 
more  successful  than  in  others;  that  their  diagnostic  skill  is  greater,  and  the 
appropriate  treatment  more  readily  suggested  to  their  minds;  in  short,  they 
feel  the  strength  of  genius,  and  are  soon  recognized  as  masters  by  their  fel- 
lows, and  by  the  world.  Especially  in  the  field  of  surgery,  and  the  special 
branches  of  surgery,  have  such  men  been  evolved. 

Among  those  most  prominent,  I  will  mention  the  names  of  Drs.  Sims, 
Batty,  McGuire,  Joseph  Price,  Emmet  and  Mr.  Tate.  These  men  have 
worked  and  taught,  not  for  self-aggrandizement,  but  for  very  love  of  their 
work,  feeling  that  they  were  masters,  and  with  their  every  physical  power, 
and  mental  talent  directed  to  the  relief  of  suffering  woman.  Their  teaching 
is  done  with  characteristic  force  and  precision;  it  is  thorough,  and  sound: 
and  blended  with  the  greatness  of  the  surgeon  you  see  and /(?(?/ the  kind  heart 
and  loyal  soul  of  nature's  nobleman  ;  and  while  you  bow  in  reverence  to  the 
skilled  operator,  there  is  something  of  the  affectionate  regard  of  the  son  to 
the  father,  and  the  awakening  desire  to  desire  to  emulate  so  great  a  bene- 
factor. 

It  is  then  hard  earned  experisnce,  and  keen  and  constant  observation  which 
best  fit  and  entitle  a  man  to  the  choice  of  a  special  field  of  labor;  and  he  who 
has  been  most  faithful  in  the  discharge  of  his  duties  as  a  general  practitioner 
is  most  likely  to  be  both  faithful  and  successful  in  any  one  branch  of  practice. 
While  this  is  true  in  regard  to  all  branches  of  medicine  and  surgery,  it  seems 
to  me  that  it  is  especially  essential  for  a  gynaecologist  to  have  been  a  general 
practitioner,  this  being  the  only  field  affording  abundant  opportunity  of  at- 
tending and  studying  her,  "nature  and  diseases"  in  the  "three  eras  of  a 
woman's  life,"  viz:  maiden,  wife  and  mother;  each  fraught  with  the  dangers 
and  casualties  peculiar  to  her  anatomical  arrangement,  and  physiological 
functions.  As  the  family  physician,  we  know  her  in  the  first,  and  are  con- 
sulted in  regard  to  any  malformation  be  it  congenital  or  acquired  which  may 
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need  surgical  interference.  As  she  leaves  the  period  of  girlhood,  and  merges 
into  that  of  womanhood,  with  the  awakening  into  lite  of  the  generative  organs 
which  ccompanies  this  transition,  we  are  the  friend  and  counselor  through 
the  many  physical  and  nervous  phenomena  which  aiise,  and  the  privilege  is 
ours  to  help  the  child  to  become  the  woman  in  physical  development  as  she 
becomes  one  in  years,  and  to  fit  her  for  the  duties  and  cares  of  womanhood. 
In  the  second  era,  that  of  the  wife,  it  is  the  family  phvsician  who  is  consulted 
first  in  regard  to  any  physical  infirmity  or  malformation,  or  any  disturbance 
of  function  w^hich  may  indicate  disease.  And  as  the  wife,  through  the  period 
of  expectancy  and  anxiety  accompanying  pregnancy,  merges  into  mother- 
hood with  the  initial  pangs  of  labor,  it  is  the  obstetrician  who  is  near,  fully 
awake  to  the  possible  dangers  of  this  crisis,  upon  the  successful  issue  of  which 
so  much  depends  for  his  patient's  future  comfort  and  happiness.  Childbirth 
is  the  fulfillment  of  a  physiological  function,  and  accomplished  in  the  large 
majority  of  cases  by  natures  forces,  and  without  accident,  but  that  it  is  at- 
tended with  danger,  and  should  always  be  in  the  hands  of  a  skilled  and 
watchful  attendant,  is  proven,  beyond -question,  by  the  number  of  women 
suffering  from  some  trouble  which  "dates  from  a  confinement"  and  for  the 
relief  of  which  she  applies  to  the  gynaecologist. 

The  examination  of  patients  is  a  feature  in  this  special  branch  of  practice 
which  I  believe  is  not  as  thorough  as  it  should  be.  No  man  is  infallible,  but 
I  firmly  believe  that  many  diagnostic  errors  which  result  in  dissatisfaction 
and  even  disaster  to  the  patient,  and  chagrin  to  the  physician,  might  be 
avoided  by  a  thorough  and  systematic  investigation  of  each  and  every  case, 
thus  avoiding  mistaking  and  treating  the  result  {or  i\\q  prime  cause.  Of  first 
importance,  is  a  complete  history  of  each  case.  Men,  in  active  work,  are  in 
danger  of  omitting  minute  details  of  family  history ;  but  it  is  wrong;  and 
just  here  is  a  fruitful  source  of  error.  "Like  mother — like  daughter,"  is  a 
homely  saying,  but  like  many  of  the  kind  it  is  founded  on  truth,  and  the  law 
of  heredity  is  no  small  causative  factor  in  the  ills  which  come  within  the  pro- 
vince of  the  gynaecologist.  Having  obtained  as  full  h  history  of  the  case  asi 
is  possible  the  next  step  is  to  make  a  physical  examination,  and  this  is  most 
important  of  all,  for  a  large  number  of  patients  apply  for  treatment  upon 
whose  testimony  we  can  not  absolutely  depend ;  and  we  must  acquire,  and 
cultivate,  the  delicate  sense  of  touch,  and  quick  conception  of  abnormal  con- 
ditions and  relations  of  parts  which  will  lead  us  surely,  if  slowly,  to  a  cor- 
rect diagnosis.  Avoid  complicated  machinery  in  the  way  of  chairs  and  table^ 
for  office  work.  The  chair,  especially,  is  an  abomination.  Almost  ever> 
young  practitioner  is  deluded  into  buying  one,  and,  with  few  exceptions,  he  ijj 
always  sorry  for  it,  or  ought  to  be,  for  your  patient  and  yourself  are  ever  il 
at  ease,  feeling  sure  that  the  thing  will  tilt  up,  and  not  knowing  jiist  when 
There  is  a  table  made  to-day  which    is   better,  but    even    this    has    too    mud 
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machinery,  and  a  plain  table  or  couch  of  a  convenient  height,  padded,  if  you 
like,  with  a  cushion  or  stool  to  step  up  on,  is  by  far  the  most  sensible  con- 
trivance. To  avoid  exposure  of  the  patient  should  always  be  a  first  principle, 
and  a  large  number  of  very  thorough  examinations  can  be  made  without  the 
least  exposure;  but,  bear  in  mind,  that  your  full  duty  to  your  patient  demands 
that  you  lind  out  the  cause  of  her  suffering,  and  as  Mr.  Tate  has  said,  in  ob- 
scure and  difficult  cases,  "do  not  sacrifice  duty  to  sentiment,"  but  use  all 
means  and  methods  of  forming  a  correct  opinion  of  the  conditions  existing 
Place  the  patient  upon  her  back,  protected  by  a  sheet,  and  make  palpation 
of  the  abdomen  by  passing  the  palmei  surface  of  the  hand  over  its  entire 
surface,  thus  getting  its  general  contour,  determining  the  existence  of  lines 
indicating  former  pregnancy,  projections  or  enlargements  which  may  suggest 
intra  pelvic,  or  abdominal  growths,  and  localizing  the  points  at  which  pain 
or  tenderness  are  elicited.  Having  done  this,  proceed  to  an  examination  of 
the  generative  organs.  The  thighs  should  be  flexed  at  almost  a  right  angle 
with  the  body  to  facilitate  this  procedure;  the  examiner  stand  at  either  the 
side  or  the  end  of  the  table,  as  the  extent  of  the  examination  makes  neces- 
sary. First,  examine  the  vulva,  major  and  minor  labia,  as  to  hernia,  and 
other  swelling,  tenderness,  excoriations,  or  hyperaesthesia ;  then  introducing 
the  middle  and  index  fingers  into  the  vaginal  orifice,  first  note  the  hymen, 
ascertain  whether  present  or  absent;  if  present,  the  amplitude  of  the  opening 
if  absent,  try  to  ascertain  if  it  has  ever  existed  b}'  the  position  of  the  carun 
culae  myrtiformes.  Also  the  position  and  relations  and  condition  of  the  ure 
thral  orifice,  should  be  noted.  As  the  fingers  pass  further  into  the  vagina 
take  note  of  the  clitoris,  and  note  carefully  the  condition  of  the  vaginal  walls, 
and  the  vulvo-vaginal  glands;  as  tlie  fingers  pass  over  the  walls  see  that  their 
relations  are  normal,  above,  below  and  laterally,  and  if  they  are  of  normal 
length.  Having  reached  the  os,  note  carefully  any  laceration,  and  its  extent, 
whether  the  uterus  is  freely  movable,  and  if  not,  where  the  adhesions  exist; 
if  it  is  ot  normal  size,  and  shape,  and  in  prrjper  position.  A  bimanual  exam- 
ination will  aid  you  here,  the  palmer  surface  of  the  left  hand  pressing  down 
above  the  pubis.  This  will  also  aid  in  finding  out  the  condition  of  the  tubes 
and  ovaries,  whether  in  normal  position,  and,  by  pressing  well  up  on  each 
side  of  the  uterus,  the  presence  of  even  a  very  small  mass,  may  be  detected. 
It  will  very  much  aid,  in  clearing  up  doubt  as  to  the  extent  of  adhesions,  to 
place  the  patient  in  Campbell's  Genu-Pcctoral  position;  admit  air  into  the 
vagitia  by  pulling  back  the  perin?eum  and  see  if  the  organs  recede  with  the 
abdominal  viscera.  A  position  on  the  left  side,  with  a  pillow  placed  between 
the  knees,  affords  better  opportunity  of  pulling  back  the  perinaeum  and  pass- 
ing the  fingers  well  up  into  Douglas'  cul-de-sac,  where,  if  prolapsed,  you  will 
be  almost  sure  to  find  the  left  ovary.  This  also  gives  you  better  control  of 
the  vaginal  walls  for  further  investigation  as  tc^  all  of  the  organs.      Also  note 
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the  position  and  condition  of  the  bladder  and  urethral  canal,  and  their  rela- 
tions to  the  other  pelvic  organs.  With  the  finger  in  the  rectum,  not<;  the 
strength  and  resistance  of  the  perinaeum,  is  it  intact,  or  has  it  been  ruptured : 
note  well  in  regard  o  a  rectocele,  a  recto — or  vesicovaginal  fistula,  and,  in 
short,  gentlemen,  be  thorough.  I  might  go  on  at  much  greater  length  giving 
minute  details  of  points  that  should  always  be  borne  in  mind.  However,  it 
is  not  my  wish  to  be  tedious,  only  to  impress  upon  your  minds,  the  import- 
ance both  to  your  patient  and  yourself,  of  being  systematic,  and  thorough, 
in  all  axaminations;  and,  especially,  in  this  class  of  cases  where  so  little  can 
be  seen,  and  so  much  must  be  learned  by  the  sense  of  touch.  If  you  find  it 
necessary  to  use  the  speculum,  Sims  plain  perineal  retractor,  used  in  the  left 
lateral  position,  is,  to  my  mind,  by  far  the  best;  all  bivalve  and  trivalve  spec- 
ulae  are  complicated  and  unnecessary;  besides,  they  are  capable  of  injury  by 
pinching  the  laucous  membrane,  and  otherwise  hurting  the  patient.  The 
sound  is  sometimes  of  value,  although  I  am  disposed  to  believe  that  it  is  often 
a  source  ot   injury  in  the  hands  of  unskilled  or  indifferent  operators. 

Having  thus  thoroughly  availed  himself  of  every  possible  source  and  meanti 
of  investigation  in  examining  his  patient,  the  gynaecologist  should  be  able  to 
make  a  diagnosis,  and  either  relieve  his  patient's  mind  as  to  any  alarming 
condition,  or  state  to  her  fairly  and  calmly  the  possibilities,  and  even  the 
probabilities,  for  her  future.  Many  women  apply  treatment  in  fear  and  tremb- 
ling, who  have  been  told  that  they  had  "the  womb  C(-mplaint, "  who  have  no 
trouble  of  the  kind  whatever ;  nevertheless,  their  lives  have  been  miserable 
because  of  this  false  statement.  I  think  the  man  who  looks  74'/j^and  ominous, 
and  tells  a  woman  that  she  has  "womb  trouble,"  without  having  thoroughly 
investigated,  and  knowing  what  he  says  is  true,  is  beneath  contempt,  and 
both  unfit,  and  unworthy  to  practice  his  profession  ;  for  that  women  are  very 
sensitive  in  regard  to  any  trouble  of  this  nature,  and  prone  to  magnify  even 
a  simple  trouble,  all  practioners  know,  and  it  should  be  our  aim  to  relieve 
anxiety,  not  to  augment  it.  I  do  not  mean  that  we  should  make  light  of 
symptoms  and  complaints  with  which  the  patient  comes,  but  we  should  weigh 
them  well,  remembering  the  sensitive  nature  with  which  we  are  dealing,  and 
if  we  can  not  dispel  fears,  do  not  deal  in  mystery,  but  be  candid,  both  in  ex- 
planation, if  we  must  give  one,  and  in  prognosis. 

Professor  Munde  says  that,  "pain  means  nothing,"  he  "pays  no  heed  to  a 
woman's  saying  she  has  pain."  Would  to  Heaven  that  he  could  be  a  w;>man 
for  just  one  month,  and  have  to  menstrua^te  through  a  uterus  which  had  been 
haltered  up  by  his  favorite  "Alexandrian  operation!"  I  verily  believe  the  t  he 
would  change  his  opinion,  and  deem  it  necessary  to  do  something  more  than 
"paint  the  side  with  a  little  iodine,  and  give  hei  some  electricity."  He 
supplements  this  by  saying  "now,  of  course,  gentlemen,  you  will  have  to  keep 
this  treatment  up  for  some  time,"  which  is  likely.     A  large  class   of  patients 
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come  to  us  v. ith  symptoms  altogether  reflex,  or  sympathetic,  due  to  a  de- 
rangement of  function.  These  patients  constitute  a  large  proportion  of  the 
gynaecologist's  w  rk,  and  belong  as  truly  to  his  domain  as  those  needing  oper- 
ative procedure,  for  to  practice  gynaecology  does  not,  necessarily,  mean  that 
a  man  is  "hunting  for  a  laparotomy;"  and  it  lies  as  much  ithin  his  province 
to  treat -temporary  ills,  due  to  disturbance  of  function,  as  to  be  prepared  to 
resort  to  operative  interference  when  the  condition  demands  it.  Postural 
treatment,  w^ith  rest  and  suitable  tonics,  will  relieve  a  large  number  of  these 
cases,  not  that  I  believe  in  drugging  patients  with  medicine;  to  the  contrary, 
I  hold  that  much  medication  is  the  armor  of  ignorance^  but  medicines  intelli- 
gently used,  help  us  much  to  effect  a  cure. 

Another  class  of  cases  present  themselves  with  conditions  requiring  minor 
procedures  for  their  relief;  such  as  deformities,  congenital  and  acquired 
wounds,  misplacements  without  adhesions,  recent  versions  or  flexions,  cer- 
vical stenoses,  etc.  These  will  try  our  patience  sorely,  at  times,  but  we  must 
persevere;  for  I  know. that  conditions  of  this  class  can  often  be  relieved  by 
very  simple  methods  if  properly  applied,  and  with  the  co-operation  of  the 
patient.  There  is  yet  a  third  class  of  cases,  some  of  which  require  not  only 
the  most  profound  knowledge  of  normal  and  diseased  conditions,  in  order  to 
make  a  diagnosis,  but  also  the  highest  degree  of  surgical  skill,  and  surgical 
wisdom,  in  order  to  give  relief.  Mention  of  a  few  of  the  graver  troubles 
such  as  localized  peritonitis,  pus  tubes,  ovarian  abcess,  ovarian  cyst,  myoma, 
fibroid  and  ectopic  gestation,  will  suffice  to  illustrate  my  meaning;  these  all 
demand  surgical  interference,  and  the  more  promptly  and  thoroughly  the 
surgeon  does  his  work,  the  more  gratifying  will  be  the  results  both  to  his 
patient  and  himself. 

Treatment,  in  Gynaecological,  as  in  all  branches  of  practice,  medical  and 
surgical,  may  be  classified  chiefly  under  three  heads,  viz:  palliative,  cura- 
tive and  operative.  Palliative  treatment  applies  to  all  cases  which  we  can 
not  cure,  having  their  origin  in  organic,  or  constitutional  disease;  or  some 
irremediable  congenital  deformity.  These  patients  demand  our  tenderest 
care,  and  warmest  sympathy,  for,  while  their  malady  baffles  our  skill,  the 
privilege  is  ours  to  relieve,  to  some  extent,  their  sufferings,  and  help  them  to 
bear  the  burden  of  a  life  filled,  perhaps,  with  disappointed  hopes:  I  say, 
privilege,  for — 

"Have  we  done,  when  we  leave  the  bruised  heart, 
If  we  bind  the  bruised  bone?"  *" 

And  was  the  domain  of  the  physician  confined  to  pills  and  the  lancet,  his 
would  be  but  a  sorry  life,  and  his  work  a  meager  one,  indeed. 

The  curative  treatment  applies,  I  am  glad  to  say,  to  a  very  large  class  of 
patienis  who  apply  to  us,  and  whom  we  always  hail  with  pleasure;  for  if  we 
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do  our  work  intelligently  and  well,  we  may  feel  confident  of  its  successful  re- 
sult, and  present  our  bill  with  a  clear  conscience,  and  a  peremptory  demand, 
if  need  be,  for  its  payment;  and,  by  the  way,  patients  who  pay  well  make 
mighty  satisfactory  patients,  anyway.  The  cases  for  operative  treatment 
bring  us  to  a  point  in  our  subject  which  is,  in  all  probability,  of  more  uni- 
versal interest  than  either  of  the  other  classes  of  patients,  as  these  are  sure  to 
come  into  the  hands  of  the  Gynaecologist;  the  term  being  more  generally  ac- 
cepted, boih  by  the  profession,  and  the  laity,  as  applying  to  the  surgical 
treatment  which  is  necessary  tor  the  relief  of  many  of  the  troubles  peculiar 
to  women.  That  this  is  best,  and  as  it  should  be,  is  obvious  for  the  ve>y 
good  reason,  that  a  subject,  or  branch  of  a  subject,  which  receives  the  most 
scientific  interest  and  investigation  is  sure  to  be  developed  to  the  highest  de- 
gree of  excellence;  and  I  feel  that  I  can  say,  without  fear  of  disproval,  that 
the  advance  in  abdominal,  pelvic  and  plastic  surgery  has  been  infinitely 
greater  than  in  any  other  field  ;  greater  in  point  of  surgical  skill  and  methods, 
and  greater  in  point  of  prolonging  life  and  relieving  suffering.  The  surgeon 
of  to-day,  who  is  properly  skilled,  and  properly  equipped,  has  no  fear  of  en- 
tering the  abdominal  cavity  for  the  removal  of  a  very  small  cyst  or  abcess, 
or  even  to  break  up  inflammatory  adhesions;  which,  until  recent  date,  have 
been  deemed  sacred.  In  the  field  of  plastic  surgery,  the  work  and  result- 
are  no  less  progressive;  and  the  proceedures  which  received  their  first  impetus 
in  this  country  from  Dr.  Marion  Sims,  have  been  followed  up  and  perfected 
by  his  successors,  until  the  relief  and  comiort  of  a  large  class  of  most  un- 
fortunate sufferers  are  almost  a  certainty.  I  can  not  go  on,  just  here,  without 
laying  further  stress  on  the  importance  of  diagnosis,  and  prompt,  and  decisive 
surgical  interference  in  extra- uterine  pregnancy;  for  I  believe  that  this  sub- 
ject is  given  far  too  little  thought  by  the  general  practitioner,  and  that  many 
women  die  from  rupture  and  haemorrhage,  who  might  be  saved  ;  for  this  is  a 
clear  case  of  death  from  haemorrhage,  and  why  should  not  the  man  who  re- 
cognizes the  condition,  and  is  bold  enough  to  open  the  abdominal  cavity, 
and  tie  the  vessel,  be  able  to  save  his  patient's  life?  Therefore,  if  you  have  a 
'^ase  with  a  hir.tory  leading  you  to  suspect  pregnancy,  and  are  called  to  the 
patient  hurriedly,  a  find  a  set  of  symptoms  like  this:  sudden  pain,  anxious 
countenance,  acute  anemia  and  collapse — your  duty  is  clear.  Dr.  Joseph 
Price,  who  impressed  upon  me  the  importance  of  this  subject,  says:  "As 
well  ask,  should  we  operate  for  stab  wound  of  the  femoral  artery,  as  to  ask, 
should  we  operate  jn  collapse  from  ruptured  tubal  pregnancy." 

As  to  operators,  and  methods  of  operating,  there  is  an  abundance  of  both. 
In  New  York  and  Philadelphia,  where  I  spent  three  months  of  the  past  winter, 
neither  material  nor  workmen  are  wanting;  and  while  I  saw  a  vast  amount 
of  good  surgery,  I  must  confess  that  I  was  much  disappointed  in  some  of 
ihe  work  that  I  saw.      Men.  under  the  cloak  of  p.ofessors,  doing  and  teach- 
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ing  methods  and  precepts  of  no  earthly  value  to  either  physician  or  patient. 
For  instance,  I  spent  an  afternoon  in  the  operating  room  of  one  of  the  largest 
hospitals  of  New  York  city,  where  a  professor  of  quite  extensive  writing, 
and  years  of  teaching,  dressed  in  the  most  absurd  costume  of  awkward 
wooden  shoes,  immense  rubber  apron,  gauze  shirt  and  flimsy  pants,  devoted 
the  entire  afternoon  to  scraping  out  the  helpless  and  long  suffering  uterus 
with  the  curette,  stuffing  in  a  strip  of  iodoform  gauze,  and  finally,  just  to 
complete  his  elaborate  surgical  treatment — for  sterility  mind  you — halter  up 
the  inoffensive  orean  by  shortening  the  round  ligaments.  When  I  asked  him 
if  these  women  conceived  after  his  treatment,  he  said,  hurriedly,  "well,  he 
couldn't  say — of  course,  he  could  not  see  inside."  What  results  he  expected 
in  cases  of  this  type,  with  posible  pus  tubes,  from  this  useless  and  irrational 
procedure,  I  can  not  guess. 

But,  some  of  them  are  bound  to  curette,  it's  fashionable,  and  must  be 
done;  and,  if  a  woman  happens  into  a  clinic  on  curetting  day,  she's  sure  to 
get  all  the  healthy  lining  of  her  uterus  scraped  out,  and  a  little  piece  of  gauze 
stuffed  in.  I  even  saw  a  professor  stand  by  and  permit  a  house  surgeon  to 
curette  3^ pregnant  womb;  he  said  it  was  pregnant  before  the  scraping — I  will 
not  grace  it  with  the  name  of  operation — and  his  diagnosis  was  proven  cor- 
rect by  the  villi  scraped  out.  This  was  done  before  a  class  of  graduates, 
teaching  them  what  to  do  for  their  patients  when  they  got  home.  The 
curette,  except  in  rare  instances,  for  the  removal  of  debris,  is  not  only  a  use- 
less instrument,  but  one  capable  of  much  injury  to  a  delicate  organ.  When 
you  look  wise,  and  curette,  you  have  done  nothing  that  will  benefit  your 
patient  in  the  least,  and  have  created  21.  possible  nidus  for  a  future  fibroid. 

As  to  authority,  you  can  get  plenty  of  it  for  any  kind  of  work  you  choose 
to  do,  or  method  you  choose  to  adopt.  At  the  Woman's  Hospital  you  may 
see  Dr.  Emmet  do  his  plastic  work  on  the  anterior  and  posterior  vaginal  walls 
with  the  precision  of  a  master  and  the  skill  of  an  artist,  making  parts  which 
have  disappeared  through  injury  or  have  even  never  existed,  and  impressing 
on  his  visitors,  with  no  thought  of  time  or  trouble,  that  this  work  must  be 
done  with  method  and  mechanical  skill  in  order  to  be  successful.  Or,  at 
Bellevue,  you  may  see  a  professor  of  some  note  run  a  circular  puckering  string 
into  a  torn  perinaeum  and  then  turning  to  the  class  of  students  say,"  gentle- 
men one  method  is  as  good  as  another."  This  man  is  a  clever  gentleman 
and  a  good  compiler  of  Obstetrical  literature  but  his  teachings  in  plastic 
surgery  are  not  thorough,  to  say  the  least  of  them. 

They  are  doing  a  vast  deal  of  the  anterior  vaginal  fixation  now,  for  retro- 
flexion. Quite  a  happy  method  it  is  of  diverting  the  poor  woman's  mind 
from  the  old  set  of  symptoms  of  backache,  constipation,  etc.,  until  she  has 
become  familiar  with  the  new,  which  are  really  more  attractive,  because  more 
distressing,  viz:  vesical  irritability,  painful  micturition  and  no' telling   what 


^■o  Loti — Gyncecology — What  its  Practice  Means  to  Us. 

else  at  the  menstrual  period  or  in  case  of  conception.  I  am  patiently  wait- 
ing to  hear  of  their  dividing  the  symphysis,  placing  the  fundus  between,  and 
expecting  bony  union. 

In  abdominal  and  pelvic  surgery,  one  set  of  men  will  puncture  an  abscess  or 
remove  a  pus  tube  through  the  vaginal  wall,  saying  it  leaves  no  scar  on  the 
abdomen,  tiot  saying  what  number  of  pus  cavities  or  other  diseased  condition 
of  pelvic  organs  it  leaves  behind,  which  it  is  beyond  the  power  of  diagnostic 
skill  to  define  and  localize  clearly,  when  working  through  the  vagina.  And 
yet  another  class  will  operate  from  above,  very  skilfully  and  thoroughly, 
and  then  close  the  primary  incision  with  abdominal  embroidery:  quite  fancy 
and  beautiful,  but  three  tiers  of  stitches,  peritoneal,  muscular,  and  integu- 
mentary, with  two  pockets  for  the  accumulation  of  fluids,  are  not  promising, 
to  my  mind,  for  a  firm  cicatrix;  and  clinical  observations  and  examinations 
proved  to  me  that  this  method  was  not  the  best,  and  did  often  have  a  pouting, 
discharging  sinus,  as  a  post  operative  sequel. 

It  was  my  privilege  recently  to  spend  six  weeks  with  Dr.  Joseph  Price  at 
his  private  hospital  in  Philadelphia.  Each  morning  was  spent  in  the  operat- 
ing room,  and  the  afternoons  at  his  clinic  for  the  diseases  of  women.  His 
methods  are  so  simple  that  you  scarcely  realize  that  they  are  methods,  and 
yet,  so  perfect  in  detail  and  successful  in  result,  that  you  must  see  through 
all  the  master,  as  the  skilled  surgeon.  His  teaching  is  direct  from  the  speci- 
men in  the  basin,  which,  after  each  operation  (and,  with  few  exceptions,  there 
were  a  number  each  morning)  he  places  upon  the  table,  and  in  a  manner 
which  holds  you  and  impresses  his  words  indellibly  upon  your  memory,  gives 
the  pathology,  diagnosis,  prognosis  and  treatment  of  each.  His  antisepsis 
and  asepsis  are  cleanliness,  and  it  is  practiced  in  every  detail.  I  never  once 
saw  a  "solution"  of  any  kind  in  his  house,  nor  did  I  ever  see  a  droo  of  pus 
after  an  op.^ratioii,  although  I  have  seen  pints  of  it  flow  from  the  abdominal 
cavity  through  the  median  incision  during  the  operation.  He  uses  boiled 
water,  and  an  abundance  of  ic,  for  self,  nurses,  instruments  and  patient:  to 
be  clean  in  every  detail  is  a  principle  with  him  and  no  detail  is  omitted  ;  and 
as  the  work  is  in  progress,  the  co-operation  of  assistant  and  nurses  is  so  per- 
fect that  it  seems  as  if  one  brain  and  one  pair  of  hands  were  doing  the  whole. 
He  makes  the  abdominal  section  exclusively,  save  for  some  few  cases  of 
hysterectomy;  holding  that  through  the  abdominal  incision  the  work  can  be 
done  more  thoroughly  and  in  a  more  surgical  manner,  that  he  can  better 
thus  remove  diseased  parts,  repair  injured  ones,  and  thoroughly  cleanse  the 
whole;  and  his  results,  as  I  watched  them  day  after  day  in  the  after  treat- 
ment of  cases  in  the  hospital,  and  as  I  found  them  in  the  clinic  in  examining 
women  upon  whom  he  had  operated  years  before,  certainly  proved  the  cor- 
rectness of  his  theory  and  established  the  strength  of  his  po.sition.  In  clos- 
ing the  abdominal  incision  he  passes  the  needle  through  and  chrough,  giving 
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the  stitch  a  concavity  towards  the  incision,  so  that  when  it  is  tightened  and 
sligh;ly  drawn  it  approximates  perfectly,  peritoneum  to  peritoneum,  muscle 
to  muscle,  and  integument  to  integument;  the  union  is  complete  and  the 
cicatrix  insignificant.  Thus,  in  all  of  his  work,  be  it  i  bdominal  section  or 
plastic  surgery,  his  methods  and  results  are  the  same;  and  it  amused  me  very 
much  to  hear  men,  in  the  midst  of  their  attempts  at  surgery,  disparage  this 
man  with  whom  they  could  not  possibly  cope. 

And  now  gentlemen,  out  of  this  chaos,  can  you  create  order  and  get  some 
food  for  thought.  My  hope  and  aim  have  been  to  make  you  think  and  the 
subject  is  worthy  of  it.  If  you  have  a  choice  for  any  special  branch  of  your 
profession,  and  I  believe  in  specialism  in  that  it  makes  each  branch  more 
perfect,  select  a  man  who  is  a  master,  both  in  teaching  and  in  surgical  skill, 
and  s.udy  him  well,  thus  systematizing  your  thoughts  and  talents,  and  learn- 
ing to  concentrate  them  upon  one  subject  and  one  hope:  the  subject  being 
the  special  work  you  choose  to  undertake;  and  the  hope  being,  in  the  words 
of  my  venerable  and  much  beloved  preceptor.  Dr.  Joseph  A.  Five,  "to  do 
good  rather  than  to  become  great."     And, 

'"The  man  who  seeks  one  thing  in  life,  and  but  one, 
May  hope  to  achieve  it  before  life  is  done; 
But  he  who  seeks  all  things,  wherever  he  goes, 
Only  reaps,  from  the  hopes  which  around  him  he  sows, 
A  harvest  of  barren  regrets." 

DISCUSSION. 

Dr.  Bahnson: — At  the  request  of  my  friend,  Dr.  Lott,  I  rise  to  criticise  his 
paper.  I  believe  he  knew  my  friendship  for  him  would  disarm  my  criticism. 
Indeed,  I  can  only  thank  him  sincerely  for  his  very  concise  and  thorough 
treatment  of  a  most  important  subject.  In  the  main,  I  heartily  agree  with 
him,  but  as  to  one.or  two  points  I  would  like,  not  to  object,  but  rather  to 
explain  what  I  believe.  As  to  the  use  of  the  sound,  I  think  Dr.  Lott's  whole- 
sale condemnation  gives  an  erroneous  impression.  To  me  the  sound  is  merely 
an  elongation  of  the  finger,  and  I  confess  that,  without  its  aid,  I  do  not  know 
how  to  determine  the  length  of  the  uterine  cavity,  the  extent  ai:d  character 
of  adhesions,  flexions,  malpositions,  cervical  stenosis,  etc.  If  t'le  sound  is 
used  only  through  the  speculum,  as  is  ordinarily  taught  in  text-books,  it  is 
very  liable  to  do  harm.  I  never  use  it  in  that  way,  but,  not  unfrequently,  in 
cases  of  acute  flexions,  employ  it  as  a  guide  for  the  introduction  of  the  spec- 
ulum. Because  of  its  too  frequent  abuse,  I  cannot  agree  to  its  absolute -:on- 
demnation.  Nor  am.  I  willing  to  discard  the  curette,  because  many  use  it 
injudiciously.  In  those  cases  of  proliferation  of  the  endometrii;m  called,  by 
Thomas,  fungoid,  it  affords  safe  and  permanent  relief. 

While  I  agree  that  thoroughness  in  any  direction  is  commendable,  I  cannot 
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believe  that  such  thoroughness  of  examination  as  Dr.  Lott  describes  is  ne- 
cessary or  advisable  in  even  a  majority  of  cases.  I  can,  perhaps,  best  express 
my  idea  of  examinations  and  gynaecological  operations  in  one  short  sentence, 
viz:  The  man  who  has  acquired  skill  and  reputation  by  examinations  and 
operations  on  other  men's  wives  or  sisters  or  daughters,  such  as,  under 
similar  circumstances,  he  would  be  unwilling  to  have  his  own  wife  or  sister 
or  daughter  undergo,  is  no  physician,  but  an  infernal  scoundrel. 

Dr.  Poole: — To  contradict  anything  Dr.  Bahnson  says  is  treading  upon 
dangerous  ground,  but  I  beg  to  differ  with  that  gentleman  as  regards  the 
use  of  the  sound. 

I  believe  that  the  successful  use  of  the  sound,  while  the  speculum  is  in  use, 
depends  largely  upon  the  kind  of  instrument  we  use.  In  my  experience  the 
sound  can  always  be  satisfactorily  used  with  Erich's  speculum.  With  this 
instrument  the  uterus  can  be  fixed  in  any  position  and  kept  so  indefinitely. 
It  is  a  modification  of  the  Sims  speculum,  is  self-retaining,  and,  with  this  in- 
strument, I  have  no  trouble  in  using  the  sound. 

In  regard  to  curetting,  I  know  a  great  deal  too  much  of  it  has  been  done. 
I  believe  many  cases  have  been  injured  by  wholesale  curetting  that  might 
have  recovered  without  it.  I  remember  a  case  of  metrorrhagia  that  passed 
into  my  hands  from  another  physician.  She  had  taken  all  the  remedies  sug- 
gested for  this  purpose,  so  I  decided  upon  this  course  of  treatment  before 
curetting.  I  injected  ten  grains  of  fused  nitrate  of  silver  up  to  the  fundus 
and  left  it  there.  In  a  few  days  a  small  tnmor  came  away  which  had  been 
attached  by  a  small  pedicle.  Hemorrhage  was  at  once  checked,  the  patient 
recovered,  and  has  since  borne  children.  You  may  say  I  did  not  examine 
thoroughly.  I  did  not  dilate  the  uterus  to  find  out  what  was  the  cause  of  the 
hemorrhage,  but  the  patient  is  well  without  curetting,  and  I  doubt  if  she 
would  have  done  so  well  with  it. 

Dr.  Flippin  : — I  would  like  to  say  a  word  in  regard  to  giving  our  patients 
pain.      I  do  not  think  it  right  to  give  unnecessary  pain   in  our  examinations. 

In  young,  unmarried  patients  the  introduction  of  two  fingers  into  the  vagina 
will  often  cause  considerable  pain,  and  unnecessary  pain;  for,  if  we  have  an 
educated  finger,  we  can  map  out  the  whole  of  the  vagina  and  can  feel  any 
lacerations,  malpositions  of  the  uterus,  or  prolapsed  ovaries,  or  neoplasms. 
In  fact,  with  one  educated  finger,  we  can  make  equally  as  satisfactory  examina- 
tion as  with  two.  In  regard  to  feeling  the  normal  ovaries,  I  would  say 
that  any  one  who  claims  to  be  able  to  feel  the  normal  ovaries  in  all  other 
cases,  and  who  examines  with  the  palmer  surface  of  the  finger  up,  I  don't  be- 
lieve him.  For  in  examining  the  uterus  in  normal  position,  with  the  palmar 
surface  of  the  finger  up,  you  can  hardly  touch  the  neck  of  the  uterus.  If 
you  are  going  to  examine  for  an  ovary,  m)^  advice  is  to  introduce  the  finger 
with  the  palmar  surface  down.     Then  press  forward  hard,  as, if  you  meant 
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to  push  the  woman  from  the  table,  you  will  now  find  that  your  finger  is  from 
an  inch  to  an  inch  and  a  half  further  in,  than  if  you  had  examined  with  the 
palmer  surface  up.  This  maneuver  causes  no  pain  whatever  to  the  patient. 
And  now  with  your  finger  an  inch  and  a  half  further  up,  and  the  disengaged 
hand  upon  the  abdomen,  to  rotate  the  parts  between  the  internal  and  external 
hand,  the  clouds  of  obscurity  will  begin  to  disappear,  and  our  diagnosis 
clear  up. 

Very  often,  in  obscure  cases,  we  are  unable  to  arrive  at  a  correct  diagnosis, 
except  by  excluding  one  disease  from  another,  until,  at  last,  our  diagnosis  is 
reached. 

I  would  like  to  impress  upon  you  this  one  point — in  examining  for  the 
ovary,  examine  with  the  palmar  surface  of  the  finger  down,  otherwise  you 
will  be  unable  to  map  out  more  than  one  normal  ovary  in  ten. 

One  other  point  in  the  treatment  of  uterine  diseases,  and  that  is  the  vagi- 
nal duuche. 

We  all  use  the  vaginal  douche,  but  the  way  in  which  we  use  it  means  a  great 
deal  to  our  patients:  for,  if  used  right,  it  will  prove  a  blessing,  but,  if  used 
wrong  it  may  prove  a  curse.  Ask  most  patients  if  they  have  used  the  hot 
vaginal  douche,  they  will  say  "yes,  but  it  does  no  good,  in  fact,  it  makes  us 
worse."  Ask  how  they  use  it  and  they  will  say  "sitting  down  over  the  vessel 
containing  the  hot  water."     How  long  do  you  use  it?     "Ten  minutes." 

Now  have  her  change  the  program,  and  take  the  douche  flat  on  her  back, 
using  from  i  to  2  gallons  of  water  at  the  temperature  of  115  Fr.  for  30  min- 
utes by  the  clock ;  allowing  the  water  to  flow  from  a  fountain  syringe  very 
slow.  You  will  soon  find  the  leucorrhoea  and  old  adhesion,  disappearing.  You 
will  also  find  this  more  satisfactory  than  applying  nitrate  of  silver. 

Dr.  Gwathney: — I  have  enjoyed  Dr.  Lett's  paper  very  much.  Unques- 
tionably, the  diagnosis  is  the  most  important  thing  in  gynaecology.  As  for 
his  methods  of  diagnosis,  they  are  very  good.  There  are  only  one  or  two 
suggestions  which  I  should  like  to  add,  and  which, in  all  probability,  he  omitted, 
for  fear  of  making  his  paper  too  long.  One  is  in  the  dorsal  position  ;  he  flexes 
the  limbs,  and  gives  no  position  to  the  feet.  If  the  feet  are  very  widely  sep- 
arated, the  muscles  of  the  thigh  and  the  abdomen  are  more  liable  to  be  tense; 
if  put  too  far  in,  it  has,  practically,  the  same  effect.  The  feet  should  be  on  a 
line  with  the  thigh.  For  examination  by  bimanual  method,  I  must  say  that 
we  can  feel  the  ovaries.  I  have  been  blessed  with  long  fingers,  and  I  should 
esteem  myself  a  very  poor  diagnostician,  if  I  could  not  make  out  a  better 
proportion  than  one  to  ten,  especially,  if  the  woman  had  a  moderate  degree  of 
thickness  of  abdominal  wall.  Two  fingers  are,  unquestionably,  better  than 
one,  and  I  am  sure  you  can  get  up  a  greater  distance  with  two  fingers  than 
with  one.  In  a  variety  of  cases,  of  course,  it  is  not  allowable  to  palpate  with 
but  one  finger,  as  in  virgins,  nor  is  it  as  hard  to  reach  the  uterus  and  appen- 
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dages  with  one  finger  as  in  the  case  of  a  multiparous  woman.  In  many  cases 
where  the  diagnosis  is  hard  and  painful,  where  it  is  incomplete,  and  a  man 
is  not  thoroughly  satisfied,  I  believe  that  anaesthesia  is  justifiable  and  indis-J 
pensable,  but  particularly  so  in  virgins.  Examination  also  can  be  greatly  as-J 
sisted  by  the  rectal  touch,  and  I  will  say  here,  that  the  doctor  omitted  the 
most  important  thing  in  the  preparation  of  a  case  for  examination,  a  clean 
rectum  and  an  empty  bladder.  I  think  that  is  especially  important.  I  have 
seen  good  men  fail  on  account  of  a  full  rectum.  As  for  the  sound,  I  cannot 
agree  with  the  doctor  who  followed  Dr.  Lott  that  introduction  on  the  finger  is 
best.  It  is  more  difficult,  and,  as  a  rule,  hard  to  introduce  on  one  finger.  It 
is  usually  painful.  I  use  a  moderately  soft  or  silver  sound,  easily  flexible,  with 
a  moderately  large  head  or  end,  orobe  pointed.  I  have  three  sizes  of  sounds, 
and  use  them  as  large  as  the  case  will  accommodate.  By  using  a  double 
curve,  one  for  the  uterus  and  one  for  the  speculum,  you  can  almost  always 
introduce  the  sound  through  the  Sims  or  even  bivalve  speculum,  without  any 
trouble.  Of  course,  if  any  obstruction  should  be  met  with,  the  sound  should 
be  bent  by  manipulation  until  after  you  have  found  the  uterine  opening,  and 
the  distance  and  length  of  the  canal.  As  for  diagnostic  means  (I,  of  course 
exclude  all  possibilities  of  pregnancy  before  passing  the  sound),  it  is  a  very 
great  aid.  Before  introducing  the  sound  all  precautions  should  be  taken. 
See  that  the  vagina  is  clean,  and,  in  cases  of  endo-metritis  I  also  clean  out 
the  cervical  canal.  I  have  never  seen  any  ^ad  results  where  these  precautions 
were  taken.  The  sound  gives  you  the  depth  and  the  direction  of  the  canal. 
Many  times  you  can  find  some  fibers  in  the  internal  os,  of  some  strength,  which 
may  be  causing  trouble,  and  you  can  find  out  the  readiness  with  which  the 
uterus  bleeds.  Taken  all  in  all,  I  should  feel  very  much  at  sea  with  the  sound 
taken  entirely  away  from  me. 

It  seems  especially  valuable  to  train  both  hands  for  use  in  vaginal  touch, 
as  the  hand  corresponding  to  the  side  can  more  easily  detect  diseased  appen 
dages  on  that  side. 

As  to  curetting,  I  think  the  doctor  has  created,  possibly,  a  wrong  impression 
In  removing  the  mucous  membrane  of  the  uterus,  he  would  seem  to  indicat 
that  it  was  removed  for  all  time.  I  do  not  agree  w^ith  him  at  all;  for,  in  sucl 
procedure,  the  mucous  membrane  is  replaced,  and  replaced  healthily  where  i 
has  been  scraped  off.  Curetting  is,  certainly,  a  means  of  relief  in  many  cases 
There  is  just  one  thing  I  would  like  to  say  in  closing,  and  that  is,  the  troubl 
most  men  meet  with  in  long  continuation  of  treatment  of  symptoms  of  p* 
tients  that  have  gone  through  certain  procedures  and  have  shown  that  the 
were  relieved.  If  your  patient  comes  to  you  for  every  little  symptom,  >n 
you  treat  her  for  it  accordingly,  you  will  ni.<i  liiat  you  will  make  a  patient  w 
will  last  forever.  I  wish  to  impress  on  you  that  I  have  seen,  and  know  of 
own  knowledge,  that  it  is  wise  to  stop  gynaecological  treatment  unless  yc 
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are  sure  that  you  are  doing  good,  and  stop  it  any  way,  as  soon   as  you   can, 
allowing  nature  time  to  recover  herself. 

Dr.  Lott: — I  think  the  use  of  the  curette  imperative  in  these  cases,  and  the 
packing  of  iodoform  gauze.  A  combination  of  these  two  brings  about  a 
better  result  than  any  other  treatment.  His  reference  to  the  danger  of  the 
curette  I  do  not  think  is  a  matter  of  objection.  We  all  know^  that,  in  the 
hands  of  an  incompetent  man,  it  is  dangerous.  We  take  it  for  granted  that 
all  of  our  brothers  are  competent  operators,  and  do  not  think  that  there  is 
any  danger  at  all  in  the  use  of  the  curette. 


ENDOMETRITIS.* 
By  John  G.  Blount,  M.D.,  Washington,  N.  C. 


As  chairman  of  your  section  on  gynaecology,  I  feel  constrained,  in  a  meas- 
ure, to  depart  from  the  custom  usual  on  such  occasions,  and  instead  of  a  re- 
sume of  the  advances  made  during  the  year,  which  would  of  necessity  be 
cursory  and  only  serve  to  direct  your  attention  to  them,  I  have  chosen  endo- 
metritis. At  this  period  of  the  history  of  gynaecology,  it  is  well  that  we  stop 
to  consider  some  of  the  minor  gynaecological  procedures,  for  by  them  many 
of  the  larger  operations  are  avoided,  and  many  women,  who  would  be  miser- 
able and  unhappy  remain  in  that  condition  of  contentment  and  comfort  that 
an  All  Wise  Providence  intended  they  should  remain.  In  this  latter  half  of 
the  last  decade  of  the  nineteenth  century,  I  very  much  fear  that  we  are  neg- 
lecting the  little  things  especially  in  gynaecology,  "like  the  Indians  possessed 
of  the  diamond  all  saw,  and  yet  none  valued,"  and  so  it  appears  to  be  with  us. 
The  aim  and  ambition  of  every  gynaecologist  seems  now^to  be  "how  many 
hysterectomies,  how  many  oophorectomies,  and  how  many  laparotomies  can 
I  do,  and  with  how  slight  a  mortality."  I  am  not  one  of  those  who  would 
have  my  remarks  seem  even  to  imply  "that  gynaecology  is  a  sort  of  illegiti- 
mate appendage  of  medicine,  which  should  be  choked  and  strangled  out  of 
existence  as  a  monster  which  has  suddenly  arisen  to  unsexand  destroy  lovely 
woman,  whereas  in  truth,  ths  science  which  deals  with  the  diseases  of  women 
is  of  the  higher  branches  of  surgery."  In  all  other  branches  this  is  an  age 
distinctly  of  preventive  medicine,  and  with  cariolanus:  "We  should  find 
out  the  cause  of  this  effect,  or  rather  say  the  cause  of  this  defect,  for  this 
effect  defective  comes  by  cause."  Were  this  maxim  to  be  adopted  and  acted 
ijpon  as  to  pelvic  troubles,  many  a  woman  would  be  saved  untold  agony, 
many  a  hysterectomy  would  be  avoided,  and  many  a  leucorrhoea  relieved. 
Review  with  me  for  one  moment,  if  you  please,  the  anatomy  of  the  uterine 
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mucosa  and  see  how  easily  that  surface  can  become  infected  and  if  allowed  to 
continue,  that  same  infection  be  transmitted  through  the  uterine  walls  and 
through  the  fallopian  tubes.  In  the  muscular  structure  of  the  uterus  trans- 
verse and  longitudinal  muscular  fibres  interlace  in  every  direction  and  in 
their  meshes  are  found  the  vessels  of  the  organ,  circular  vessels  containing 
wide  lymphatic  spaces.  The  mucous  membrane  of  the  body  is  smooth,  soft 
and  measures  about  -^  of  an  inch  in  diameter.  A  magnifying  glass  shows 
its  surface  presenting  a  perforated  appearance  due  to  the  openings  of  the 
uterine  glands.  These  glands  are  of  the  tubular  variety,  have  a  sinuous 
course,  and  often  divided  below  into  two  or  three  blind  extremities.  They 
extend  through  the  entire  thickness  of  the  uterine  mucous  membrane  and  in 
rare  instances  into  the  muscular  structure.  They  have  a  delicate  basement 
membrane  composed  of  spindle-shaped  cells  which  dove  tail  into  one  another. 
They  are  lined  by  cylindrical  cells  which  possess  ciliae  and  these  ciliae  pro- 
duce a  current  towards  the  Fallopian  tubes.  The  mucous  membrane  has  a 
lymphatic  system  of  its  own,  the  muscular  structure  has  the  same,  and  the 
serous  coat  has  one  of  its  own.  The  lymph,  therefore,  passes  directly  fiom 
the  mucous  membrane  lymph  spaces  into  the  spaces  and  vessels  of  those  of 
the  muscular  structure,  and  from  here  to  the  serous  coat.  From  here  it 
passes  to  the  large  tubes  in  the  broad  ligament.  A  fluid  slightly  viscid,  in 
reaction  alkaline,  milky  or  cloudy  and  under  normal  conditions  free  from 
pathogenic  germs  and  hardly  noticeable  in  amount,  is  secreted  by  these 
uterine  follicles.  The  uterine  mucous  membrane  is  not  unlike  other  mucous 
membrane  in  that  it  is  liable  to  inflammatory  affections,  and  endo-metritis  is 
an  inflammatory  affection  of  the  nucous  glands.  The  exageration  of  the 
function  of  the  uterine  glands  accounts  for  the  uterine  leucorrhoea  and  this 
is  one  of  the  most  constant  and  distressing  symptoms.  Upon  post-mortem 
examination  the  uterine  cavity  is  enlarged  and  its  membrane  is  lighter  in 
color,  thickened,  soft  and  everywhere  on  its  surface  granulations  are  to  be 
found. 

If  the  case  is  an  old  chronic  one  many  of  the  utricular  glands  are  oblit- 
erated, or  atrophy  having  taken  place  at  their  mouths  only  their  secretions 
are  retained  and  they  undergo  cystic  distention.  After  a  time  the  mucous 
membrane  is  replaced  by  a  thin  layer  of  connective  tissue  and  not  by  cylin- 
drical or  ciliated  epithelium.  The  enlargement  of  the  uterine  cavity  maiks 
chronic  cases  and  will  not  be  found  in  those  of  recent  origin.  It  is  more 
than  probable,  too,  that  in  cases  of  recent  origin  the  pathological  appear- 
ances as  above  described  would  not  be  found  to  exist,  but,  in  their  place  a 
thickened,  congested  and  florid  appearance  would  present  itself.  Because  of 
manifold  vicissitudes  through  which  a  female  has  to  pass  this  uterine  mucosa 
is  peculiarly  susceptible  to  inflammation  and  according  to  etiology  this  in- 
flammation is  divided  into  catarrhal,  septic,   specific,  and  senile.      Catarrha 
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or  simple  endometritis  is  of  rather  frequent  occurrence  and  occurs  inde- 
pendently of  septic  influence.  It  occurs  often  in  virgins  where  there  has 
been  no  possibility  of  septic  infecti(-n.  It  is  usually  found  associated  with 
those  lesions  which  are  characterised  by  a  general  enlargement  of  the  uterus 
as  in  retroposition,  fibroids,  subinvolution  etc.  :  or,  as  described  in  the  patho- 
logical anatomy,  glandular  hypertrophy  may  occur  producing  mucous  polypi. 
In  this  catarrhal  endo-metritis  of  the  hypertrophic  form  the  vessels  are  much 
enlarged  and  multiplied,  the  lymph  spaces  undergo  the  same  enlargement 
and  multiplication.  The  utricular  follicles  become  many  branched  and 
tortuous  and  the  epithelium  is  thickened.  This  thickened  epithelium  is  easily 
brushed  off,  causing  bleeding.  The  whole  process  is  one  of  increased  growth. 
When  the  connective  tissue  increases  correspondingly  with  glandular  hyper- 
trophy the  membrane  is  said  to  undergo  fungoid  degeneration.  The  atten- 
tion of  the  patient  is  first  attracted  by  a  profuse  leucorrhoea  of  a  thin  muco- 
purulent or  muco-serous  character.  At  times  and  especially  after  menstrua- 
tion it  is  brownish  or  rust  colored,  and  it  may  be  this  is  ihe  first  thing  to  at- 
tract the  attention  of  the  patient.  Almost  always  menstruation  is  interfered 
with,  menorrhagia  and  metrorrhagia  being  present.  Pain  in  the  back,  radi- 
ating to  the  groins  and  hypogastrium,  is  almost  invariably  met  v/ith  and 
sometimes  there  is  a  burning  sensation  over  the  symphysis  pubis.  Hysterical 
symptoms  are  rarely  or  never  wanting.  The  patient  is  saddened  and  de- 
jected, weeping  upon  the  slightest  provocation.  Usually  they  manifest  great 
indifference  as  to  the  surroundings  and  cerebration,  as  a  rule,  is  a  thing  apart 
from  these  patients.  Meteorism  and  constipation  harass  the  patient  and 
annoy  the  physician  beyond  measure.  The  fact  that  sterility  is  not  an  infre- 
quent accompaniment  of  this  affection  brings  many  of  these  cases  to  the 
notice  of  the  physician.  Of  the  physical  signs  the  probe  finds  the  uterus  in- 
creased in  length  and  its  cavity  more  capacious;  more  discomfort  is  created 
by  it  than  in  a  healthy  uterus,  and  the  endo-metritum  sho  s  a  tendency  to 
bleed  under  such  an  examination.  By  bimanual  palpation  the  uterine  body 
will  usually  be  found  with  its  sensitiveness  increased. 

Septic  endo-metritis — Taking  into  consideration  the  uses  and.  abuses  to 
which  the  uterus  is  subjected  it  is  not  surprising  that  we  have  a  variety  of 
endo-metritis  septic  in  character.  In  the  vagina  and  cervix  are  to  be  found 
istaphylococci,  streptococci  and  many  other  pathogenic  and  non -pathogenic 
micro-organisms  ready  at  a  moment's  notice  to  set  upinfla  mmatory  trouble, 
provided  they  find  a  suitable  habitat  or  fertile  soil.  While  it  occurs  at  any 
age  and  under  all  conditions  it  is  predisposed  to  by  the  recurring  menstrual 
congestions,  by  abortions,  miscarriages,  and  labor  at  term.  We  see  it  most 
often  after  abortions  and  miscarriages.  We  find  pathologically  an  inflamed 
■  |or  intensely  engorged  endo-metrium  with  a  large  denuded  surface  at  the  site 
jjJof  the  placental  detachment,  thus  affording  ready  means  of  ingress  for  oi- 
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ganisms  into  the  uterus.  The  whole  endo-metrium  is  much  softened,  shreds 
of  the  placenta  and  decidua  partially  or  wh./lly  decomposed  are  found  as  a 
result  of  the  pus  formation.  This  pus  may  remain  in  the  uterine  cavity  or 
escape  slowly  through  the  still  patulous  os.  On  being  called,  usually  twenty- 
four  to  ninety-six  hours  after  the  infection,  there  is  a  chill  followed  by  a  rise 
of  temperature  to  a  variable  degree,  the  pulse  increased  in  frequency  and  ex- 
citable. Pain  is  localized  in  the  body  of  the  uterus  and  on  vaginal  examination 
there  is  found  exuding  from  the  gaping  os  a  stringy  pus  greenish  in  character 
and  with  the  mouth  of  the  uterus  eroded.  The  organ  itself  need  not  of  ne- 
cessity be  much  enlarged. 

Senile  endo-metritis: — In  old  women  there  is  a  variety  of  endo-metritis  occur- 
ing  long  after  the  climacteric  and,  as  a  result  of  this  endo-metritis,  watery 
or  creamy  pus  is  secreted  which  often  gives  rise  to  a  most  constant  and  dis- 
tressing pruritus.  There  is  another  kind  of  endo-metritis  about  which  in 
the  text-books  little  has  been  written.  It  has  been  variously  styled  "senile 
endo-metritis,"  "fetid  endo-metritis  of  old  women."  The  affection  might  be 
easily  mistaken  for  cancer.  The  symptoms  as  usually  found  are  vaginal 
irritation,  protracted  or  constant  flow  of  watery  pus,  emaciation,  and  cach- 
ectic appearance  of  skin.  The  length  of  time  that  it  persists,  however,  pre- 
cludes the  possibility  of  malignancy.  The  discharge  may  be  watery  or  semi- 
purulent,  scant  or  profuse,  and  as  a  result  of  the  irritant  properties  the  vag- 
ina and  vulva  may  suffer.  Often  the  discharge  has  a  very  offensive  odor,  at 
times  quite  as  offensive  as  that  of  cancer.  Pain  in  the  abdomen  and  back, 
together  with  increasing  weakness  and  emaciation,  are  some  of  the  accom- 
paniments. In  many  cases  the  organ  is  retro-flexed  and  bound  down  by  ad- 
hesions and  because  of  this  malposition  improper  drainage  is  secured  and 
the  secretions  are  retained.  Because  of  this  retention  and  improper  drain- 
age micro-organisms  creep  in  and  infect  this  local  depot  and  a  slow  form  of 
sepsis  is  induced. 

The  microscope  gives  evidence  to  the  effect  that  the  process  is  one  of  chronic 
inflammation,  and  is,  therefore,  of  value  in  differentiating  this  affection  from 
cancer.  Cancerous  disease  of  body  of  uterus  is  much  less  frequent  than  that! 
of  cervix.  Again  one  of  the  chief  characteristics  of  cancer  is  hemorrhage, 
while  in  fetid  endo-metritis  hemorrhage  is  rare  though  the  discharge  may 
sometimes  be  tinged  with  blood.  Again,  fixation  is  never  so  marked  as  in 
malignancy.  Lastly,  is  the  length  ot  time  from  its  inception,  thereby  con- 
tradicting all  idea  of  malignancy. 

Treatment: — In  no  branch  of  gynaecology  has  treatment  made  such  rapid 
improvement  as  in  endo-metritis.  In  the  catarrhal  form  the  etiological  factor 
should  be  sought  out  and  removed.  If  sexual  intercourse  is  in  excess  the 
marital  relations  should  be  lessened  or  interdicted  and  the  abused  organ  al- 
lowed rest.      If  subinvolution  is  present  nothing  will   be  found  to  act  more 
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quickly  than  the  internal  application  of  iodine  or  iodine  and  carbolic  acid 
together  with  the  internal  administration  of  iron,  ergot,  nux  vomica  and 
glycerine.  In  these  cases  of  catarrhal  endo-metritis  change  of  environment 
together  with  the  internal  administration  of  ferruginous  tonics,  avoidance  of 
habits  of  indolence  and  luxury  suffice.  In  catarrhal  endo-metriti?  of  the 
hypertrophic  form  where  the  utricular  glands  have  undergone  cystic  disten- 
tion and  mucous  polypi  are  everywhere  on  its  surface  and  the  mucous  mem- 
brane has  undergone  fungoid  degeneration,  nothing  is  of  so  much  avail  as 
gauze  packing  together  with  dilation  and  drainage  or  even  the  use  of  the 
curette.  Now  I  am  aware  that  many  to-day  prefer  the  application  of  chlo- 
ride of  zinc,  chromic  acid  or  nitrate  of  silver;  but  to  say  the  least  they  are 
unscientific  and  barbarous.  Barbarous  in  that  the  pain  that  they  inflict  is 
agonizing  and  unscientific  in  that  a  simple  hypertrophic  endo-metritis  is  con- 
verted into  a  septic  endo-metritis  and  the  eschar  is  gotten  rid  of  by  suppura- 
tion. Applications  to  the  uterine  cavity,  cauterization  of  the  uterine  mucosa, 
the  application  of  medicated  ointments,  and  injections  into  the  uterine  cavity 
have  to  a  certain  extent  fallen  into  disuse  and  the  curette  has  gradually  sup- 
planted them.  Since  Recamier  first  invented  the  curette  it  has  gained  in 
favor  until  to-day  it  is  the  treatment  par  excellence  for  many  forms  of  endo 
metritis.  The  dangers  that  beset  its  use  are  largely  chimerical,  provided  it 
is  done  on  the  most  approved  plan.  If  we  will  only  remember  the  proxim- 
ity of  the  peritoneum  and  keep  clearly  in  mind  the  anatomy  of  the  pelvic 
organs  and  the  ease  witii  which  infection  can  travel  through  the  lymphatics 
and  fallopian  tubes  we  will  avoid  some  of  the  shoals  and  quicksands  on  which 
we  are  apt  to  founder.  The  greatest  danger  of  curettage  is  that  it  is  not 
usually  done  under  the  strictest  aseptic  precautions.  Soiled  towels,  dirty 
fingers,  and  unasepticized  instruments  have  been  the  greatest  draw  backs  to 
curettage,  for  by  them  many  failures  and  ill  successes  have  been  reported. 
In  curetting  the  instruments  should  be  asepticized,  the  hands  and  towels 
treated  in  like  manner,  and  the  vagina  scrubbed  with  soap  and  water  and 
lastly  with  a  10  per  cent,  creolin  solution.  In  short,  everything  should  be 
prepared  as  though  going  into  the  peritoneal  cavity.  Soon  the  tactile  sense 
is  sufficiently  developed  and  with  these  two  factors,  tactile  sense  and  cleanli- 
ness adopted,  the  older  methods  of  cauterization  and  injection  would  belaid 
in  the  background  and  so  n.any  failures  and  ill  successes  would  not  be  re- 
ported. Bossi  shows  that  "strong  caustics  first  destroy  the  endo-metrium 
which  is  reproduced  but  in  a  morbid  form.  The  orifices  of  the  uterine 
tubular  glands  become  obliterated,  and  these  glands  undergo  cystic  degen- 
era-ion.  This  is  followed  by  an  atrophy  or  hypertrophy  of  the  endo-metrium. 
When  the  endo-metrium  is  treated  by  means  of  a  curette  no  such  changes 
ever  occur:"  After  curettage  when  repair  begins,  the  uterus  being  relieved 
of  the  septic  process  the  new  leucocytes  and  plasma-cells  are   not   forced    to 
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exercise  their  phagocytic  property  by  battling  with  the  pathogenic  germs, 
but  the  plasma  cells  have  a  healthy  pabulum,  and  devote  their  entire  energy 
to  the  work  of  regeneration.  It  is  not  only  non-suppurating  repair,  it  is 
histological  growth." 

As  I  said,  therefore,  the  proper  treatment  for  the  hypertrophic  form,  where 
the  mucous  membrane  has  undergone  fungoid  degeneration  and  the  glands 
cystic  distention,  is  curettage  and  drainage,  but  curettage  and  drainage  under 
the  strictest  aseptic  precautions. 

Septic Endo-metriiis: — This  condition  is  the  one  we  are  most  often  called 
upon  to  treat.  Upon  its  proper  and  intelligent  management  depends  the 
present  and  future  welfare  and  happiness  of  the  patient. 

The  man  who  deludes  himself  into  the  belief  that  the  condition  is  tempor- 
ary, or  lulls  himself  into  a  false  security  by  the  use  of  vaginal  baths,  anti- 
pyretics and  anodynes  will  have  many  sins  of  omission  to  answer  for  at  the 
final  day  and  many  miserable,  unhappy  suffering  females  to  follow  in  his 
wake  and  beset  his  footsteps.  If  he  will  only  call  to  mind  that  the  regular 
sequence  is  endo-metritis,  metritis,  cellulitis,  and  peritonitis  he  must  be  con- 
vinced that  the  thing  to  do  is  to  act  quickly,  to  act  thoroughly,  and  to  act 
intelligently.  The  same  rule  that  governs  the  surgical  circles  elsewhere 
governs  here,  viz:  wherever  pus  is  found  evacuate  it.  The  proper  treatment, 
therefore,  to  be  followed  out  on  rational  grounds  and  as  evidenced  by  the 
practice  of  every  up-to-date  gynaecologist,  is  first,  under  the  strictest  aseptic 
precautions  to  dilate  the  cervical  canal,  preferably  by  means  of  rapid  dilation 
for  gradual  dilation  causes  a  greater  number  of  abrasions  and  in  addition  the 
dilation  obtained  is  not  sufficient  to  overcome  the  action  of  the  cervical  sym- 
pathetic system  upon  which  the  uterine  colic  depends.  Again  with  gradual 
dilation  the  length  of  time  is  greater  and  time  is  without  price.  After  the 
cervix  is  thoroughly  dilated,  the  curette,  and  in  unskilled  hands  that  midway 
between  sharp  and  dull,  thoroughly  goes  over  the  uterine  mucosa?  The; 
cavity  is  then  irrigated  and  packed  with  iodoform  gauze. 

This  gauze  should  be  removed  after  twenty-four  to  forty- eight  hours  and, 
other  gauze  inserted,  though  this  second  insertion  should  be  as  rigidly  asep-' 
tic  as  the  first  curettage.  For  in  this  way  this  granulated  surface  may  bej 
reinfected  and  further  septic  trouble  be  set  up.  After  every  subsequent  re- 
moval of  dressings  the  uterus  should  be  irrigated,  and  the' repacking  done! 
under  the  strictest  aseptic  precautions.  Another  important  factor  is  that  the 
OS  be  kept  dilated  and  patulous,  for  by  it  proper  drainage  is  secured  and[ 
withoul  proper  drainage  the  secretions  accumulate  and  are  retained,  and  as 
a  consequence  become  vitiated  and  irritating,  which  keeps  up  the  inflamma- 
tion. If  after  curettage  subsequent  hemorrhages  are  annoying  together  with] 
uterine  enlargement  the  internal  application  of  iodine  is  of  service.  If  fetidj 
endo-metritis  the  condition  presented  is  one  of  chronic  inflammation  of  the! 
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endo-metrium  of  long  standing.  Microscopicall}'^  there  is  said  to  be  an  ab- 
sence of  the  normal  epithelium  lining,  the  uterine  cavity  and  proliferation  of 
irregular  squamous  epithelial  cells  heaped  upon  each  other,  which  show  a 
granular  degeneration  going  on  in  them."  The  treatment,  therefore,  on  ra- 
tional grounds,  is  thorough  dilation  and  curettage  under  the  strictest  aseptic 
precautions.  One  must  be  cautious  furthermore  because  of  the  terderness 
and  lowered  vitality  of  the  organ  and  the  dilation  and  curettage  should  be 
done  more  carefully  on  account  of  it.  With  gonorrhoeal  or  specific  endo- 
metritis I  have  had  but  little  to  do  but  rationally  it  would  be  treated  as  sep- 
tic endo-metritis,  though  when  seen  sufficiently  early  curettage  may  not  be 
necessary.  But  let  me  repeat,  and  repetition  should  not  be  tiresome,  that, 
in  all  operations  on  the  uterine  mucosa,  all  depends  upon  securing  proper 
drainage  and  rigid  asepsis. 


THE  ULTIMATE  RESULTS  OF  VAGINAL    HYSTERECTOMY    FOR 
CANCER   ORIGINATING  IN  THE  CERVIX  UTERI. 


At  the  meeting  of  the  New  York  Medical  Association,  February  17,  1896, 
Dr.  Joseph  E.  Janvrin  {Bost.  Med.  and  Surg.  Jour.)  stated  that  during  the 
last  twelve  years,  among  the  various  cases  in  which  he  had  performed  vagi- 
nal hysterectomy  for  cancer,  there  had  been  sixteen  (or  about  one-fourth  the 
whole  number)  in  which  the  disease  primarily  involved  the  cervix.  In  five, 
the  cervix  alone  was  affected,  in  four  the  cervix  and  upper  part  of  the  vagina, 
and  in  seven  the  uterine  body  as  well  as  the  cervix.  Of  these  sixteen  cases, 
three  died  immediately  after  the  operation,  two  showed  a  recurrence  of  the 
disease  (one  at  the  end  of  seven  months  and  one  at  the  end  of  eighteen), 
three  were  lost  sight  of  within  a  year,  and  in  four — in  ail  of  which  careful 
examinations  were  made  at  least  three  and  a  half  years  after  the  operation — 
there  was  absolute  exemption  from  recurrence.  Of  the  remaining  four  cases, 
one  had  been  operated  on  twenty-two  months  ago,  with  no  sign  of  recurrence 
up  to  the  present  time,  two  in  September  last,  and  one  in  October  last. 

The  oldest  of  the  patients  was  seventy-two  years  of  age,  and  the  youngest 
thirty-four.  Fourteen  were  married,  or  had  been,  and  nearly  all  had  borne 
children.  All  of  the  three  deaths  from  the  operation  occurred  among  his 
earliest  cases,  and  were  due,  he  believed,  to  faulty  technique  and  prolonged 
manipulation.  If  these  patients  had  been  operated  on  later,  when  his  ex- 
perience was  greater,  he  feels  convinced  that  his  total  results  would  have 
been  considerably  better  than  they  were.  In  all  his  cases  the  ureters  escaped 
injury,  but  in  two  instances  vesico-vaginal  fistula  resulted  from  the  operation. 
In  one  or  two  cases  he  had  found  it  advisable  to  perform  preliminary  curet- 
age  and  to  apply  iodoform  gauze  for  a  time  before  operating.  —  T/ier.  Gazette. 


NORTH  CAROLINA  MEDICAL  JOURNAL. 


ROBERT  D.   JEWETT,   M.D.,   Editor. 


GEORGE    GILLETT   THOMAS,    M.D. , 
HENRY   T.    BAHNSON,    M.P,, 
CORNELIUS    KOLLOCK,    A.M.,    M.D., 
J- 


COLLABORATORS 

S.    WESTRAY    BATTLE,    M.D.,    U.S.N 
ROBERT    S.    YOUNG,    M.D., 
HUNTER    MCGUIRE,    M.D.,    LL.D. 
ALLISON    HODGES,    M.D. 


This  Journal  is  published  on  the  fifth  and  twentieth  of  each  month,  and  any  subscribe 
failing  to  receive  his  copy  promptly,  is  asked  to  announce  the  fact  to  this  office. 

Cuts  will  be  provided  for  any  original  communications  (sent  to  this  Journal  only)  requiring 
illustrations,  free  of  cost  to  the  author. 

Secretaries  of  County  Medical  Societies  in  the  Carolinas  are  asked  to  furnish  condensed 
reports  of  their  meetings  to  the  Journal. 

All  communications,  either  of  a  literary  or  business  nature,  should  be  addressed  to,  any 
remittances  made  by  P,  O.  Order,  Draft  or  Registered  Letter,  payable  to  Robert  D.  Jewett, 
M.D.,  P.  O.  Drawer  825,  Wilmington,  N.  C. 


lEMtoriaL 


Americon     Pediatric    Society's 
Report  or  Antitoxin. 

There  are  a  few  prominent  physi- 
ians  who  still  condemn  the  use  of  an- 
titoxin in  diphtheria.  Probably  no 
therapeutic  measure  has  ever  been  so 
thoroughly  tried  in  so  short  a  time 
after  its  suggestion,  than  has  the 
treatment  of  diphtheria  by  antitoxin  ; 
and  notwithstanding  the  dictum  of 
the  distinguished(?)  St.  Louis  physi- 
cian, that  the  natural  serum  of  the 
horse  would  be  as  efficacious  as  that 
containing  the  antitoxin,  the  vast 
majority  of  the  profession  are  con- 
vinced that  this  treatment  has  so  re- 
duced the  mortality  from  that  dread- 
ful plague  of  childhood  that  its  use 
has  become  a  moral  duty. 

The  report  of  the  committee  ap- 
pointed by  the  American  Pediatric 
Society  to  investigate  the  results  from 


the  use  of  the  remedy  in  private  prac- 
tice has  just  been  published.  This 
committee  consisted  of  Drs.  L.  Em- 
mett  Holt,  W.  P.  Northrup,  Joseph 
O'Dwyer  and  Samuel  S.  Adams  whose 
ability  to  judge  of  the  value  of  re- 
ports and  to  handle  statistics  cannot 
be  disputed. 

The  statistics  recorded  in  this  re- 
port are  of  especial  value,  because 
they  embrace  upwards  of  three  thou- 
sand cases;  they  were  received  from 
over  six  hundred  different  practition- 
ers; they  come  from  114  different 
cities  and  towns  in  fifteen  different 
States,  the  District  of  Columbia  and 
Canada;  the  exclusion  of  a  number 
of  cases  in  which  the  disease  was  con- 
fined to  the  tonsils  and  the  diagnosis , 
not  confirmed  by  culture,  while  a 
number  of  doubtful  cases  which 
proved     fatal     have     been    included.. 
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Let  us  briefly  note  some  of  the  facts 
brought  out  in  the  report. 

"In  the  general  opinion  of  the  re- 
porters the  type  of  diphtheria  during 
the  past  year  has  not  differed  materi- 
ally from  that  seen  in  previous  years, 
so  that  it  has  been  average  diphtheria 
that  has  been  tre.ted."  While  the 
best  results  from  antitoxin  are  to  be 
looked  for  when  used  early  in  the 
disease  it  was  for  various  reasons 
withheld  in  many  cases  until  the 
symptoms  became  alarming,  thus  re- 
ducing the  prospects  of  recovery. 
The  number  of  cases  for  analysis  was 
3,384  from  612  physicians,  the  ma- 
jority of  reporters  sending  series  of 
5  to  20  cases.  The  report  shows  that 
the  mortality  is  greatly  influenced  by 
the  time  of  injection,  ttae  mortality 
for  those  injected  on  the  first  day  be- 
ing 4. 9  per  cent,  for  764  cases  ;  second 
day  ^.T,  percent,  for  1065  cases;  third 
day  12.7  per  cent,  for  620  cases; 
fourth  da\^  22.9  percent,  for  77  cases; 
fifth  day  38.9  per  cent,  for  390  cases. 
For  the  whole  number  the  mortality 
was  13.0  per  cent.  The  mortality 
according  to  age  is  for  those  under  2 
years  21.7  percent.  ;  from  2  to  5  years, 
13.7  per  cent.;  from  5  to  10  years, 
12.2  per  cent.  ;  from  10  to  15  years, 
6.8  per  cent.  ;  from  15  to  20  years, 
3.6  per  cent.  ;  above  20  years  4.2  per 
cent.  The  death  rate  for  those  cases 
under  two  years  of  age  is  very  low 
as  compared  with  the  same  class  of 
cases  under  different  treatment.  Of 
the  3,384  cases  the  larynx  was  in- 
volved in  1,256,  being  37.5  per  cent. 
This  proportion  is  higher  than  usual 
and  is  partly  explained  by  the  fact 
that  several  physicians  sent  in  reports 
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of  their  laryngeal  cases   only. 
report  says : 

"In  establishing  the  value  of  the 
serum,  nothing  has  been  so  convinc- 
ing as  the  ability  of  antitoxin,  prop- 
erly administered,  to  check  the  rapid 
spreading  of  membrane  downward  in 
the  respiratory  tract,  as  is  attested  by 
the  observations  of  more  than  350 
ohysicians  who  have  sent  in  reports." 
Of  these  1,256  cases,  in  563  the  symp- 
toms were  so  promptly  relieved  by 
the  influence  of  the  antitoxin  that  no 
operation  was  necessary.  No  one 
feature  of  the  cases  of  diphtheria 
treated  by  antitoxin  has  excited  more 
•surprise  among  the  physicians  who 
have  reported  them  than  the  prompt 
arrest,  by  the  timely  administration 
of  the  serum,  of  membrane  which 
was  rapidly  spreading  downwards 
below  the  larynx.  Of  the  565  cases 
operated  upon  138  died,  a  mortality 
of  25.9  per  cent.  ;  or  leaving  out  the 
66  cases  that  were  moribund  at  time 
of  operation  the  mortality  was  only 
16.9.  How  different  from  that  in  the 
same  class  of  cases  before  the  use  of 
serum.  The  mortality  among  the 
2,819  cases  in  which  operation  was 
not  necessary  was  11. 3  per  cent.  ;  or 
leaving  out  the  moribund  cases  (dying 
within  24  hours  after  injection)  9.12 
per  cent.  To  get  an  idea  of  the  in- 
fluence of  antitoxin  on  the  intubation 
cases  these  results  are  compared  with 
those  obtained  before  the  use  of  se- 
rum. McNaughton  and  Maddren 
collected  (1892)  5,546  cases  intubated 
in  the  practice  of  242  physicians  the 
mortality  being  69.5  per  cent.  Since 
that  time  calomel  fumigationns  have 
improved  results  but  the  best  results 


84 


Editorial. 


published  show  a  mortality  of  51.6 
per  cent.,  just  double  that  with  the 
serum  treatment.  The  reports  of 
some  individual  observers  concerning 
the  results  in  cases  of  intubation  with 
serum  treatment  are  noteworthy  ;  e.g. 
Neff,  New  York,  27  operations,  27 
recoveries;  Rosenthol,  Philadelphia, 
18  operations,  16  recoveries;  Booker, 
Baltimore,  17  operations,  17  recov- 
eries; Seward,  New  York,  8  opera- 
tions, 8  recoveries;  McNaughton, 
Brooklyn,  last  72  operations  without 
serum,  mortality  66.6  per  cent.  ;  first 
72  cases  with  serum,  mortality  33.3 
per  cent.  ;  O'Dwyer,  New  York,  last 
100  cases,  70  without  serum,  mortal- 
ity 73  per  cent.  ;  30  with  serum,  mor- 
tality 33.3.  But  the  reduction  of  over 
fifty  per  cent,  in  the  mortality  does 
not  give  a  full  idea  of  the  benefits  of 
the  serum  treatment  in  laryngeal 
cases,  for  over  half  those  having  the 
larynx  involved  recovered  without 
needing  operation.  Formerly  10  per 
cent,  of  recoveries  was  the  record  for 
laryngeal  cases  not  operated  upon. 

The  causes  of  death  are  noted  in 
the  450  fatal  cases,  sepsis  being  the 
cause  in  105  cases;  cardiac  paralysis 
in  53  cases;  broncho-pneumonia  in 
54  cases;  laryngeal  diphtheria  with- 
out intubation  in  48  cases;  nephritis 
in  15  cases;  general  paralysis  in  5 
cases. 

There  were  only  three  cases  re- 
ported "in  which  unfavorable  symp- 
toms were,  might  have  been,  orw^ere 
believed  to  have  been,  due  to  anti- 
toxin injections."  In  none  of  these 
three  cases  is  there  positive  evidence 
that  death  was  due  to  the  antitoxin. 
As  an  evidence  of  the  favorable  opin- 


ion in  regard  to  antitoxin  by  the 
American  profession,  we  note  that  of 
these  615  physicians,  "more  than 
600  have  pronounced  themselves  as 
strongly  in  favor  of  the  serum  treat- 
ment, the  great  majority  being  en- 
thusiastic in  its  advocacy." 

At  the  close  of  its  presentation,  the 
Society  voted  to  accept  the  report  of 
the  Committee,  and  after  a  full  dis- 
cussion it  was  decided  to  embody  its 
conclusions  in  the  foUov/ing  resolu- 
tions: 

(i")  Dosage.  For  a  child  over  two 
years  old,  the  dosage  of  antitoxin 
should  be  in  all  laryngeal  cases  with 
stenosis,  and  in  all  other  severe  cases, 
1,500  to  2,000  units  for  the  first  in- 
jection, to  be  repeated  in  from  eigh- 
teen to  twenty-four  hours  if  there  is 
no  improvement;  a  third  dose  after  a 
similar  interval  if  necessary.  For 
severe  cases  in  children  under  two 
years,  and  for  mild  cases  over  that 
age,  the  initial  dose  should' be  1,000 
units,  to  be  repeated  as  above  if  ne- 
cessary; a  second  dose  is  not  usually 
required.  The  dosage  should  al- 
ways be  estimated  in  antitoxin  units 
and  not  of  the  amount  of  serum. 

y2)  Quality  of  Antitoxin.  The  most 
concentrated  strength  of  an  absolutely 
reliable  preparation. 

(j)  Time  of  Administration.  Anti- 
toxin should  be  administered  as  early 
as  possible  on  a  clinical  diagnosis, 
not  waiting  for  a  bacteriological  cul- 
ture. However  late  the  first  obser- 
vation is  made,  an  injection  should 
be  given  unless  the  progress  of  the 
case  is  favorable  and  satisfactory. 

The  Committee  was  appointed  to 
continue  its  work    for  another  year. 


Therapeutic  Hints. 


85 


and  was  requested  to  issue  another 
circular  asking  for  the  further  co-op- 
eration of  the  profession,  this  circular 


to  be  sent  out  as  soon  as  possible  in 
order  that  physicians  may  record  their 
cases  as  they  occur  through  the  com- 
ing year. 


1Re\>iew0  an^  Book  IRoticea. 


A    Gentleman    Vagabond    and 

some  others.  By  -  F.  ^Hopkinson  Smith. 
Houghton,  Mifflin  &  Co.,  Boston  and  New 
York.     1S96. 

This  is  an  interesting  little  volume 
of  nearly  two  hundred  pages.  A 
collection  of  nine  short  stories,  told 
in  the  author's  original  and  pleasant 
style.  The  characters  are  well-drawn, 
and  many  will  recognize  the  Major 
as  an  every-day  acquaint-:  nee.  The 
tales  are  just  long  enough  to  fill  in 
an  idle  half  hour  while  waiting  for 
dinner  and  will  give  pleasant  mental 
recreation.  The  book  is  well  prin  ced, 
with  uncut  leaves  and  gilt  top. 

A  Manual  of  Anatomy.  By  Irv- 
ing s-.  Haynes,  Ph.B.,  M.D,,  Adjunt  Pro- 
fessor and  Demonstrator  of  Anatomy  in  the 
Medical  Department  of  the  New  York  Uni- 
versity; etc.,  etc.  With  134  half-tone  illus- 
trations and  42  diagrams.  Octavo,  cloth, 
680  pages.  W.  B.  Saunders,  Philadelphia. 
1896.     Price  $2.50. 

There  is  nothing  new  in  this  work 
except    the  manner  of    bringing  the 


hard,  cold  facts  of  anatomy  before 
the  student.  Too  much  stress  can- 
not be  laid  on  the  importance  of  a 
thorough  knowledge  of  anatomy. 
The  present  manual  treats  especially 
of  anatomy  as  it  applies  to  the  work 
of  ihe  practitioner.  The  author  has 
given  more  than  the  usual  attention 
to  a  study  of  the  viscera  and  their 
relations  to  the  surface  of  the  body, 
and  thc;re  is  also  introduced  a  brief 
history  of  the  development  of  the 
most  important  organs.  A  promi- 
nent feature  is  the  part  devoted  to  the 
anatomy  of  the  head  and  brain.  The 
text  is  illustrated  for  the  most  part 
by  photographic  reproductions  of 
original  dissections,  thus  giving  the 
student  as  true  an  idea  of  the  real 
appearance  of  the  parts  as  is  possible 
in  an  illustration.  The  book  will  be 
especially  useful  to  the  general  prac- 
titioner who  desires  to  qualify  him- 
self for  an  opera  ;ion  or  make  a  re- 
view of  general  anatomy. 


Eberapeutic  Ibints, 


GuAiACOL  AS  AN  Anodyne. — Fcr- 
\  rand  {^Journal  des  Praticiens)  speaks 
I  well  of  the  application  of  compresses 
)  of  guaiacol  for  the  relief  of  painful 
!  points    underlying    the    skin.       The 


method  is  to  wet  a  compress  with  from 
fifteen  drops  to  a  drachm  of  guaiacol, 
apply  it  to  the  part  affected  by  pain, 
and  bind  it  on  with  a  gauze  bandage. 
Not  only  is  the  pain  thereupon  mark- 
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edly  decreased,  but  anaesthesia  is  so 
complete  that  minor  surgical  opera- 
tions can  be  performed  upon  the  part. 
It  is  absolutely  necessary  that  the 
guaiacol  should  be  pure.  If  left  too 
long  in  contact  with  the  skin,  and 
used  in  very  large  amount,  it  may 
cause  lowering  of  temperature  and 
symptoms  of  collapse. — Practitioner. 

Purulent  Rhinitis  of  Children. 
— J.  Homer  Coulter  {Chicago  Med. 
Recorder)  recommends  cleanliness, 
first,  last  and  all  the  time  as  a  neces- 
sity. He  prefers  the  ordinary  alka- 
line solution  modified  approximately 
as  follows: 

5. — Sodii  bicarb,  3  ss, 

Sodii  biborate,  3  ii- 

Ac.  carbolic,  gtt.xxv. 

Glycerin,  3  i. 

Aq.  rosae,  §  ii. 

Aq.  dist,  q.s.ad.O  i. 

M.  Sol.  Use  freely  night  and 
morning  i"  an  atomizer. 

After    first    thoroughly    cleansing 
the  cavities  with  the  above,  he  intro- 
duces some  such  solution  as: 
15. — Eucalyptol,  gtt.v. 

Thymol,  gr>ii> 

Campho  phenique,  §  ss. 
Sabalol,  q.s.ad.  |  iii. 

M.  Sol.  Use  night  and  morning 
after  solution  No.  i. 

Without  a  thorough  cleansing  of 
the  cavities  any  medicament  would 
be  practically  useless,  as  it  would 
scarcely  reach  the  mucous  membrane 
through  such  a  muco-purulent  coat- 
ing. — Pediatrics. 

Indigestion  of  Children. — Dr.  J. 
Madison  Taylor,  of  Philadelphia,  re- 
commends   the    followiner  as  an   ex- 


tremely efficient  prescription  in  cases 
of  acid  fermentative  dyspepsia  in 
children: 

IJ    Sodium  Carbonate    3  j. 
Tincture  of  Gentian    |  j. 
Cinnamon  Water      q.s  to  make 
!iv. 

M.  One  teaspoonful  to  be  given 
when  necessary. 

In  cases  of  irregularity  of  the 
bowels,  whether  it  be  sluggishness  of 
the  movements  or  a  tendency  to  oc- 
casional diarrhoea,  sodium  phosphate 
may  be  added  to  the  above  with  great 
advantage.  —  The  Practitioner. 

Summer  Diarrhcea  of  Children. 
— Astringents  which  were  formerly 
so  extensively  used  have  very  properly 
been  relegated  to  the  waste  dump  as 
useless.  i.  Summer  diarrhoea  is 
caused  largely  by  improper  and  un- 
clean feeding,  and  is  usually  pre- 
ventable. 2.  Bacteria  play  a  very 
important  part  in  its  development. 
3.  Hot  weather  has  to  do  only  in  an 
indirect  manner,  as  it  promotes  the 
growth  and  development  of  bacteria 
in  the  food  supply.  4.  Treatment 
consists,  first,  in  eliminating  all  de- 
composing food  from  the  bowels  by 
cathartics,  lavage,  and  colonic  irriga- 
tion. 5.  Drugs  judiciously  adminis- 
tered are  of  great  value,  but  are 
secondary  in  importance  to  preven- 
tion and  management. — Dr.  Rardin, 
( Cincinnati  Laucet-  Clinic) . 

Ergot. — Dr.  Franklin  H.  Martin 
{^Journal  of  the  American  Med.  As  so. 
March  21,  1896)  says  the  physiologi 
cal  action  of  ergot  is  accounted  foi 
by  its  effect  upon  unstriped  muscula 
fibre.     It  contracts  blood-vessels  anc 
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hence  increases  blood  tension.  It 
acts  upon  the  uterus  in  four  ways: 
I.  It  decreases  the  bulk  of  the  organ 
by  producing  a  steady  tonic  contrac- 
tion of  all  its  muscular  fibres.  2.  It 
decreases  the  whole  bulk  of  the  organ 
by  decreasing  the  amount  of  blood 
in  its  walls.  3.  By  decreasing  the 
amount  of  blood  in  the  uterus  it 
modifies  materially  its  nutrition  and 
decreases  the  amount  of  the  men- 
strual flow  of  blood.  4.  Given  in 
large  doses  it  produces  tonic  contrac- 
tion of  its  fibres  causes  expulsion  of 
bodies  from  its  walls  and  ca-wily. -Med. 
Record. 

A  Tooth  Powder: 
IJ — Resorcin,    3  ss. 
Salol,    3j. 
Powdered  Iris,    3  j. 
Ess.  Menth.  Pip.,  TTix. 
Carmine,  grs.vj. 
Calcii  Carb.  Pulv. ,    |  ij. 
—  The  Practitioner,. 
! 

\  Chronic  Bronchitis  with  Asthmat- 
i  iCAL  Condition  : 

— Ammonium  chloride  3  iij- 

Fluid  extract  grindelia, 
Fluid  extract  quebracho, 
Fluid  extract  lobelia  aa  3  ss. 

Comp.  licorice  mixture  ^  iss. 

M.  S.  The  mixture  is  to  be  well 
shaken  and  a  teaspoonful  adminis- 
tered every  three  hours. — Dr.  Eshner 
{Philadelphia  Polyclinic'). 

lODOFORMED  VaSELINE    IN     BUBO. 

RuUier  {Arch.  Med.  Mil.)  wiites  that 
the  idea  of  treating  buboes  in  this 
manner  was  inspired  by  the  recom- 
mendation of  Laub  to  incise  the 
swelling  and   inject  nitrate  of  silver. 


He  employs  a  ten-per-cent.  solution 
of  iodoform  in  vaseline  melted  by 
heat,  which  he  injects  after  making  a 
small  opening  and  evacuating  the 
pus.  Failure  happens  orly  when  the 
skin  is  lacking  in  sufficient  vitality. 
— Med.  Record. 

Seasickness. — Dr.  M.  Charteris 
{Practitioner)  thinks  that  as  a  rule 
passengers  commence  their  voyages 
under  conditions  unfavorable  to  ex- 
emption from  seasickness.  They  eat 
heartily,  and  when  the  steamer  gets 
under  way  their  stomachs  rebel.  The 
irritated  gastric  state  is  communicated 
to  the  vomiting-centre  in  the  cere- 
bellum,and  when  vomiting  has  ceased 
retching  begins.  In  a  long  voyage 
the  diet  for  the  first  two  days  should 
be  spare  and  dry.  A  full  meal  should 
not  be  eaten.  Soups  and  pastries 
should  be  avoided.  The  same  in- 
junction applies  to  short  voyages. 
Diet,  though  a  very  important  prophy- 
lactic, will  not  guarantee  exemption 
from  seasickness.  The  following 
means  have  been  found  successful: 
(i)  A  clearing  out  of  the  primae  viae, 
not  by  saline,  but  by  a  liver-acting 
aperient,  as  calomel  or  blue  pill,  taken 
on  the  night  before  embarkation.  It 
should  be  followed  in  the  morning  by 
a  saline  purgative,  as  citrate  of  mag- 
sesium.  (2)  When  on  board  the 
steamer,  if  the  passage  be  by  night, 
a  full  dose  of  the  solution  of  chloral- 
amide  and  bromide  of  potassium 
(chlorobrom)  should  be  taken  and 
the  passenger  should  retire.  If  the 
passage  be  by  day  a  minimum  dose 
should  be  taken  and  the  passenger 
should  remain  on  deck.  Only  in  rare 
instances  is  a  second  dose  necessary. 
— Med.  Recgrd. 


niM0cellaneou0  litems. 


Dr.  A.  H.  McLeod  has  removed 
from  Keyser  to  Hoffman,  N.  C. 

A  young  physician  desiring  a  good 
opening  may  be  interested  in  infor- 
mation to  be  received  from  Dr.  W. 
B.  Rush,  Oakland,  Fla.      Write  him. 

The  organization  of  the  new  Board 
of  Medical  Examiners  has  been  per- 
fected by  the  election  of  Dr.  Julian 
M.  Baker,  of  Tarboro,  as  President, 
and  Dr.  Hal.  B.  Weaver,  of  Ashe- 
ville,  as  Secretary  and  Treasurer.  It 
is  regretted  that  tardiness  on  the  part 
of  some  members  in  sending  in  their 
ballots  has  so  long  delayed  this  an- 
nouncement- An  extra  session  of  the 
Board  will  be  held  at  Morehead  City 
during  the  present  month.  The  ex- 
act date  of  the  meeting  can  be  had 
from  the  Secretary. 

Antitoxin  in  Diphtheria  : — The 
previous  committee  having  been  con- 
tinued by  the  Society,  proposes,  in 
its  second  circular,  to  ask  the  co-op- 
eration of  physicians  in  applying  the 
final  test  to  the  specific  action  of 
Diphtheria  Antitoxin  in  private  prac- 
tice. 

The  present  aim  is  to  ascertain — 
(i)  What  percentage  of  cases  of 
laryngeal  ^diphtheria  recover  without 
operation,  under  antitoxin  treatment ; 
(2)  what  percentage  of  operated  cases 
recover;  (3)  the  frequency  of  the 
sequelae. 

The  collection  of  cases  is  to  extend 
from  May  i,  1896,  the  date  of  closure 
of  first  report,  to  April  I,  1897.  Blanks 


will  be  furnished  to  all  wishing  them, 
on  application  to  the  chairman  of  the 
committee;  and  printed  reports  will 
be  sent  to  those  contributing  cases. 
It  is  requested  that  these  blanks  be 
returned  to  the  chairman,  as  soon  as 
filled.  The  returns  must  close  April 
I  i?97. 

(Signed)      S.S.Adams,  M.D.,  Vres. 
L.  Emmett  Holt,M.D., 

Jos.    0'DWYER,M,D., 

Wm.  p.  NoRTHRur,M.  D. , 
Chairman. 
57  East  79th  Street,  New  York. 

Professor  Augustin  H.  Goelet  of 
the  New  York  School  of  Clinical 
Medicine  employes  a  knife  of  peculiar 
construction  for  denuding  the  lips  of 
the  cervix  in  the  operation  of  trache- 
lorrhaphy. He  claims  that  the  oper- 
ation can  be  completed  in  one  half 
the  time  that  is  usually  consumed 
when  scissors  are  used  for  denuding, 
and  that  the  surfaces  to  be  approxi- 
mated are  more  regular  and  even. 

With  the  knife  each  lip  is  denuded 
with  one  stroke  and    no   trimming  is 
required  afterwards  to  remove  super- 
fluous tissue.      The  knife  which  is  a 
double  edged,    pointed  blade   set   ati 
nearly  right  angle  to  a  firm  shaft  and 
handle,  is  made  to  transfix  the  cervix 
beyond  the  plug  of   cicatricial  tissue 
and  cuts  as  it  is   drawn   downwards,' 
making  a  clean  denudation.      For  in-i 
serting    the    sutures    he   employes 
round  full  quarter  curved  needle  witi 
a  fiat  spear  shaped  point  which  penetj 
trates  the  dense  cervical   tissue   wit 
ease  and  never  breaks.      For  sutui 
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material  he  uses  silver-wire  and  silk- 
worm gut  only,  believing  that  cut- 
gut  or  any  other  suture  which  is  not 
absolutely  impervious  should  not  be 
used  in  the  cervix.  The  chief  ad- 
vantage of  silver  wire  and  silk-worm 
gut  is  that  the  sutures  may  be  left  in 
the  cervix  for  any  length  of  time  until 
complete  union  has  taken  place. 
Cat-gut  is  absorbed  or  loosens  too  soon 
and  is  liable  to  absorb  septic  matter 
from  the  vagina  and  convey  it  along 
the  suture  track  Fine  chromicized 
cat-gut  may  be  used  for  superficial 
auxilliary  sutures. 

A  case  recently  presented  itself  in 
the  clinic  oi  Dr.  Schneideman,  which 
serves  as  an  illustration  of  the  ne- 
cessity on  the  part  of  the  physician 
to  recognize  the  indications,  perhaps 
better,  the  counter-indications .,  for  the 
useof  mydriatics.  A  young  girl  was 
suffering  with  severe  conjunctivitis  of 
some  weeks'  standing.  The  eye  was 
evidently  under  a  mydriatic  (dilated 
pupil,  paralysis  of  accommodation) 
and  the  inflammation  of  the  conjunc- 
tiva had  been  aggravated  and  pro- 
longed by  the  drug  for  which  there 
had  been  no  true  indication  at  any 
time.  It  can  not,  it  would  seem,  be  re- 
iterated too  often,  that  a  potent  drug 
like  atropin  or  any  mydriatic,  should 
never  be  prescribed  unless  there 
is  a  positive  indication  for  it.  Instead 
of  ordering  these  remedies  for  every 
red  eye,  it  is  far  safer  to  give  a  lotion 
of  boric  acid,  which  can  at  least  do 
no  harm. — Philadelphia  Polyclinic. 

A\    Impossible    Word. — We    hive 


received  a  reprint  of  an  article  en- 
titled "Aeroporotomy,"  written  by  a 
medical  practitioner  in  Cleveland  who 
has  a  laudable  desire  to  better  our 
medical  nomenclature.  Our  heart 
sank  as  we  read  the  title,  for  the  ob- 
vious meaning  of  the  word  would  be 
cutting  up  an  aeronaut.  These  poor 
creatures  run  enough  risks  through 
collapse  of  their  parachutes,  and  it 
did  seem  too  bad  that  any  of  them 
should  have  come  under  the  kniTe  of 
a  Cleveland  surgeon.  We  were  some- 
what relieved,  however,  to  find  that 
the  dre  dful  word  was  only  one  which 
the  author  proposed  as  a  general  term 
to  express  any  or  all  of  the  various 
methods  for-  letting  air  into  the  air 
passages.  As  such,  the  attempted 
coinage  is  not  a  success.  We  do  not 
think  the  need  of  any  such  inclusive 
term  is  very  strongly  felt,  but  if  one 
wants  to  say  opening  into  the  air 
passages,  he  had  better  stick  to  the 
English.  It  is  quite  expressive  and 
fairly  well  understood  in  this  country. 
— Med.  Record. 

Silver  in  Surgerv. — Although  the 
ophthalmic  surgeon  has  long  recog- 
nized the  efficacy  of  silver  as  an  anti- 
septic. Professor  Crede,  of  Dresden, 
has  recenr.ly  presented  the  further 
claims  of  this  metal  to  the  attention 
of  the  general  surgeon.  Lactate  of 
silver  is  an  excellent  germicide,  but 
its  easy  solubility  (in  fifteen  parts  of 
water)  renders  it  rather  dangerous  as 
a  dressing.  The  citrate,  however,  is 
only  soluble  in  3800  parts  of  water, 
and  is  therefore  quite  safe.  It  is 
found  that  a  dilution  of  silver  of  even 
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1-80,000  still  retains  appreciable  an- 
tiseptic qualities,  while  a  solution  of 
sublimate  weaker  than  1-20,000  is 
worthless.  A  novel  suggestion  is  the 
use  ot  thin  sheets  of  metallic  silver 
spread  upon  linen  cloth  as  a  protec- 
tive dressing  in  surgery.  It  is  claimed 
that  even  in  the  occurrence  of  sup- 
puration the  action  of  the  products 
of  the  bacteria  produces  a  lactate  of 
silver,  which  prevents  their  further 
development. — Medical  Netvs. 

A  Code  of  Medical  Ethics. — To 
the  graduating  class  in  the  medical 
department  of  the  University  of 
Pennsylvania,  Dr.  H.  C.  Wood  said: 
"  Consider  every  member  of  the  pro- 
fession as  one  of  your  own  family, 
and  having  an  inherent  right  to  your 
medical  services,  but  do  not  abuse 
this  right,  consider  any  discovery  or 
invention  you  may  make  as  belonging 
to  the  general  profession  ;  never  in 
any  way  laud  your  own  medical  skill 
or  attempt  to  supplant  in  public  or 
private  estimation  one  of  your  medi- 
cal brethren;  join  as  soon  as  may  be 
the  incorporated  companies  of  your 
fellows  for  scientific  and  social  inter- 
course, and  for  the  cultivation  of  that 
professional  conscience   which  often 


binds  men  more  closely  than  their 
personal  sense  of  right  and  wrong; 
through  good  and  ill  report,  stand  by 
members  of  your  own  profession, 
unless  they  be  guilty  of  moral  evil." 
— Medical  Age. 

Harvard  University's  Suit 

AGAINST    THE     HARVARD     MeDICAL 

College,  of  Chicago. — The  bill 
filed  in  this  suit,  which  we  mentioned 
last  week,  recites  that  Harvard  Uni- 
versity "has  acquired  a  peculiar  and 
exclusive  right  and  title  in  and  to  the 
name  Harvard,  when  used  or  pro- 
posed to  be  used  as  the  name  of  a 
university,  college  or  professional 
school,  and  it  ought  not  in  equity 
and  good  conscience  to  be  assumed 
by  any  other  institution  of  learning, 
and  if  ever  so  assumed  by  any  other 
institution,  must  of  necessity  be  so 
assumed  and  used  in  fraud  of  your 
orator's  rights  and  for  the  purpose  of 
assuming  some  of  the  credit  and 
reputation  properly  belonging  solely 
to  your  orator,  and  of  injuring  and 
endangering  your  orator  pecuniarily 
and  otherwise,  and  imposing  upon 
and  defrauding  the  public  every- 
where." The  case  will  probabl)^  come 
into  court  next  autumn. — Ne7v  York 
Medical  Journal. 


OFFICIAL    LIST    OF    CHANGES 
IN    THE   PUBLIC   SERVICE. 

MARINE    HOSPITAL    SERVICE. 

From  June  21,  1896,  to  July  15, 
1896. 

Purviance,  George,  surgeon,  to  as- 
sume temporary  command  of  service 
at  Philadelphia,  Pa.,  for  thirty  days, 
July  3,  1896. 


Peckham,  C.  T.,  passed  assistant 
surgeon,  placed  on  waiting  orders 
July  3,  1896. 

White,  J.  H.,  passed  assistant  sur-j 
geon,  to  proceed  from  New  York,  N^ 
Y.,    to   Key   West,    Fla. ,    for  specif 
duty  I''ly  10,   1896. 

Vaughan,  G.  T.,  passed  assistanl 
surgeon,  granted  leave  of  absence  foi 
thirty  days  July  7,  1896. 
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Stimpson,  W.  G.,  passed  assistant 
surgeon,  to  assume  temporary  com- 
mand of  service  at  Port  Townsend, 
Washington,  July  3,  1896. 

Sprague,  E.  K.,  assistant  surgeon, 
to  proceed  from  Boston,  Mass.,  to 
New  York,  N.  Y. ,  for  temporary  duty 
July  10,  1896. ' 

Wickes,  H.  W. ,  assistant  surgeon, 
granted  leave  of  absence  for  twenty- 
seven  days,  July  8,  1896. 

Greene,  J.  B.,  assistant  surgeon, 
to  proceed  from  Baltimore,  Md.,  to 
Port  Pleasant,  N.  J.,  for  physical  ex- 
amination of  crews  of  Life  Saving 
service  July  13,    1896. 

Jordan,  W.  M.,  assistant  surgeon, 
to  proceed  from  Birmingham,  Ala., 
to  New  York,  N.  Y.,  for  temporary 
duty  July  13,  1896. 

PROMOTIONS. 

Nydeggar,  J.  A.,  assistant  surgeon, 
commissioned  by  the  president  as 
passed  assistant  surgeon,  July  7, 1896. 

Steward,  W.  J.  S.,  assistant  sur- 
geon, commissioned  by  the  president 
as  passed  assistant  surgeon  July  8, 
2896. 

APPOINTMENT. 

Jordan,  William  M.,  of  Alabama, 
commissioned  by  the  president  as 
assistant  surgeon  July  7,  1896. 

THE    NAVY. 

For  the  week  ending  July  25,  1896. 

July  18. — Assistant  Surgeon  L. 
Morris,  detached  from  Indian  Head 
Proving  Ground,  ordered  home  and 
granted  one  month's  leave. 

July  21. — Assistant  Surgeon  F.  C. 


Cook,  detached  from  treatment  at 
the  New  York  Hospital  and  ordered 
to  proceed  home. 

Medical  Director  G.  H.  Cook,  de- 
tached from  special  duty  at  Philadel- 
phia and  ordered  to  take  charge  of 
hospital  there. 

Medical  Director  D.  Kindleberger, 
detached  from  duty  in  charge  of  hos- 
pital at  Philadelphia,  ordered  home 
and  await  orders. 

Medical  Inspector  W.  G.  Farwell, 
ordered  to  special  duty  at  Philadel- 
phia attending  officers. 

THE    ARMY. 

From  July  9,  1896,  to  July  22, 1896. 

The  extension  of  leave  of  absence 
granted  Capt.  George  E.  Bushnell, 
assistant  surgeon,  is  further  extended 
one  month. 

Leave  of  absence  for  three  months 
to  take  effect  on  or  about  August  3, 
1896,  is  granted  Capt.  Edgar  A. 
Mearns,  assistant  surgeon.  Fort  Myer, 
Virginia. 

The  leave  of  absence  on  account  of 
disability  granted  Maj.  Clarence 
Ewen,  surgeon,  is  extended  one 
month  on  account  of  disability. 

The  extension  of  leave  of  absence, 
on  account  ot  sickness,  granted  Maj. 
James  C.  Worthington,  surgeon,  is 
further  extended  one  month  on  ac- 
count of  sickness. 

Leave  of  absence  for  two  months, 
to  take  effect  on  or  about  July  15, 
1896,  is  granted  Col.  Dallas  Bache, 
Assistant  Surgeon  General,  Head- 
quarters Department  of  the  Platte. 


IReabing  1Rotice0, 


Summer  Diseases  of  Childhood. 
— Aside  from  extreme  heat,  there  is 
no  one  factor,  perhaps,  which  con- 
tributes so  largely  to  the  mortality 
from  these  diseases  as  improper  feed- 


ing, and  as  long  as  there  are  poverty- 
parents,  ignorant  mothers,  weakly 
children,  hereditary  predispositions — 
in  fact,  as  long  as  there  are  babies 
to  be  reared  subjected  to  these  condi- 
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tions — there  can  be  nothing  else  ex- 
pected other  than  a  high  death  rate 
among  these  children. 

It  is  an  easy  matter  in  almost  all 
the  so-called  cases  of  cholera-infan- 
tum,  if  their  history  were  carefully 
inquired  into,  to  find  that  in  nearly 
every  instance  the  starting  point  of 
the  trouble  could  be  clearly  traced  to 
an  attack  of  acute  indigestion. 

In  such  cases  the  stomach  is  over- 
taxed and  there  is  increased  irrita- 
bility of  the  nervo'js  system,  which 
is  already  showing  signs  of  exhaus- 
tion from  the  effect  of  high  tempera- 
ture, humid  atmosphere  and  other 
depressing  influences  of  the  summer 
season. 

The  indications  to  be  met  m  these 
cases  are  to  remove  the  cause  and 
ailay  irritation.  To  this  end  it  is 
best  to  correct  the  defective  secre- 
tion by  giving  calomel,  iVS""-'  bicarb, 
soda  \  gr.,  sac.  lac,  i  gr.,  every  two 
hours  until  the  character  of  the  alvine 
discharges  is  changed  in  color  or 
consistency. 

When  this  has  been  satisfactorily 
accomplished,  it  is  then  necessary  to 
allay  irritability  and  restore  normal 
gastro-intestinal  secretions,  which  is 
best  brought  about  by  the  following: 
Maltopepsine  (Tilden's)  i  gr. ,  bis- 
muth salicylate  (Merck's)  2  grs. , 
given  every  half  hour  until  vomiting 
ceases;  then  the  time  may  be  pro- 
longed to  two  or  three  hours,  as 
required. 

We  would  recommend  the  using  of 
the  tablet  for  various  reasons,  viz: 
They  admit  an  accuracy  of  dosage 
'not  otherwise  obtainable,  and  unless 
the  physician  knows  what  quantity  of 


Lithia  he  is  administering,  how  can 
he  expect  definite  results  ?  If  an 
antiseptic  solution,  say  2  per  cent, 
carbolic  acid,  is  desired  at  the  clinic, 
what  surgeon  would  accept  a  solution  * 
of  carbolic  acip,  the  percentage  of 
which  he  was  entirely  ignorant  ?  Do 
not  the  fundamental  rules  of  thera- 
peutics demand  an  intelligent  knowl- 
edge of  the  quantity  of  a  drug  ad- 
ministered ?  What  physician  would 
think  of  prescribing  a  mixture  con- 
taining strychnine  unless  he  kneiv  the 
amount  of  strychnine  in  the  com- 
pound ? 

The  knowledge  that  it  contains 
strychnine  is  not  sufficient.  It  is 
hoiv  much  ?  Wh}' ,  then,  do  with 
Lythia  what  you  avoid  with  any  other 
drug  ? 

Lithia  prescribed  definitely  is,  as  we 
have  said,  one  of  the  foremost  reme- 
dies of  its  kind,  but  its  administra- 
tion otherwise  cannot  be  too  vigor- 
ously condemned. 

Another  salient  feature  of  the  Lithia 
Tablet  is  the  convenience  of  admin- 
istration, avoiding  the  *'bulkiness" 
which  is  connected  with  Lithia  waters. 
The  cost  is  less,  no  doubt  due  to  the 
fact  that  the  transportation  charges 
of  the  tablet  are  fractional  compared 
with  that  of  cases  of  bottled  water; 
you  also  avoid  the  cost  of  unneces- 
sary and  useless  containers,  cost  of 
bottling,  etc. 

A  bottle  with  a  base  about  one  aud 
one-half  inches  square  and  three 
inches  high,  containing  Lithia  water 
tablets,  easily  carried  in  the  pocket, 
constitutes  the  equivalent  of  two  and 
one-half  gallons  definite  Lithia  water 
as  prepared  by  Wm.  R.  Warner  &"  Co. 
— The  Monthly  Retrospect. 


**  Malt  Extract.  This  preparation,  of  which  the  best  and  the  best  known  is 
MELLIN'S  FOOD  remains  to  be  described  and  is  of  real  value  when  used  in 
combination  with  milk.  It  is  essentially  the  same  as  LIEBIG^S  SOUP,  but  so 
prepared  as  to  be  marketable.'' 

Domestic  Hygiene  of  the  Child, 
FOR   THF  ...m-TOk  Julius  Uffelmann,  M.D. 

MODIFICATION  OF  FRESH  COW'S  MILK 

<^  ^  USE  <^  ^ 

Mellin's  Food 

^  ^  Fresh  CoVs  Milk  prepared  with  MELLIN'S  FOOD 
according:  to  the  directions,  forms  a  true  LIEBIG'S  FOOD 
and  is  the  BEST  SUBSTITUTE  for  Mother's  Milk 
yet  produced.  ^   «^   j*   J'   ^^^^,^Jtjt,jtjtjt 

THE  DOLIBER-GOODALE  COMPANY,  BOSTON,  MASS. 

^MELLIN'S  FOOD  is  not  only  readily  digestible  itself,  but  it  actually  assists 
;d  4igest  milk  or  other  foods  with  which  it  is  mixed." 

G.  W.  Wigner,  F.LC,  F.C.S., 

Pres.  Society  Public  Analysts,  London,  Eng. 


Protonuclein 

Is  now  recognized  by  those  who  have  carefully  studied  its  effects  as  the  most  important  thera- 
peutic agent  known  to  the  profession. 

METCHNIKOFF,  who  discovered    "  The  secret  of  health  will  have  been 

the  nature  and  function  of  the  leu-  discovered  when  science   learns 

cocyte,  stated  that  in  his  opinion,  how  to  increase  the  number  of 

white  blood=corpuscles  at  will." 

Protonuclein  produces  leucocytosis  as  soon  as  taken  into  the  organism,  and  in  this  way 
becomes  nature's  tissue-builder  and  antitoxic  principle.  It  is  within  the  leucocyte  that  all  proteid 
matter  is  converted  into  living  substance,  there  that  it  receives  the  impress  of  life,  is  changecr 
into  a  cellulized.  italized  paljulum  ready  for  appropriation  by  the  tissue-cells.  Protonuclein 
is  obtained  from  che  lymphoid  structures  of  healthy  animals  by  a  mechanical  process  whiclt 
does  not  destroy  its  integrity. 

Protonuclein  /.r  indicated  in  all  forms  of  wasting  diseases  and  asthenic  conditions.  It 
rapidly  restores  the  vitality  of  all  the  tissues  by  stimulating  and  supporting  assimilative  nu- 
trition. It  is  also  indicated  in  all  diseases  due  to  to.xic  germs  and  in  the  treatment  of 
Neoplasms,  Ulcers,  and  all  surface  lesions,  malignant  or  otherwise.  It  is  also  indicated  as 
a  prophylact.c  in   exposure  to  contagion  or  infection. 

Protonuclein  is  put  up  as  follows:  For  Internal  Use,  Protonuclein  Tablets  (three 
grains),  in  Bottles  of  loo,  500,  and  1000;  Protonuclein  Powder,  in  Ounces  and  Half 
Pounds.  Protonuclsin  Special,  for  Local  Application  and  Hypodermatic  Use,  in  Bottles 
holding  Yi    Ounce,  i   Ounce,  and  8  Ounces. 


FOR  SALE  BY  ALL  DRUQQISTS 


Samples,  Clinical  Reports,  and  other  literature  sent  on  request. 

REED  &  CARNRICK,  New  York 
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THE  NEW  YORK 


School  of  Clinical  Medicine 


32  ~^;^EST  4:23D  STI?-EET. 

This  school  of  special  instruction  for  practioiiers  of  medicine  and  surgery  is  modeled  upon  the  plans  of  the 
most  successful  European  institutions,  modified  to  suit  the  practical  requirements  of  American  physicians. 

No  lectures  are  dt  llvered.  | 

All  teaching  is  Individual. 

The  classes  are  no  larger  than  will  allow  each  member  to  personally  treat  as  many  patients  as  be  possibly 
()€in. 

The  members  of  classes  act  as  assistants  and  operate  under  the  guidance  of  their  teachers.  Special  atten- 
tion is  given  to  the  most  modern  methods  of  diagnosis  and  treatment  of  the  routine  oases  which  the  practioner 
encounters  dally. 

The  satisfactory  results  obtained  obliges  the  school  to  continually  Increase  its  teaching  facilities,  as  will  be 
announced  from  time  to  time. 

Courses  may  begin  at  any  time,  in  class&s  which  are  not  filled. 

LIST  o:f'  te.^oh:ei?,S- 

Prof.  Carl  Beck,  M.D.,  visiting  surgeon  to  St.  Mark's  Hospital,  surgeon  to  the  German  Pollklinik  and  to  the 
West  Side  German  Dispensary.    Surgery. 

Prof.  Thomas  W.  Busche,  M.D.,  attending  surgeon  in  the  Department  for  Laryngology-,  Uhlnology  and  Otoi- 
ogy  of  the  German  Poliklinik.    Laryngology. 

Prof.  S.  Henry  Dessau,  M.D,.  Pedlatrlst  Mount  Sinai  Hospital  Dispensary,  Senior  Pediatrist  West  Side  Ger- 
man Dispensary.    Gynecology  and  Obstetrics. 

Prof.  Henry  J.  Garrlgues.  A.M..  M,D.,  Honorary  Consulting  Obstetric  Surgeon  to  the  New  York  Maternity 
Hospital,  Gynecology  to  St.  Mark's  Hospital,  the  German  Dispensary,  and  the  West  Side  German  Dispensary. 
Gynecologist  and  Obstetrics. 

Prof.  Augustln  H.  Goelet.  M.D.,  Gynecologist  to  the  West  Side  German  Dispensary.    Gynecology. 

Prof.  Wm.  S.  Gottheil,  M.D.,  Dermatologist  to  the  Lebanon  Hospital,  th''  West  Side  German  Dispensary  a  id 
the  North  Western  Dispensary.    Dermatology. 

Prof.  Henry  S.  Oppenheimer,  M.D.,  Ophthalmic  Surgeon  to  the  Montefiore  Home,  Oculist  in  the  German 
Poliklinik.    Ophthalmology. 

Prof.  Frank  D.  Skeel,  A.M.,  M.D.,  Ophthalmic  Surgeon  to  the  New  York  Eye  and  Ear  Infirmary,  Ophthalmic 
Surgeon  to  St.  Joseph's  Hospital  and  Surgeon  to  Mott  Haven  Eye  Dispensai-y.    Ophthalmology. 

Prof.  Ferd.  C.  "Valentine,  M.D.,  Genito-Urinary  Surgeon,  West  Side  German  Dispensary.  Genito-Urinary 
Diseases. 

Prof.  Ludwig  Weiss,  M.D.,  Dermatologist  to  the  German  Poliklinik.    Dermatology. 

Prof.  A.  P.  Zemansky,  M.D.,  Attending  Physician  to  Lebanon  Hospital.  Attending  Physician  to  the  West 
Side  German  Dispensary.    Practice  of  Medicine. 

Also  an  ample  corps  of  Associate-Professors,  Instructors,  and  Clin- 
ical Assistants. 

For  Detailed  announcements  and  further  Information,  apply  to 

IFez?c3_.  O.  Ara,lex:Lt3±3D_e^ 

Secretary  NEW  YORK  SCHOOL  OF  CLINICAL  MEDICINE, 

328  West  42nd  Street, 

New  York      j 
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Robinson's    HYPOPHOSPHITES, 

NUTRITIVE,  TONIC,  ALTERATIVE. 


A  Favorite  Remedy  in  the  Treatment  of 

Pulmonary  Phthisis,  Bronchitis,  Scrofulous  Taint,  General  Debility,  Etc. 

Stimulates  Digestion  and  promotes  Assimilation. 

REach  fluidounce  contains  : 
Hypophosphite  Soda 2     grains. 

"  Lime i^ 

"  Iron 1% 

"  Quinine }( 

"  Maganese 1% 

"  Strychnine i.i6 

Dose:   One  to  four  fluidrachms.  Pint  BottleS   $1. 

This  preparation  does  not  precipitate,  retains  all  the  salts  in  perfect  solution. 
N.  B. — Physicians  will  find  a  combination  of  our  Hypophosphites  with  our  W  ine  Coca  will 
yield  most  happy  results,  patients  receiving  the  immediate    stimulating  effect  of   the  Wine  and 
permanent  tonic' elTect  of  the  Syrup.     Pl'ice,  Wine  Coca,   Pint  Bottle$,$1.00. 

MAXUFACTURE    ALSO 

Hypophosphites,  with  Wild  Cherry  Bark,  a  very  Valuable  Combination. 

Lime  Juice  and  Pepsin,    Valuable  Digestive  Agent. 

Phosphoric  Elixir,  Modified  Form  Chemical  Food. 

Elixir  Paraldehyd,  Hypnotic,  Sedative,  Anodyne. 

Wine  Coca,  Nerve  Stimulant. 

Aromatic  Fluid  Pepsin,    Dyspepsia,  indigestion  or  any  Digestive  Disorders. 

Colorless  Hydrastis. 

Specify  RobinSOn's  in  prescribing.      For  Sale  by  Druggists. 

ROBINSON^^PETTET  CO., 

Manufacturing  Pharmacists,  LOUISVILLE,  KY. 

Sample  gratis  to  Practiiioners,  they  paying  Exp.  charges. 


College  of  Physicians  and  Surgeons, 

BALTIMORE. 


The  Preliminary  Lectures  will  begin  September  15th, 
!96.    The  Regular  Annual  Session  will  begin  October 
1806,  and  continue  six  months. 
For  a  Catalogue  or  other  information,  write 

DR.  THOS.  OPIE,  Dean, 

College  Building,  Cor.  Calvert  and  Saratoga  Streets. 


{**  MASSAGE  APPLrANGES*** 

ifi  Improved  Muscle  Beaters    Roller  Electrodes  * 

■f      Forest  Massage  Rollers       Percussion  Balls         '^ 

♦         Abdominal  Rollers  Flesh  Brushes,  &c.  * 

■(■  ill 

I  THE  TOOLS  OF  AN  ARTTHAT    DOTH    MEND    NATURE  2 

.  WBITE   FOR  DESCRIPTIVE  LIST  T 

4,  MASSAGE  APPLIANCE  CO.,10ReadeSt.,NewYork  |, 
«  «  «  « •!• « •»  «  HC  «■  >»  •»  « •i' >»  « •»  « >»  «  « •»  « >»  4< « >» 


KIN0OFBICYCL£S 


STERILITY 


I  know  of  nothing  with  which  I  have  had  better  success,  in  treating 
the  various  diseases  peculiar  to  the  female,  than  Aletris  Copdial.  J 
kave  used  it  in  amenorrhea  and  dysmenorrhea,  with  excellent  results, 
and  also  in  ovarian  and  uterine  congestion,  whether  from  cold  oi 
otherwise,  I  know  of  no  better  remedy.  Mr.  L.  consulted  me  about 
bis  wife.  Had  been  married  four  years,  and  had  no  children.  He 
was  a  strong,  healthy  man,  about  28  years  of  age,  and  his  wife  24. 
He  was  very  anxious  that  there  should  be  an  increase  in  the  family, 
and  had  two  other  physicians  at  different  times,  giving  her  medicine 
for  that  purpose.  I  ascertained  that  she  suffered  very  much  with  her 
menses,  and  frequently  had  to  take  to  her  bed  during  the  time.  They 
were  sometimes  very  scant,  and  at  others  rather  profuse.  When  con- 
sulted it  was  a  week  before  her  menses  should  appear.     Prescribed  r 

R.     Aletris  Cordial 8  ounces. 

Sig.      One  teaspoonful  three  times  a  day. 

The  husband  reported  that  his  wife  had  the  easiest  time  she  had 
ever  experienced,  and  suffered  no  pain.  When  the  next  time  came, 
the  menses  did  not  appear;  two  bottles  of  Aletris  Cordial  were 
taken,  and  in  regular  time  they  were  made  happy  by  the  advent  of  a 
bright,  bouncing  girl.  The  above  is  one  of  several  cases  of  the  same 
kind  I  have  had  in  my  practice.  I  have  been  prescribing  Aletris 
Cordial  in  my  practice  for  about  five  years,  and  from  its  use  during 
that  time  I  have  certainly  had  an  opportunity  of  testing  it  very  well, 
DOth  singly  and  combined.  When  treating  females  of  a  weak,  nervous 
and  hysterical  condition,  caused  from  uterine  derangements,  the  follow- 
ing will  relieve  in  nearly  every  case  : 

R.     Aletris  Cordial 8  ounces. 

Celerina 8  ounces. 

M.     Sig.     Two  teaspoonfuls  three  or  four  times  a  day. 

J  AS.  P.  Peeler,  M.  D.,  Kissimmee  City,  Fla. 

A  full  size  bottle  of  ALETRIS  CORDIAL  will  be  sent  FREE  to  anyt  ntf\   PIJCIIIP  Al    Pfl       C#     I  niiiff 

Pfiysican  wishing  to  test  it  if  he  will  pay  the  express  charges.^  nlU   UntllllUAL  llU.,  01.  LOUIS. 
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A  Vitalizing  Tonic  to  the  Reproductive  System. 

SANMETTO 

FOR 

GENITO-URINARY  DISEASES. 

i^A  Scientific  Blending  of  True  Santal  anTsawTalmetto  In  a  Pleasant 

Aromatic  Vehicle. 

SPECIALLY  VALUABLE  IN 

Prostatic  Troubles  of  Old  Men-Pre-Senility, 

Difficult  Micturition-^Urethral  Iiiflamniation, 

Ovarian  Pains— Irritable  Bladder. 

POSITIVE    |VlER|-r^S~A    REBUILDER. 

DOSE— One  teaspoonful  four  times  a  day. 

OD  CHEM.  CO,  NEW  YORK. 
StTloike^sr^ 

DR.  McGUIRE'S  PRIVATE  HOSPITAL 

GOVEKOR  &  ROSS  STREETS,  ■■"»-, 

*  RICHOTOIVD,  VA. 

T^cSSlfKeUrpolrtoThi^^^^^^^^  CapitorSquare,.is   centrally  located,     and  admirably 

i^ry  and  weU  furnished.    A  Srit^ofthe  Rooms  front  n.^wt'^f  c°°  '^  VeTfect.    The  rooms  are  large    Ught 
•iver  and  the  country  around.    A  passen<4r  elevator  Z^^^^^  nfi^^Sll''"^''^'  ^""^  ^^^.^''^  overlook  Manchlster,  the 

tetxS  i^*o'rSotr/dSsr"'  '^  "^^°^  ^^"^^^•^• 

Dr.  HUNTER  OTcGUlRE, 

or  Dr.  STUART  OTcGUIRE, 


i6 

S.H.Kennedy's  Concentrated  Extract  of 
"White  Oak  Bark^Q.  Alba." 

"White  and  Dark." 

Most  Valuable  Aqueous  Astringent  known  to  the 
medical  profession,  and  Superior  to  anything  of  its  kind 
made.  Dr.  J.  Marion  Sims  wrote  of  it  in  a  personal 
letter  under  date  of  August  12th,  1871,  in  which  he  said, 
"I  have  used  the  Extract  of  'White  Oak  Bark,  Q.Alba.,' 
to  my  entire  satisfaction.  I  gave  to  one  of  my  prores- 
sional  brethren,  some  of  it  to  test  in  his  practice.  After 
using  it,  he  agrees  with  me  that  it  is  Superior  as  a  me- 
-Be  sure  the  name   dicinal  to  the  'Hemlock  Extract  Pinus  Canadensis.'     I 

N.  Y.'lfpSed'LKhf"^^^^^^^^^^       be-speak  for  this  new  'Oak  Extract,  Q.  Alba.'  a  cordial 

labels.   AU  others  are  SPURIOUS,  reception  by  the  profession." 

S.  H.  KENNEDY,  Mtgr.,  Johnstown,  K.  Y. 

Nabers,   Morroiv  &=  Sinnige,    Wholesale  Agents,   Birmingham,   Ala. 


RICHMOND, 

VA. 


University  College  of  Medicine, 

HUNTER  McGUIRE,  M.D.,  LL.D.,  President. 

CLINICAL  FACILITIES: 

T\^o  Hoispltals,  Two  Obstetrical  Departments,  (  MEDICINE, 

EQU'PMEN^:***^"**"  Departments:  i  DENTISTRY, 

Five  Laboratories,  Three  licoture  Halls.  |  PHARMACY. 

Forty-Six  Instructors.  A  Three-Year  Graded  Course. 

Session  will  begin  October  i.  For  40  page  Catalogue,  or  any  information,  address 

Dr.  J.  ALLISON  HODOES,  Cor.  Sec. 
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MALTINK  ^^ITH 


COCA      WINK 


The  Coca  boosts  the  Patient 
and  the  Maltine  furnishes 
the  Peg  that  prevents  him 
from  slipping  back. 


5UIN. 


MOM. 


TUE5. 


WED. 


THURS. 


Phases  oFTHEjVloorf  for  August? 


23 


24 


id  your  Professional  Card 

\  Brocb&^o  and  Samples  tg 


FRI. 
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\ 
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26 
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27 


14 


:  A  febctiEbAwguM'  Fow'i 


Is^xv^Wmmtiia 


•I33DEZDC£iICBP 


SAT. 


FIRST 


A  CERTAINTY 
^H  MEDICINE 


HE  ANTIKAMHIA  CHEMICAL  CO.,  %\,  loiiis,  rio.,  U.S.A. 


-ii5«^6t*$^%^%44^^;Sp^^i?^^ 


Liquid  Beef 
Tonic. 


SPECIAL  ATTENTION 

Of  the  Medieal  Profession  is  directed  tc  this' 

remarkable   Curative    Preparation,   as   it  has 

been   endorsed  by  thousands  of  the  leading 

physicians   of   the    United    States,   who    are 

using  it  in  their  daily  practice. 

Colden's  Liquid  Beef  Tonic  is  invaluable  in  all 
forms  of  Wasting  Diseases  and  in  cases  of 
Convalescence  from  severe  illness.  It  can 
also  be  depended  upon  with  positive  certainty 
of  success  for  the  cure  of  Nervous  Weak= 
ness,  rialarial  Fever,  Incipient  Consumption, 
General  Debility,  etc. 

Colden's  Liquid  Beef  Tonic 
•™™««wilii|iHp»^|>Bll^wwi-'-----" 

Is  a  reliable  Food  fledicine  ;  rapidly  finds  its  way  into  the  cir- 
culation ;  arrests  Decomposition  of  the  Vital  Tissues,  and  is 
agreeable  to  the  most  delicate  stomach.  To  the  physician,  it 
is  of  incalculable  value,  as  it  gives  the  patient  assurance  of 
return  to  perfect  health.     So/d  by  Druggists  generally. 


The  Charles  N.  Crittenton   Co, 

GENERAL  AGENTS, 

Nos.  115  and  117  Fulton  St.,  New  York, 


Wf-^^^h^i^^^^'^-^i^^h.^m^^^^tm 


IN  PRESCRIBING  A 

MEDICATED  SOAP 

the  physician  nattirally  expects  that  it  will  contain  the  amount  of 
medicament  indicated  by  the  label.  Sometimes  these  expectations 
are  not  realized,  and  therefore  we  would  suggest  the  advisability  of 

ALWAYS    SPECIFYING 

Scblemilns 
medicated  Soaps 


IN  ORDER  TO  AVOID  DISAPPOINTMENT. 


We  manufacture  Animal  Soap;  Aristol,  sfo;  Benzoin,  5^;  Birch 
Tar,  io^c;  Borax,  10;:/;  Europhen,  2^.  Freckle  Soap;  Ichthyol,  5^; 
Naphthol,  3^.  Sand  Soap;  Sublimate,  0.5,^;  Sulphur,  10^;  Thymol, 
zfo-,  but  desire  to  call  special  attention  to 

Schieffelin's 
Sublimate  Soap. 

Corrosive  Sublimate  or  Mercuric  Chloride  is  a  white  crystalline  powder ;  its  solu- 
tions are  colorless.  Pure  soap  is  also  creamy  white,  and  when  properly  made, 
containing  no  free  alkali,  the  soap  is  compatible  with  the  sublimate,  but  if  a  trace 
of  free  alkali  is  present  the  mercury  salt  sooner  or  later  becomes  decomposed  and 
a  greenish  tinge  is  developed.     The  absence  of  this  is  one  of  the  most  important 

TESTS  OF  A  good  SUBLIMATE  SOAP,  AND  WE  HAVE,  THEREFORE,  AVOIDED  ADDING  GREEN 
COLORING    WHICH    WOULD    CONCEAL    ANY    SUBSEQUENT    DECOMPOSITION. 

A  simjjle  demonsfration  of  the  presence  of  sublimate  in 
TJNCOLORED  so(q)  is  to  place  a  fragment  in  strong  sun- 
light for  i  few  days,  when  it  will  assume  a  dark  color. 

Schieffelin  &  Co.,  New  York. 


CAPE  FEAR  AND  YADKIN  VALLEY  RAILWAY, 


NEW^  ROUXK 


VIA 

Greensboro,  in  Connection  with  Southern  Railway  C 

VIA 

Walnut  Cove,  in  connectson  with    Norfolk  &  Wester 
BETWEEN  WILMINGTON  AND 

LYNCHBURG,  ROANOKE,  CINCINNATI,  COLUMBUS,  LOUISVILLE,  ATLANTA,  ST.  LOUIS,  KANSAS  CI 
CHICAGO.  FAST  FREIGHT  LINE,  Uuequalled  Facillities  for  handling  all  classes  of  Freighl ,  North,  So 
East  and  West.  A  liberal  patronage  is  respectfully  solicited  for  this  line.  For  rates  or  other  informa; 
apply  to 

W.  E.  KYI/E,  G.  F.  &  P.  Agent,  Fayetteville,  N.  C.  .1.  W.  FRY,  GenT  Manager,  Greensboro, 

THOS.  C.  JAMES,  Agent.  Wilmington,  N.  C. 


NORTH  BOUND. 

Leave  Wilmington 

Arrive  Fayetteville 

Leave  Fayetteville 

I^ave  Fayetteville  Junction . . 

Leave  Sanford 

Leave  Climax 

Arrive  Greensboro 

Leave  Greensboro 

Leaves  Stokesdale 

Arrive  Walnut  Cove 

Leave  Walnut  Cove 

Leave  Rural  Hall 

Arrive  Mt  Airy 

NORTH  BOUND. 

Leave  Bennettsville 

ArrlveMaxton 

Leave  Maxton 

Leave  Red  Springs 

Leave  Hope  Mills 

Arrive  Fayetteville 


Daily. 


7.25  a.  m. 

10..S5  " 

10..5.5  " 

11.05  " 

12.23  p.  m. 

2.25  " 

2.56  " 

3.05  " 

8.59  " 

4.31  ' 
4.38 

5.17  " 

6.45  " 


No.  4. 
Daily. 


8.45  a.  m. 
9.45  " 
9..50  " 
10.13  " 
10.45  " 
10.59      " 


NORTH  BOUND. 

No.l6Mixd 

DaUy 
Ex.  Sunday 

Leave  Ramseur ...   . 

„  ,  _ 

Leave  Climax 

Arrive  Greensboro 

Leave  Greensboro  . . 

8.35      " 
9.20      "■ 
9  35 

Arrive  Madison 

11.50      " 

SOUTH  BOUND. 

Leave  Mt.  Airy 

I  eave  Rural  Hall 

Arrive  Walnut  Cove 

Leave  Walnut  Cove 

Leave  Stokesdale 

jVrri ve  Gi'eensboro 

Leave  Greensboro 

Leave  Climax 

Leave  Sanford 

Arrive  Fayetteville  Junction. 

Arrive  Fayetteville 

Leave  Fayetteville 

Arrive  Wilmington 

SOUTH  BOUND, 

Leave  Favetteville 

Leave  Hope  Mills 

Leave  Red  Springs 

Arrive  Maxton 

Arrive  Bennettsville 

SOUTH  BOUND. 

Leave  Madison 

Leave  Stokesdale 

Arrive  Greensboro.     

Leave  Greensboro 

Leave  Climax 

Airive  Ramseur 


DaU: 


9.35 
11.05 
11. 
11.45 
13.13 
12.58 

l.( 

l.( 

3.- 

4.30 

4.1 

4.45 

7.55 
No. 


Dai 


4.53. 

.5.' 
6.12- 

7.! 


No.  15, 
Dailj 

Sum 


12.25 

1.2 

2.3 

3.10, 

3.55 

5.50 


NORTH  BOUND  CONNECTIONS. 

At  Fayetteville  with  the  Atlantic  Coast  Line  for  all  points  North  and  East,  at  Sanford  with  the  Seabo 
Line,  and  at  Greensboro  with  the  Southern  Railway  Company  ,"at  WalnufCove  with  the  Norfolk  and 
R.  R.  for  Winston-Salem. 

SOUTH  BOUND  CONNECTIONS. 

.  At  Walnut  Cove  with  the  Norfolk  &  Western  R.  R.  for  Roanoke  and  all  points  North  andWest,  at  Gree 
with  the  Southern  Railway  Company  for  Raleigh.  Richmond  and  all  points  North  and  East,  at  Fayettevill 
the  Atlantic  Coast  Line  for  all  points  South  at  Maxton  with  the  Seaboard  Air  Line  for  Charlotte,  Atlanta 
pomts  South  and  Southwest,  at  Wilmington  with  the  Wilmington  Seacoast  R.  R.  for  WrightsVille  and 


1866    TO    1896. 
A  Record  Unsurpassed 

lo  Medical  annals, 
"HI.      AT.      C." 

Hayden's  Viburnum  Compound, 

A  special  medicine  which  has  increased  in  demand  for  THIRTY  YEARS, 
and  has  given  more  universal  satisfaction  in  that  time,  to  physician  and  pa- 
tient than  any  Dther  remedy  in  the  United  States,  especially  in 

AILMENTS'OF   WOMEN, 

and    in 

OBSTETRIC   PRACTICE. 

For  proof  of  the  above  statements  we  refer  to  any  of  the  most  eminent 
physicians  in  this  country,  who  will  endorse  our  record. 

NON  TOXIC,  perfectly  safe,  prompt  and  reliable.  Send  for  our  new 
HAND   BOOK,/m-,  to  physicians. 

All  druggist,  everywhere.      Caution^  avoid  the  substitutor. 

NEW   YORK   PHARMACEUTICAL    COMPANY, 

Bedford   Springs,  Mass. 

j^  k    ■tA  •  Vegetable 

Succus  Alterans  ^'^t^"'^'^ 

A  specific  in  the  treatment  of  Syphilis,  Blood  and  Skin  Dis- 
eases, Chronic  Eczema,  Catarrh  and  Rheumatism.  Taken  by 
infants  and  adults  any  length  of  time  without  injury. 


Elixir  Purg-ans 


A  Perfect 

Liquid 

Cathartic. 


Reliable  laxative  and  hepatic  stimulant.    Special  benefit  in 
the  treatment  of  habitual  constipation  of  women. 

T^  •  I  A  t  _l  •       •  Nerve  Tonic 

Pil.  Aphrodisiaca 


Aphrodisiac. 


Qly 


A  remedy  for  nervous  diseases,  mental  overwork  and  sexual 
debility.    As  a  nerve  tonic  it  has  no  equal. 

Prescribe  as  Pil.  Aphro.  (Lilly.) 

operates 

cones 


Five  Minutes. 


Harmless  remedy  for  the  immediate  relief  of  constipation. 
Wheninserted  the  Glycone  lubricates  and  empties  the  lower  bowel. 

^K^'^^  ,  ,,  ^I^^HAVE  YOU  USED  THE  GENUINE?  ^I?"^  *°L  , 

•'Lilly's."  1S8^^ Pamphlet, 

Eli  Lilly  &  Company,  Indianapolis,  Ind. 


A  Baby  can  take 


palatable  medicines  with  so  little  efifort,  that  mothers  are  apt  to 
favor  that  physician — other  things  being  equal — who  prescribes 
remedies  easily  administered. 


Pan-Peptic  Elixir,  s.  &  d. 


is  not  only  palatable,  but  most  effective  in  the  treatment  of  the  gas- 
tro-intestinal  disturbances  of  childhood.  It  contains  pure  pepsin, 
pure  pancreatin,  pure  caffeine,  acid-lactophosphate  of  lime  and 
enough  celery  to  make  it  deliciously  appetizing. 

JJOSE, — y^  to  1  teaspoonful;  a  dessertspoonful  or  more  for  adults. 

Sometimes  extemporaneously  combined  with  an  intestinal  antiseptic 
like  our  Benzo-thymol  in  Summer  Diarrhoeas. 
Free  samples  of  both  to  physicians. 


SHARP  ^  DOHME, 

Established  1§60, 

CHICAGO.  BALTIMORE.  NEW  YORK. 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 
SESSIOnsr    OIP    18Q6~9T- 

The  Regular  Session  begins  00  Monday,  September  21,  1896,  and  oontiimes  for  twenty-six  weeks.  During;  Ibis 
session.  In  addition  to  the  re^lar  didactic  lectures,  two  or  three  hours  are  daily  allotted  to  clinical  instruction. 
Attendance  upon  three  regular  courses  of  lectures  is  required  for  graduation.  The  examinations  of  other  accred- 
ited Medical  Colleges  in  the  elementary  branches  are  accepted  by  this  College. 

The  Spring  Session  consists  of  daily  recitations,  clinical  lectures  and  exercises  and  didactic  lectures  on  special 
subjects.    This  session  begins  March  22,  1897,  and  continues  until  the  middle  of  June. 

The  Carnegie  Labobatort  is  open  during  the  collegiate  year,  for  instruction  in  microscopical  examinations  of 
urine,  practical  demonstrations  in  medical  and  surgical  pathology,  and  lessons  in  normal  histology  and  in  pathol- 
ogy, including  bacteriology'. 

For  the  annual  Circular,  giving  requirements  for  graduation  and  other  information,  address  Professor  AusTra 
Flint,  Secretary.  Bellevue  Hospital  Medical  College,  foot  of  East  26th  Street.  New  York  City. 

WARNING  TO  THElOFESSli 


Spurious  Aseptolin  on  the  Market. 


When  Dr.  Edson  invented  his  Aseptolin  he  gave 
the  formula  to  the  public  as  he  had  no  objection 
to  any  one  making  it  if  they  would  use  pure  ma- 
terials and  follow  his  direction*  closely,  so  as  to 
present  a  preparation  that  would  be  fully  up  to  the 
standard  and  give  satisfaction,  but  his  Trade  Mark 
must  not  be  used.  He  even  went  into  the  details 
of  the  process  very  minutely  to  assist  manufac- 
turers in  manipulating  such  an  important  and  del- 
icately adjusted  compound. 

The  large  demand,  however,  for  this  prepara- 
tion, which  has  been  supplied  by  the  Whitehall 
Chemical  Co.'s  Laboratory  (and  sold  bv  them 
through  the  Equitable  Chemical  Company,  30 
Reade  St.,  New  York  City)  working  under  the 
Doctor's  supervision  and  which  furnislied  the 
samples  for  all  the  preliminary  tests,  has  induced 
a  number  of  parties  to  place  imitations  upon  the 
market,  many  of  which  produce  verv  unsatisfac- 
tory and  dangerous  results,  much  to  the  injury  of 
Dr.  Edson's  reputation,  which  he  can  not  permit 


Dr.  Ransom,  Physician  to  the  Clinton  Pi-ison,  Dannemora,  N.  Y..  has  written  a  paper  giving  his  experi- 
ence in  treating  57  cases  of  Tuberculosis  with  Aseptolin,  which  will  be  sent  on  application  to 

THE  EQUITABLE  CHEMICAL  CO.,  30  Reade  Street,  New  York. 


I  to  suffer  from  such  a  cause— particularly  ^s  it  is 
also  a  gi-eat  injury  to  the  public.  Professors  Berry. 
!  Endemann  and  Mott,  of  this  city,  have  analyzed 
I  several  of  the  spurious  and  imitation  preparations, 
represented  to  be  the  same  as  Dr.  Cyrus  Edson's. 
I  and  they  al.  declare  them  to  be  ouite  different  in 
I  composition.  Recent  experiments  have  been  made 
with  several  counterfeits  of  Aseptolin-Edson  in 
I  which  injections  proved  fatal  to  guinea  pigs, 
I  although  the  same  quanity  of  the  genuine  pro- 
duced no  ill  effects. 
I  In  consequence  of  the  numerous  complaints  that 
have  been  made  in  regard  to  the  bad  effects  from 
these  dangerous  imitations  bearing  his  name.  Dr. 
Edfion  has  decided  to  bring  suit  at  once  against  all 
retail  druggists  and  others  who  knowingly  sell  the 
spurious  article,  so  as  to  protect  the  public  and  his 
reputation  in  the  matter— as  this  has  been  recently 
assailed  bv  parties  who  try  to  hold  him  responsible 
for  the  bad  effects  produced  by  the  dangerous  im- 
itations of  his  Aseptolin. 
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St.  Luke's  Home  For  The  Sick. 

DR.  McGUIRE'S  PRIVATE  HOSPITAL, 


GOVEUOR  &  ROSS  S  REE     S, 


RICHMOND,  VA. 


"T* HE  Building  opposite  the  Governor's  Mansion  and  Capitol  Square,  is  centrally  located,  and  admirahly 
I  conetrncted  for  the  purpose  to  which  it  Is  devoted.  Its  ventilation  is  perfect.  The  rooms  are  large,  light 
airy  and  w611  furnished.  A  majority  of  the  Rooms  front  on  Capitol  Square,  and  others  overlook  Manchester,  thtr 
river  and  the  country  around.  A  passenger  elevator  makes  the  upper  rooms  almost  as  desirable  as  the  lower 
Open  fire-places  in  every  room.  Resident  Physicians,  experienced  matrons,  trained  nurses,  good  cui.'»ine,  electri< 
bells,  lights  and  telephones. 

No  patients  with  contagious  diseases,  or  insane  received. 
For  further  information,  address. 

Dr.  HUNTER  ITIc-GDlRE, 

or  Dr.  STUART  McGUIRE, 


H,±Cll-3=CLOD3.a-,  "V^i 


S.H.Kennedy's  Concentrated  Extract 

"White  Oak  Bark.Q.  Alba." 

"^Vhite  and  Dark." 

Most  Valuable  Aqueous  Astringent  known  to  tl 
medical  profession,  and  Superior  to  anything  of  its  kiri| 
made.  Dr.  J.  Marion  Sims  wrote  of  it  in  a  persons 
letter  under  date  of  August  12th,  1871,  in  which  he  said, 
"I  have  used  the  Extract  of  'White  Oak  Bark,  Q.  Alba., ' 
to  my  entire  satisfaction.  I  gave  to  one  of  my  prores- 
sional  brethren,  some  of  it  to  test  in  his  practice.  After 
using  it,  he  agrees  with  me  that  it  is  Superior  as  a  me- 
the  name   dicinal  to  the  'Hemlock  Extract  Pinus  Canadensis. '     I 


Caot-ion 

N.l,\Tr&''at^thet«o^^of   be-speak  for  this  new  'Oak  Extract,  Q,  Alba.' a  cordial 


Be  sure 

!d 
prm  _ 

labels.    All  others  are  SPURIOUS,  reception  bv  the  profession. 

S.  H.  KENNEDY,  Mfgr.,  Jolinstoiii,  ».  Y. 

Nabers,   Morrow  &  Sinnige,    Wholesale  Agents,   Birmingham,   Ala-. 


MALTINE  WaTH 


OCA      WINB 


The  Coca  boosts  the  Patient 
and  the  Maltine  furnishes 
the  Peg  that  prevents  him 
from  slipping  back. 


BARTLETT,  GARVENS  &  CO., 

I§  NORTH  NIBiTH  STREET,  -  RICHMONO,  VA 

SUPERIOR    SURGICAL 
INSTRUMENTS, 

Trusses,  Abdominal  Supporters,  Elastic  Stockings,  For 

le  Relief  and  Support  of  Varicose  Veins,  Weak,  Swollen,  or  Ulcerated  Limbs. 
Fresh  Stock  and  large  selection  always  on  hand.      Prices  reduced — 
physicians  25  per  cent,  discount.     To  patients  net  as  per  following 
Garter    Stockings,     A    to    E    Silk    $3.00,     Cotton   $2.50. 
Leggings,     C    to    E        "         2.00,  "  1.75. 

Knee  Caps,  E   to    G        "         2.00,  "  1.75. 

Anklets,  A    to    C        "         2.00,  "  1.7;. 

Stockings  above  knee  made  to  order.  Diagrams  mailed  on  applica- 
tion, Mcintosh  Uterine  Supporte-s  with  Hard  Rubber  Cup  for  Pro- 
lapsus etc.,  $2.00;  net  to  physicians.      To  patients  $3.00. 


Protonuclein 

Is  now  recognized  by  those  who  have  carefully  studied  its  effects  as  the  most  important  thera- 
peutic agent  known  to  the  profession. 

METCHNIKOFF,  who  discovered    "  The  secret  of  health  will  have  been 
the  nature  and  function  of  the  leu-  discovered  when  science   learns 

oocyte,  stated  that  in  his  opinion,  how  to  increase  the  number  of 

white  blood-corpuscles  at  will." 

Protonuclein  produces  leucocytosis  as  soon  as  taken  into  the  organism,  and  in  this  way 
becomes  nature's  tissue-builder  and  antitoxic  principle.  It  is  within  the  leucocyte  that  all  proteid 
matter  is  converted  into  living  substance,  there  that  it  receives  the  impress  of  life,  is  changecr 
into  a  cellulized.  italized  pabulum  ready  for  appropriation  by  the  tissue-cells.  Protonuclein 
is  obtained  from  the  lymphoid  structures  of  healthy  animals  by  a  mechanical  process  whic'-. 
does  not  destroy  its  integrity. 

Protonuclein  is  iudicated  in  all  forms  of  wasting  diseases  and  asthenic  conditions.  It 
rapidly  restores  the  vitality  of  all  the  tissues  by  stimulating  and  supporting  assimilative  nu- 
trition. It  is  also  indicated  in  all  diseases  due  to  toxic  germs  and  in  the  treatment  of 
Neoplasms,  Ulcers,  and  all  surface  lesions,  malignant  or  otherwise.  It  is  also  indicated  as 
a  prophylacf.c  in  exposure  to  contagion  or  infection. 

Protonuclein  is  put  up  as  follows:  For  Internal  Use,  Protonuclein  Tablets  (three 
grains),  in  Bottles  of  loo,  500,  and  1000;  Protonuclein  Powder,  in  Ounces  and  Half 
Pounds.  Protonuclein  Special,  for  Local  Application  and  Hypodermatic  Use,  in  Bottles 
holding  I3    Ounce,  1  Ounce,  and  8  Ounces. 
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Samples,  Clinical  Reports,  and  other  literature  sent  on  request. 

REED  &  CARNRICK,  New  York 
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This  Ellxii-  is  prepared  from  the  Chemically  Pure 
Salts.  Results  can  be  looked  for  from  its  administra- 
tion that  could  not  possibly  be  expected  from  the  Com 
mercial  Salts. 

Formula:— Each  fluid  drachm  contains  Arsenici 
lodidum  ]-125  gr.,  Ferrilodidum  1-12  grain,  Hydrargyrl 
lodidum  1-125  grain,  Manganesii  lodidum  1-10  grain, 
Potassii  lodidum  one  grain,  Sodii  lodidum  1  gr..  with 
xVromatics. 

Medical  Properties. 

The  greatest  value  of  this  combination  is  it  relieves 
those  obscure  and  chronic  obstructions  to  gland  action 
—the  kidney,  liver,  pancreas  as  well  as  the  lymphatic 
system,  which  may  exert  so  gi'eat  an  influence  for  evil 
on  the  economy.  It  enjoys  the  confidence  of  the  Med- 
ical profession,  as  its  use  is  indicated  in  a  wide  range 
of  diseases,  particularly  so  in  pernicious  anaemia,  skin 
diseases,  both  scaly  and  papular,  has  remarkable  cura- 
tive effects  in  specific  diseases  and  other  manifesta- 
tions of  systemic  infection,  chronic  uterine  and  pelvic 
diseases,  and  in  complaints  where  an  alterative  ami 
tonic  is  indicated. 

This  combination  proves  that  the  united  action  of 
remedies  is  often  requisite  when  either,  alone,  is  insuf- 
ficient.   Physicians  when  prescribing  will  please  -m-ite: 

lodidi  Elix.   Sex— Walker  Green's— One  Bottle. 

The  druggist  will  please  write  directions  on  his  own 
label.  ELIXIR  SIX  IODIDES  is  always  sold  in  eight 
oz.  oval  bottles  and  never  in  bulk. 

Our  ELIXIR  SIX  BROMIDES,  ELIXIR  SIX  HYPO- 
PHOSPHITES,  and  ELIXIR  SIX  APERIENS,  cannot 
be  excelled  for  clinical  efficiency  and  palatability. 
Wholesale  price  per  dozen  Iodides,  $8;  Hypophos-  j 
phites,  $8;  Bromides.  $8;  Aperiens,  $8.  Send  for  de- : 
scriptive  circular.  These  Elixirs  are  kept  in  stock  by 
wholesale  druggists  generally  throughout  the  United 
States. 

The  Walker-Green  Pharmacetical  Co., 

(Incorporated.) 
No.  180  W.  Regent  St.  Glasgow,  Scotland,  and 

Kansas  City,  Mo.,  U.  S.  A. 
A  Uheral  discount  will  be  allowed  physicians  who  de- 
sire to  prove  their  clinical  efficiency." 


Uniformly  Effective,  Agreeable  and  Lasting, — the 
Standard  Preparation  of  Erythroxylon  Coca 


During  past  30  years 
most  popularly  used 
Tonic-Stimulant  in 
Hospitals,  Public  and 
Religious  Institutions 
everywhere. 


We  have  received 
over  7000  written 
endorsements  from 
PROMINENT  PHYSJ. 
CIANS  in  Europe  and 
America. 


MARIANI  WINE- 


POD  M I  TI    A  •    "^^^  concentrated  extract  — the  aromatic  principle  of  the  fresh  Coca  Leaf, 
•    v^iVi'i^v>'i-«^^  •    blended  with  a  special  quality  of  gt-ape  juice  of  southern  France. 

OOotl  •   Wine=g!assfu!  three  times  a  day,  or  mdre  or  less  at  Physician's  discretion. 

NoMrSslhes  -  Fortifies  -  Refreshes 

AIDS  DIGESTION    =    STRENGTHENS  THE  SYSTEM 

AGREEABLE   TONIC  =  STIMULANT   WITHOUT   UNPLEASANT   REACTION. 

To  avoid  disappointment  please  specify  "  VIn  Mariani." 

SOLO    AT    ALL    PHARMACIES. 
PARIS :  41  Boulevard  Haussmann. 
LONDON  :  239  Oxford  Street. 
■ONTREAL:  28  Hospital  Street. 


MARIANI  &  CO.,  52  W.  15th  St.,  New  York. 


"Marvelous  Discovery." 

Battle  &  Co.,  St.  Louis. 

You  kindly  sent  me  a  bottle  of  Papine  some  time  ago,  and 
as  I  am  rather  slow  to  adopt  new  remedies,  having  seen  so 
many  come  and  go,  and  no  good,  I  did  not  use  the  Papine  for 
some  time,  but  finally  I  did  try  it,  and  to  my  general  satisfac- 
tion. I  have  used  several  bottles,  and  consider  it  your  greatest 
success.  I  find  it  to  relieve  pain  like  other  opiates  where  noth- 
ing but  opium  will  relieve,  and  without  nausea  or  any  disturb- 
ance of  the  digestive  system.  Recently,  I  have  had  a  patient 
under  a  surgical  operation,  who  suffered  pain  for  nearly  a  week. 
I  used  at  first  a  hypodermic  injection  of  morphine  and  atropine, 
but  the  nausea  and  vomiting  were  severe,  and  the  patient  in- 
formed me  that  any  preparation  of  opium  always  caused  nausea 
and  all  its  attendant  distress.  I  then  gave  Papine  regularly 
whenever  she  needed  it,  with  perfect  relief  of  the  pain,  with 
no  nausea  or  any  unpleasant  effects  whatever.  I  consider  your 
discovery  of  Papine  a  marvelous  success  in  therapeutics.  If 
you  keep  the  quality  up  to  the  standard,  it  will  only  require 
a  trial  by  any  intelligent  physician  to  make  it,  as  Dr.  Bedford 
used  to  say,  his  sheet  anchor  for  the  relief  of  pain. 

D.  W.  JONES,  M.  D. 

236  Clarendon  Street,  Boston,  Mass. 


Hydrocyanate  of  Iron  I" 


TILXDEIST'S 


111  its  Pliyslcal  and  Cliemlcal  Proprieties  is  somewhat  analogous  to  the  ferrocyanide  or  prus- 
siate  of  Iron,  but  in  medicinal  properties  is  widely  dissimilar.  According  to  Harold  Holm,  the  brains  of 
epileptics  show  a  marked  degeneration  in  the  corticle  substance,  often  extending  to  the  psychomoter  cen- 
tres, and  in  some  cases  even  to  the  medulla  oblongata. 

Hydrocyanate  of  lron--Tilden 

exerts  a  specific  curative  influence  over  thi.s  degenerative  process,  acting  as  a  restorative  agent.  It  com- 
bines essentially  the  tonic  as  well  as  the  sedative  effects  on  the  cerebro-spinal  nerve  centres.  It  is  the  most 
logical  remedy  for  the 

CURE  OF  EPILEPSY 


and    all  Xeui  n-cerebrai  ailments.  Cliorea.  Hysteria.  Vertigo.  Neuralgia,  Kervous  Headaches  and  Neuras- 
thenia, generally. 

HYDRO    \'A>  ATE  OF  1KON-T1L.DEN  is  put  up  in  one-half  and  one  graui  tablets,  at  $1.00  per 
ounce,  postpaid  if  it  cannot  be  procured  of  druggist.    For  literature,  send  to  the  manufacturers, 

ST.  LOUIS,  MO.  JHE;    TILDEN    CO.   NEW  LEBANON,  N.Y. 
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The  Better  Known,  rgi 

The  More  Approved 

The  simplicity  of  the  combination  is  not  more  important  than  the 
method  of  obtaining  the  laxative  principles  of  Senna  to  combine 
with  aromatic  carminatives,  pure  white  sugar,  water,  and  a  small 
quantity  of  the  juice  or  soluble  substance  of  figs,  to  form  the 
family  laxative  manufactured  by  the  California  Fig  Syrup  Co., 
and  known  to  the  medical  profession  by  the  fanciful  name     :     :     : 

Syrup  of  Figs 

given  to  the  preparation  to  distinguish  it  from  all  other  laxa- 
tives. The  high  standing  of  the  managers  of  the  California  Fig 
Syrup  Co.  with  the  medical  profession,  and  its  special  facilities 
for  manufacturing  a  perfect  laxative,  guarantee  to  physicians  the 
excellence  of  this  product.  ::::::::::::: 

It  is  never  sold  in  bulk,  but  in  original  packages  only,  which  retail  at  50  cents  per  bottle. 
Physicians  wishing  to  prescribe  "  Syrup  of  Figs  "  may  prevent  substitutes  by  having  their 
(^^^      patients  note  the  name  of  the  California  Fig  Syrup  Co.  on  the  package. 
^P  CALIFORNIA  FIG  SYRUP  CO..  San  Francisco,  Cal.;  Louisville,  Ky.;  New  York,  N.  Y. 
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IS  THERE  IN  NORTH  CAROLINA  A  CONTINUED  FEVER  WHICH 
IS  NEITHER  TYPHOID  NOR  MALARIAL  ?"* 


By  H.  A.  RoYSTER,  A.  B.,  M.D.,  Raleigh,  N.  C. 

The  subject  which  I  have  chosen  for  debate  on  this  occasion  was  suggested 
by  a  discussion,  having  a  similar  title,  before  the  Raleigh  Academy  of 
Medicine,  at  its  regular  meeting  in  August,  1895.  In  that  discussion  the 
question  had  only  a  local  significance,  being  confined  to  the  City  of  Raleigh 
and  vicinity.  On  account  of  its  great  importance,  I  have  deemed  it  profita- 
ble to  submit  the  query  to  this  larger  body  of  North  Carolina's  representa- 
tive medical  men,  thus  giving  it  a  wider  range  of  application,  and  obtaining 
lessons  of  experience  from  all  parts  of  the  State.  My  own  limited  experi- 
ence and  my  short  residence  here,  would  not  justify  me  in  expressing  any 
dogmatic  opinion  concerning  this  question.  My  object  in  bringing  it  before  you 
is  rather  to  direct  attention  to  the  points  at  issue,  especially  in  the  light  of 
modern  research,  and  to  foster  the  interest  already  manifested. 

Whether  there  is  or  is  not  in  North  Carolina  a  specific  continued  fever 
which  is  not  typhoid  and  not  malarial,  there  is  a  fever  which  resembles  both, 
but  about  which  there  is  a  difference  of  opinion.  You  have  all  seen  it — a 
continued  fever,  moderately  severe  in  type,  of  two  to  four  weeks'  duration, 
characterized  by  morning  remissions  or  intermissions,  uninfluenced  in  its 
general  course  by  the  action  of  quinine,  and  yet  presenting  none  of  the  dis- 
tinguishing features  of  typhoid  fever.  The  history  is  usually  vague ;  there 
may  be  a  period  of  malaise  lasting  a  week  or  two,  or  the  attack  may  come 
on  suddenly  with  a  chill  during  apparently  perfect  health.     The  associated 
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symptoms  of  the  developed  disease  are  not  distinctive.  The  mental  condi- 
tion is  unaffected;  catarrhal  processes  form  no  part  of  the  disorder;  the 
abdominal  symptoms  of  typhoid  are  absent;  no  typical  rash  appears;  as  a 
rule,  there  are  no  distinct  chills,  though  chilly  sensations  may  show  them- 
selves.     The  subjective  symptoms  are  merely  those  of  the  fever  itself. 

NoviT  to  the  question  before  us:  What  is  this  fever?  Is  it  a  distinct 
entity,  a  specific  disease  ?  or  is  it  an  atypical  manifestation  of  either  malarial 
or  typhoid  fever  ?  We  might  conclude  it  was  malarial,  but  its  duration  is 
not  shortened  by  quinine,  the  acknowledged  therapeutic  test  for  this  infec- 
tion ;  we  might  call  it  typhoid,  but  the  specific  elements  of  that  disease  are 
not  present.  There  are  three  conclusions  to  which  we  may  come:  that  it  is 
either  (i)  a  malarial  fever,  unmodified  by  the  administration  of  quinine; 
(2)  a  mild  typhoid  fever;  or  (3)  a  separate  and  distinct  disease  hitherto 
unrecognized.  The  first  conclusion  is  justified  by  those  who  do  not  accept 
quinine  as  the  infallible  test  for  malarial  fevers.  Personally,  I  have  never 
believed  that  all  continued  fevers  which  yielded  to  quinine  were  malarial; 
nor  that  those  which  refused  to  respond  to  its  influence  necessarily  did  not 
partake  of  malarial  characteristics.  The  fact  that  there  occur  numbers  of 
cases  of  typhoid  fever  so  mild  as  not  to  be  recognized  during  life,  but 
revealed  in  the  intestinal  lesions  on  the  autopsy  table,  shows  that  there  is 
some  ground  for  the  second  alternative.  Long  experience  and  extensive 
observation  have  led  many  to  accept  the  last  proposition,  viz:  that  this 
affection  which  I  have  tried  to  describe  is  a  specific  fever,  neither  typhoid 
nor  malarial. 

So  far  as  my  knowledge  goes,  these  cases  have  not  been  thoroughly  inves- 
tigated or  subjected  to  scientific  inquiry.  They  are  rarel}'^  fatal,  and,  there- 
fore, have  not  been  submitted  to  careful  post  mortem  examinations.  Clinical 
experience  has  furnished  the  only  real  basis  for  differential  diagnosis.  No 
systematic  study  of  the  blood  in  these  cases  has  been  made  in  North  Carolina, 
so  far  as  I  know.  I  had  hoped  in  this  connection  to  present  the  results  of 
some  original  investigations  which  I  began  during  the  latter  part  of  the 
summer,  upon  my  arrival  in  Raleigh,  but  which  T  was  prevented  from  com. 
pleting  by  the  disappearance  of  the  proper  material  with  the  approach  of 
autumn  and  the  cold  weather.  It  is  my  intention  to  pursue  these  investiga- 
tions, as  far  as  I  can,  and  to  report  at  some  future  time;  so  that,  this  may 
be  regarded  s  a  preliminary  paper.  The  number  of  examinations  made  was 
not  sufficiently  large  to  serve  as  the  ground-work  for  any  positive  statements. 
Enough  was  done,  however,  to  prove  conclusively  to  my  mind  that  this 
whole  question  of  continued  fevers  cannot  be  settled  by  clinical  observation 
alone.  In  former  times  it  was  considered  wise  and  philosophical  to  present 
long  arguments  and  dissertations  on  medical  matters;  but  now-a-days  a 
simple  little  scientific  fact  will  floor  all  argument,  all  dissertation.  Every 
method  which  modern  science  can  afford  must   be   brought  to  our  aid  before  ''■ 
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we  can  be  justified  in  giving  an  opinion,  much  less  in  deciding  absolutely 
upon  any  question,  I  know  that  there  are  men  to-day  who  assert  that  they 
are  able  from  clinical  symptoms  to  diagnosticate  these  cases  of  fever  accu- 
rately, call  them  either  one  thing  or  the  other,  off-hand,  and  ^tisfying  per- 
fectly their  own  minds.  Thus  far,  in  my  brief  career,  this  power  of  tuition 
has  never  been  granted  me.  Many  of  these  obscure  cases  of  continued  fever 
have  puzzled  me,  and,  in  regard  to  some  of  them,  I  have  remained  still  in 
doubt. 

It  is  now  generally  conceded,  I  believe,  that  the  exciting  cause  of  malarial 
fever  is  xh^  Plasmodium  malaria^  an  animal  organism,  discovered  by  Laveran 
in  i88o.  True,  some  observers  have  never  admitted  this  fact.  But  the 
number  of  those  who  have  studied  and  verified  the  Frenchman's  theory  by 
actual  demonstration  is  sufficiently  large  and  authoritative  to  give  weight  to 
the  affirmative  side  of  the  question.  It  will  not  be  necessary  here  to  review 
the  subject  of  malarial  pathology  from  its  real  beginning  up  to  the  present 
time.  For  our  immediate  purposes  it  is  necessary  to  know  that  the  Plasmo- 
dium inhabits  the  blood  of  a  patient  affected  with  malarial  fever  and  that  its 
detection  by  the  microscope  confirms  the  diagnosis  beyond  controversy.  If 
we  can  determine  the  existence  of  the  plasmodium  of  malaria  in  the  blood 
of  these  doubtful  cases  of  fever,  their  nature  is  settled  at  once.  Whether 
quinine  influences  them  or  not,  they  are  surely  malarial.  With  possible 
faulty  methods  and  careless  observation,  the  absence  of  the  plasmodium 
would  prove  nothing;  but,  barring  this,  the  failure  to  find  the  organism 
would  exclude  malaria. 

In  the  case  of  typhoid  fever  the  recognition  of  Eberth's  bacillus  is  not  such 

'   an  easy  matter.      Examination   of   the   intestinal   discharges   generally  gives 

I    negative  results,  except  in  the  hands  of  the  most   competent  bacteriologists. 

j  This  want  of  a  ready  method  of  demonstrating  the  presence  of  the  germ 
leaves    an   element   of   uncertainty   in   these  cases    where   the    symptoms   of 

[  typhoid  fever  are  not  well-marked.  The  fully  developed  clinical  picture  of 
typhoid  is  unmistakable. 

With  these  considerations,  let  us  look  into  the  differential  diagnosis  of 
these  obscure  cases  of  continued  fever.  To  repeat:  We  may  regard  them 
as  malarial  fevers,  as  mild  typhoid  cases  or  as  instances  of  a  distinct  affec- 
tion, of  which  the  most  constant  and  characteristic  symptom  is  the  fever.  I 
doubt  not  that  among  them  are  to  be  found  cases  of  each  variety — some 
being  typhoid,  some  malaria  and  some,  possibly  a  third,  unknown  fever. 
We  know  that  the  first  two  fevers  do  occur,  to  a  greater  or  less  degree,  in  all 

\  sections  of  the  State.  Have  we  at  the  present  time  sufficient  evidence  to  say 
that  at  least  some  of  these  atypical  cases  are  neither  typhoid  nor  malarial, 
but  a  specific:  fever,  which  has  not  as  yet  beeri  described  ?  If  so,  what  is  this 
fever — its  origin,  its  symptomatology  and  the  indications  for  its  treatment  ? 
If  we  can    exclude    malaria  and    typhoid,    then    the   existence   of  a  distinct 
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continued  fever  is  proved.  The  presence  or  absence  of  malaria  can  be  deter- 
mined with  certainty  by  the  blood-examination.  For  the  diagnosis  of 
typhoid  fever,  we  must  rely,  as  far  as  {X>ssible,  on  clinical  evidence,  until 
some  more  practical  solution  of  the  problem  is  proposed.  The  exclusion  of 
malaria,  however,  would  narrow  the  matter  down  to  a  distinction  between 
the  mild  typhoid  and  the  fever  in  question — a  knotty  alternative.  But  this 
is  the  vital  point,  namely,  the  diagnosis  of  those  cases  which  are  non- 
malarial.  The  exclusion  of  malaria  is  the  first  step.  In  the  vast  majority 
of  the  doubtful  cases  last  summer  I  failed  to  find  the  Plasmodium.  The 
typical  manifestations  of  malaria  are,  as  a  rule,  readily  recognized.  And  yet 
I  am  sure  that  without  a  blood-examination  mistakes  are  constantly  being 
made  in  designating  as  malarial  certain  affections  which  have  a  totallv 
different  origin.  Various  septicaemic  processes,  attended  with  fever,  chills 
and  sweats,  such  as  pelvic  peritonitis  from  a  pyosalpinx,  are  often  called 
malaria,  as  I  have  had  occasion  more  than  once  to  demonstrate.  Of  course, 
quinine  influenced  these  conditions  favorably,  just  as  it  does  all  of  these 
septic  infections.  On  the  other  hand,  many  affections  of  a  malarial  origin 
are  often  not  recognized  and  their  true  nature  not  suspected  from  the 
symptoms  alone.  During  the  latter  part  of  September,  1895,  I  was  able  to 
show,  by  discovering  the  plasmodium  in  the  blood,  that  the  persistent  fever 
in  a  primiparus  woman,  who  had  just  been  under  my  care,  was  not  due  to 
puerperal  infection,  but  to  a  malarial  .ever,  occurring  as  a  complication  in  an 
otherwise  normal  puerperium.  The  patient  had  just  moved  into  the  city 
from  the  country  and  gave  a  decidedly  malarial  history.  These  facts  are 
cited  to  emphasize  the  importance  of  a  microscopical  examination  of  the 
blood  in  these  obscure  cases  clamoring  for  diagnosis.  The  elimination  of 
malaria  in  any  one  doubtful  case  relegates  it  to  the  alternative  of  being 
typhoid  or  the  unnamed  continued  fever  which  we  are  considering.  It  is 
probable  that  the  majority  of  such  cases  are  really  mild  types  of  typhoid. 
At  any  rate,  the  burden  of  proof  rests  upon  those  v^ho  hold  that  there  is  in 
North  Carolina  a  continued  fever  which  is  neither  typhoid  nor  malarial. 
The  evidence  must  be  in  favor  of  o'jr  two  common  endemic  fevers,  until 
some  new  one  is  proved  to  exist. 

Granting  that  such  a  fever  occurs  in  North  Carolina,  what  is  its  nature  ? 
It  is  certainly  not  the  so-called  typho-malarial  fever,  that  hybrid  combination 
which  Woodward  first  perpetrated.  This  disease  never  existed  as  a  separate 
entity  and  the  theory  has  long  since  been  exploded.  It  must  not  be  forgot 
ten,  though,  that  the  two  infections,  typhoid  and  malarial  fever,  may  be 
associated  simultaneously  in  the  same  patient,  the  character  of  each  thereby 
suffering  some  modifications.  Dr,  John  Guiteras*  has  described  a  continued 
fever  occurring  in  Key  West  and  other  parts  of  the  tropics,  which  he  calls 
"thermic  fever,"  and  which  he  regards  as  a  disturbance  of  the  heat-centers, 
*Therapeutic  Gazette,  March  15.  1885, 
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produced  by  the  prolonged  high  temperature  during  the  summer  months. 
Some  of  our  own  cases,  I  believe,  coincide  closely  with  those  pictured  by 
Dr.  Guiteras;  but  as  far  as  I  can  judge  from  reading  his  paper,  the  vast 
majority  of  our  doubtful  fevers  do  not  tally  with  his  account  of  thermic 
fever.  There  seems  to  be  in  the  affection  under  discussion  nothing  more 
than  the  mere  elevation  of  temperature.  In  Louisiana,  Rudolph  Matas  has 
studied  these  fevers  which  are  similar  to  ours,  and  believes  that  "the  type 
of  fever  in  question  is  not  a  new  or  independent  morbid  entity,  but  an 
atypical  typhoid  fever,"*  As  I  write  the  impression  grows  upon  me  that 
almost  all  of  our  obscure  continued  fevers  where  malaria  has  been  elimi- 
nated correspond  very  nearly  with  the  fever  described  by  Matas.  Whether 
they  are  cases  of  true  typhoid  fever  remains  to  be  proved.  However  this 
may  be,  the  question  cannot  be  decided  by  one  man  on  the  merits  of  one 
case.  A  careful  investigation  of  a  large  number  of  cases  by  many  different 
observers  in  all  regions  of  our  State,  would  do  much  towards  solving  the 
mystery.  To  stimulate  such  efforts  has  been  the  primary  motive  of  these 
brief  remarks.  If  I  have  succeeded  in  directing  your  attention  to  the  points 
which  may  help  us  in  the  search  for  truth,  I  shall  feel  amply  repaid. 

DISCUSSION. 

I  Dr.  Powers:  I  regret  the  absence  from  the  hall  of  the  hero  of  the  hour 
!  (Dr.  O'Hagan).  We  are  all  at  sea  and  need  a  safe  mariner  to  conduct  us 
'  over.      The  paper  of  Dr.  Royster  breaks  new  ground. 

I  Since  I  first  began  the  practice  of  medicine  one  of  the  chief  difficulties 
which  beset  me  has  been  to  make  at  all  times  a  clear  diagnosis  of,  and 
,  properly  classify,  the  non -eruptive  fevers.  No  arrangement  into  classes  has 
,  been  sufficiently  satisfactory  to  determin,i  with  precision  the  individuality 
'  and  identity  of  all  the  forms  of  fever  which  have  fallen  under  my  eyes. 
I       I  am  satisfied  that   the  evidence   is   sufficient   to   establish  the  fac.  beyond 

I  controversy  that  there  is  a  continued  fever  of  a  specific  nature  within  the 
t  borders  of  North  Carolina  having  its  own  distinct  clinical  history  and  char- 
\  acteristic  morbid  anatomy,  occurring  only  too  frequently  and  promiscuously 
i  in  the  several  districts  of  the  State,  known  to  us  as  typhoid  or  enteric  fever. 

I I  am  further  satisfied  that  there  is  another  disease,  which  commonly  assumes 
I  the  form  of  fever,  but  chameleon-like  does  not  always  appear  m  the  same 
j  color,  known  to    us   as   malaria.      But   between    these   two   parallel    lines    of 

febrile  diseases  is  a  space  occupied  more  or  less  by  other  febrile  diseases 
existing  in  a  state  of  chaos  and  confusion  about  the  nature  of  which  I  am 
I  not  at  all  satisfied  or  certai.i.  They  are  not  clear  as  mathematics  nor  sus- 
ijceptible  of  proof  like  an  experiment  in  chemistry,  but  the  outlook  brightens 
as  medicine  adorns  itself  with  legions  of  trained  pathologists  armed  with 
*Medical  News,  December  15,  1894. 
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microscopes  and  familiar  with  retort  and  test  tube,  and  possessing^  an 
acquaintance  with  the  entire  range  of  analyticar^^org^anic  chemistry  and 
Urinary  and  blood  analyses,  th  t  we  shall  see  a  distinct  disease  capable  of 
being  identified.  When  our  sources  of  knowledge  are  thus  perfected  we 
shall  not  :hen,  as  now,  aim  our  batteries  at  the  enemy  in  the  darkness, 
through  the  mist  and  muddle  of  rational  symptoms,  but  we  shall  see  him  as  he 
is,  not  only  by  means  of  the  X  rays  of  Roetgen,  but  also  by  means  of 
similar  feats  of  a  parallel  advance  of  chemical  and  spectrum  analyses  we 
shall  know  and  identify  the  disease  with  which  we  deal. 

These  are  the  instrumentalities  with  which  the  unexplored  field  before  us 
is  to  be  searched,  and  every  febrile  disease  which  makes  its  flight  across  its 
firmament,  however  meteor-like  and  transitory,  or  erratic  and  devious  and 
comet-like,  or  steadfast  and  continuous,  like  a  fixed  star,  may  be  marked 
.•;nd  their  orbs  and  careers  traced  and  their  true  positions  located  upon  the 
chart  of  diseases.  When  this  is  done,  if  ever,  it  will  be  apparent  that  there 
IS  not  one  form  only,  but  several  forms  of  fever  of  greater  or  lesser  duration, 
originating  from  their  separate  and  distinct  causes.  Perhaps  they  may  be 
traceable  to  morbid  nervous  influence,  or  to  deranged  physiology  of  one  or 
more  organs,  or  to  disturbance  of  the  bio-chemical  metabolism  in  tissue 
metamorphosis,  or  to  hyper-excitement  of  the  thermo-taxic  mechanism  itself, 
or  to  the  creation  or  introduction  of  some  unknown  substance  into  the  blood 
or  elsewhere,  and  excess  of  temperature  is  thus  initiated  and  maintained  so 
long  as  the  potent  cause  continues  to  act. 

There  are  a  multplicity  of  substances,  both  physiological  and  pathological 
in  influence,  both  native  and  foreign  to  the  normal  human  body,  which  are 
produced  either  directly  or,  as  it  were,  accidentally,  in  the  process  of  repair 
and  waste  by  the  operation  of  vital  energy;  and  these  are  capable  of  raising 
or  lowering  heat-production  according  to  their  composition  and  physiological 
action.  In  fact,  the  alimentary  tract  itself  is  a  laboratory  in  which  no  con- 
tinuous tread-mill  business  is  done,  but  a  number  of  substances,  varying  in 
degree  of  complexity  and  physiological  effect,  are  made  and  passed  into  the 
circulatory  streams  to  affect  the  weal  or  woe  of  the  organism  according  to 
their  composition  and  potentiality. 

There  are  peptones  and  para-peptones  formed  in  the  body  which  vary  in 
form  and  physiological  action.  Whence  do  they  arise  and  what  malefactors' 
would  they  not  prove  were  it  not  for  the  fact  that  the  largest  gland  of  thej 
body  is  set  apart  for  the  purpose  of  assorting  the  good  from  the  evil  audi 
working  up  and  transforming  those  of  baneful  power  into  other  substant 
which  may  be  readily  eliminated  by  the  several  emunctories  ?  But  the  live 
is  not  always  in  order  and  able  to  destroy  every  factor  hurtful  in  effect  whic^ 
is  brought  to  it  for  the  purpose,  and  even  though  it  may  be  reinforced  b^l 
the  general  glandular  apparatus,  some  of  these  poisonous  substances  will] 
escape  its  power  and  scatter  themselves  abroad  among  the  tissues  and  awakei 
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the  thermo-taxic  mechanism  to  consume  them  by  oxidation.  Thus  fever  may 
be  engendered  and  continued  till  the  nutritive  force  shall  conquer  and  the 
source  of  danger  is  corrected  by  repair.  In  this  way  it  is  believed  autoge- 
netic  infection  may  occur  by  over-taxing  one  or  more  organs  or  the  entire 
organism,  and  a  fever  may  be  established  and  continued  till  the  poison  is 
exhausted.  Examples  of  this  kind  of  fever  may  be  febricula,  fatigue  fever, 
thermic  or  simple  continued. 

It  has  been  observed  that  camp  life,  after  long  marches  and  severe  hard- 
ships, has  been  attended  by  a  peculiar  form  of  continued  fever  which  con- 
forms to  the  type  of  neither  malaria  nor  typhoid,  nor  is  it  due  to  any  living 
member  of  the  plant  kingdom  or  like  origin,  but  to  the  over-consumption 
and  exhaustive  activities  of  the  entire  cellular  structure  of  the  stricken  indi 
vidual.  Excessive  toil  has  elaborated  out  of  the  tissues  through  their  own 
violence  the  nitrogenous  substance  which  has  made  the  patient  sick  with  a 
fever.  Such  cases  may  not  only  occur  in  armies,  but  in  private  life,  either  in 
Europe  or  North  Carolina,  and  doubtless  have  many  times  been  labelled 
typhoid  or  malarial  fever  and  treated  as  such,  and  whether  they  lived  or 
died  no  one  was  the     iser. 

There  is  a  case  recorded  in  which  the  illusttious  Frenchman  Chomel  made 
an  egregious  mistake.  A  young  man  was  brought  to  him  suffering  from 
great  prostration,  muscular  pain,  spine-ache,  etc.,  and  he  made  the  diagnosis 
typhoid  fever  or  incipient  small-pox.  But  a  day  later,  with  a  little  rest  in 
bed,  and  the  patient  was  better,  and  with  another  day  added  he  was  entirely 
well;  and  when  the  history  had  been  obtained  it  was  clear  that  the  case  was 
one  of  fatigue  fever  arising  from  proteid  embarrassment  resulting  from  the 
functional  destruction  of  tissue  occasioned  by  a  long  journey. 

It  is  further  observed  that  crov. ding  a  number  of  human  beings  or  animals 
into  small  quarters  and  keeping  them  under  depressing  influences,  particu- 
larly mental  depression,  is  followed  by  a  form  of  continued  fever  analogous 
to  typhus.  Thus  the  same  occurrence  has  been  noted  both  among  men  and 
animals,  and  gives  rise  to  a  continued  fever  which  is  neither  typhoid  nor 
malarial. 

Moreover,  the  so-called  gastric  fever,  styled  bile  fever  or  catarrhal  by 
Neimeyer,  again  and  again  has  been  noted,  and  doubtless  by  many  physicians 
of  this  State,  when  they  were  neither  satisfied  that  its  foundation  was  gas- 
tritis nor  was  it  typhoid  or  malarial.  But  the  patient  lay  sick  of  a  fever,  and 
there  was  probably  an  agent  in  the  blood  revolving  about  the  heat-producing 
centres  exciting  increased  molecular  activity,  raising  the  temperature  and 
producing  nausea  and  vomiting,  etc.,  like  an  emetic  acts  when  absorbed. 
Indeed  this  fever  has  been  known  to  assume  the  form  of  an  epidemic  and 
exhibit  a  degree  of  mild  infection,  and  perhaps  it  may  be  made  to  own  up  an 
origin  by  microscope  or  chemical  analysis  due  to  some  form  of  bacterial  life. 
Its  cause  is  analogous  to  the  one  marked  out  by  the  paper  of  Dr.  Royster. 
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The  Plasmodium  of  malaria  as  now  known  is  not  an  unvarying  factor. 
There  are  varieties  of  malaria  and  varieties  of  the  plasmodia  from  which  it 
arises,  and  the  step-like  ascent  to  sturdier  growth  and  evolutionary  propen- 
sities point,  like  the  needle  of  a  compass,  to  the  existence  of  a  continued 
fever  as  described  in  the  paper  which  may  be  parallel  in  clinical  history  with 
typhoid  or  malarial  fever  and  yet  identical  with  neither.  Further  research 
is  necessary  to  determine  the  differential  distinctions,  but  examination  of 
blood  or  urine,  faeces  or  sputum,  or  sweat,  etc.,  still  has  further  lessons  in 
store  for  us  to  clear  up  the  matter  of  these  irregular  continued  fevers  about 
which  many  to-day  are  uncertain  as  to  their  identity  with  malaria  or  typhoid. 
The  existence  of  typho-malarial  fever  hypothetically  may  be  admitted  or 
denied  and  clinically  the  discussion  may  be  continued  indefinitely,  but  the 
pioblem  is  practically  unsolved  till  the  tangible  and  real  evidence  is  in  hand 
of  the  discovery  :>f  the  microbe  or  toxin,  or  characteristic  and  peculiar 
morbid  anatomy. 

Dr.  Kent:     It  seems  that  we  must  needs  go  in  search  of  some  new  means 
by  which  humans  may  shufifle  off  this  mortal  coil.      I  can  only  speak  on  this 
subject  from  observation  in  my  section  of  the  country,   a  section  of  country 
where  indigenous  malarial  fevers  are  unknown.      We  have  typhoid  fever  in 
greatest  abundance,   and  the  symptoms  of  typhoid  fever  are  amply  sufficient 
to  cover  all  the  symptoms  found  in  this  new  fever.     There  is  one  thing  which 
has  struck  me,  for  I  have  seen  it  in  articles  speaking  of  this  unknown  fever, 
or  anomalous  fever,  that  it  comes  invariably  from  the  country  districts.    This 
tyro  is  remarkably  shy  of  hospitals.     Strange,  indeed,  that  this  tyro  should 
not    get   into   places   where  bacteriological    examinations   are  made.      This, 
gentlemen,  strikes  me  as  being  sufficient  to  prove  that  there  is  no  such  fever. 
Bacteriological  examinations  are  not  made  in   North  Carolina,  consequently 
we  set  that  aside.      Post  mortem  examinations,  unfortunately,  are  not  made 
to  a  very  great   extent,  especially   in   cases  of  continued  fever,  consequently 
the  post  mortem  lesions  we  might  find  in  typhoid  fever  are  denied  to  us,  and 
we  are  narrowed  down   to  clinical   observation,  and  whatever  conclusion  we 
come  to  at  this  time  must  be  the  result  of  clinical  observation.      I  have  given 
this  subject  some  thought,  considerable  observation,  and  such  reading  as  has 
been  my  opportunity,    and   after  mature   consideration   I   have  come  to  the 
conclusion  that  there  is  no  anomalous  fever  in  North  Carolina;  that  the  clas- 
sification   of    fevers  as   we   now  have   it  covers   all   fevers   known   to  North 
Carolina.      I  am  not  able  to  say  much  about  malarial  fevers,  because  I  know 
but  little  about  them.      I  see  the   irritative   fevers  very  little.      Every  doctor 
here  doubtless  sees  the   irritative   fevers   Dr.  Powers  spoke  of,  produced  by 
fatigue,  by  heat,    by  peculiarities   in    diet— they  are   known  to   you   all.      It  \ 
strikes  me  that  it  is  hardly  necessary  for  me  t:*  speak  to  you  about  irritative 
fevers.       Yet    I    have    no  doubt   in   many   instances  these    irritative    fevers 
c  re    mistaken    for   something    new,    in    many   instances   they    are    doubtless  ! 
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mistaken  for  mild  cases  of  typhoid.  I  will  go  a  little  further  into  the  subject 
of  typhoid.  What  are  the  symptoms  in  typhoid  ?  First,  where  do  you  find 
typhoid  fever  ?  In  every  locality  that  we  tind  the  human  family.  It  is  found 
in  valleys  and  upon  the  m  -untains;  it  is  found  upon  every  habitable  place  on 
the  globe,  and  it  differs  almost  as  widely  in  its  symptoms  as  in  its  territory. 
In  what  season  of  the  year  do  you  find  it,  and  in  what  season  do  you  find 
this  new-comer  ?  You  find  both  coming  much  in  the  same  season  of  the 
,  yea>,  showing  that  whether  they  are  different  or  not,  they  are  kindred.  It 
has  been  my  observation  that  these  strangers  are  found  in  the  very  same 
localities  together  with  typhoid  fever,  and  in  the  same  community  you  will 
find  cases  that  are  not  typical  cases  of  typhoid  fever;  in  fact,  they  are  very 
unlike  typhoid  fever,  and  yet  in  the  same  community  in  the  same  season  you 
will  find  typical  cases  of  typhoid  fever.  In  my  humble  opinion  they  are  due 
to  one  and  the  same  cause;  one  is  a  typical  case,  the  other  is  not  a  typical 
case.  I  have  found  in  the  same  families  a  typical  case  of  typhoid  fever,  in 
1  other  members  of  the  same  family  at  the  same  time  I  have  found  cases  that 
were  so  unlike  typhoid  fever  that  except  for  the  fact  that  I  had  it  in  the  same 
family  and  at  the  same  time  with  typical  cases  of  typhoid  fever,  I  would 
!  have  made  a  different  diagnosis;  but  having  typhoid  fever  in  the  house  at 
the  same  time,  I  was  forced  to  the  conclusion  that  this  probable  new  fever 
,  was  one  and  the  same — typhoid  fever.  I  was  struck  recently  with  an  arcicle 
,  I  read,  coming  from  a  very  distinguished  authority.  Dr.  Dabney.  I  only 
'wish  to  summarize  the  paper,  read  by  Dr.  Dabney,  of  the  University  of 
[Virginia,  while  he  was  in  attendance  at  the  Medical  Congress  held  in  Wash- 
ington in  1893.  Dr.  Dabney  had  an  experience  with  an  outbreak  of  typhoid 
fever  in  the  University  of  Virginia.  Fourteen  cases  occurred  among  the 
students  and  menials  of  the  college.  All  these  cases  were  traced  to  one 
unmistakable  source,  that  of  the  milk  supply.  Among  these  cases  two  only 
had  diarrhoea;  in  all  the  others  that  one  prominent  symptom  we  expect  to 
find  was  wanting.  Among  the^e  cases  two  only  presented  the  rose-colored 
spots.  In  some  of  the  cases  the  fever  came  on  abruptly  in  24  to  48  hours, 
and  the  temperature  reached  103  or  104:  in  others  of  the  cases  it  came  on 
very  slowly.  After  going  through  with  this  epidemic  of  fever,  the  doctor 
says  in  conclusion:  "I  would  have  made  a  different  diagnosis  from  that  of 
typhoid  fever  except  for  the  unmistakable  source  of  typhoid  fever,  and  one 
or  two  typical  cases  of  typhoid  fever  among  that  number." 

Gentlemen,  I  think  his  conclusion  in  that  case  might  be  the  conclusion  of 
every  careful  observer.  While  you  may  have  a  large  number  that  might  not 
present  all  the  typical  symptoms  of  typhoid  fever  in  every  such  outbreak, 
you  will  have  a  few  cases  of  typical  typhoid  fever,  and  these  are  the  ones  by 
which  to  judge.  In  conclusion,  I  would  simply  say  this,  that  to  be  on  the 
safe  side,  if  you  will  use  typhoid  fever  treatment  you  will  always  do  well. 
Use  antiseptics. 
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Dr.  McMullan:  I  come  from  a  section  of  the  State  where  we  have  more 
malaria  than  in  any  other  part  of  it.  I  do  not  believe  in  the  dual  existence  of 
typhoid  fever  and  malarial  fever.  I  do  not  think  it  is  possible  chemically, 
logically,  clinically,  to  have  typhoid  fever  and  malarial  fever  in  the  same 
patient  at  the  same  time.  I  believe,  therefore,  that  we  have  different  species 
of  the  same  disease,  just  as  a  light  attack  of  small-pox  protects  the  patient 
against  a  severe  attack.  It  is  rather  a  noticeable  fact,  and  I  have  heard  it 
remarked  by  others,  that  the  disease  runs  a  milder  course  in  those  who  have 
been  inoculated  with  malaria  germs.  I  think  that  is  the  case,  that  there  are 
really  no  typhoid-mala/ia  fevers,  because  I  do  not  think  that  they  can  exist 
at  the  same  time. 

Dr.  O'Hagan:  Inasmuch  as  the  discussion  has  taken  a  clinical  view,  I 
suppose  I  might  be  allowed  to  say  a  few  words  on  that  point.  We  have  none 
of  us  reached  the  diagnostic  millennium  which  Dr.  Powers  has  so  eloquently 
and  scientifically  described,  and  which  he  says  will  come  i"  the  not  distant 
future.  Very  few  of  us  will  be  here  to  see  it.  It  is  a  very  common  thing 
for  us  country  doctors,  who  live  in  the  East,  to  treat  all  during  the  year, 
especially  in  the  summer  and  fall,  cases  of  continued  fever  which  do  not 
yield  to  quinine,  which  is  one  of  the  very  few  specifics  we  have  for  malarial 
fever,  but  will  gradually  drift  on  after  three  or  four  days  into  the  fever 
which  I  believe  in  my  section  of  the  country,  since  it  fails  to  respond  to 
quinine  treatment,  is  a  continued  fever  of  the  typhoid  type,  and  I  treat  it 
accordingly  and  use  just  as  little  physic  as  possible.  My  own  experience 
leads  me  to  place  but  little  reliance  upon  antiseptic  or  other  specific  treat- 
ment. The  turpentine  treatment,  which  was  largely  used  fifty  years  ago, 
was  introduced  into  the  practice  of  the  country  here  by  Dr.  Wood.  It 
failed  to  accomplish  what  it  promised  at  first.  Various  other  things  have 
lived  a  short  time  and  died,  to  be  succeeded  by  others  equally  as  short-lived. 
One  thing  I  have  found  out  in  these  cases  of  fever,  the  less  you  give,  the 
better  the  patient  is.  The  best  curative  is  water  in  some  form  or  other. 
.  Judicious  feeding  will  accomolish  more  than  anything  else.  Inter- 
nal and  external  application  of  water  is  the  best  we  have,  or  that  is  my 
experience,  and  I  suppose  that  of  all  in  the  malarial  section  of  the  country. 
In  after  life  it  will  be  pleasant  for  me  to  look  down  on  the  glorious  millen- 
nium which  Dr.  Powers  has  so  graphically  described.  At  present  we  are  in 
the  dark,  and  simply  doing  the  best  we  can.  5  shall  be  glad  to  hear  from 
some  one  in  the  eastern  part  of  the  State  of  his  clinical  experience  with  this 
fever,  I  fear  that  it  will  be  a  long  time  before  we  will  be  able  to  make  that 
accurate  diagnosis  which  organic  chemistry,  analysis,  etc.,  will  enable  our 
successors  in  the  future  to  advance  far  beyond  what  we  have  accomplished. 

Dr.  Sikes:  I  had  a  case  in  the  hill  country  that  proved  afterwards  to  be 
typhoid  modified.  This  case  began  r.s  a  regular  case  of  malarial  fever.  I 
know  one  young   man  that    I    attended  last   year   that  had  malarial  fever  for 
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two  or  three  weeks,  with  the  regular  chill  every  other  day,  very  severe,  that 
went  into  a  case  of  typhoid  fever  which  did  not  prove  to  be  a  case  of  modifiep 
typhoid,  but  a  case  of  typical  typhoid  fever,  where  we  were  compelled  to  say 
that  it  was  a  combination  of  the  two.  Instead  of  proving  to  be  a  modified 
case  of  typhoid  malaria,  the  typhoid  was  sufficiently  severe  after  three  week's 
time  to  take  our  patient  from  time  to  eternity,  but  the  case  certainly  proved 
to  be  typhoid  in  the  end. 

Dr.  Gwathmey:  The  point  Dr.  Royster  made  is  a  very  good  one.  Many 
times  we  see  fevers  run  a  short  course,  mild  type,  which  have  never  been 
demonstrated  typhoid,  nor  yet  shown  to  be  malarial  fevei.  Personally  last 
year  I  had  a  fever  commencing  with  a  very  mild  course.  Thinking  every 
day  that  I  was  going  to  have  malarial  fever,  I  examined  the  blood  and  found 
no  Plasmodium.  I  saw  absolutely  that  I  did  not  have  typhoid  fever. 
Quinine  had  no  effect  upon  it.  After  it  had  run  for  a  week  and  I  saw  there 
was  no  rise,  I  was  sure  there  was  going  to  be  no  typhoid,  I  took  large  doses 
of  quinine,  whicfi  had  no  effect  upon  me.  Whether  these  cases  could,  as 
Dr.  Kent  says,  be  atypical  cases,  is  yet  to  be  shown. 

The  cases  of  typhoid  fever  which  I  have  seen  in  New  York  differ  unques- 
tionably, in  a  great  measure,  from  those  we  see  here,  that  is  in  Norfolk, 
which  is  very  near  eastern  Carolina.  These  cases,  almost  all  of  them,  had  the 
legular  typical  symptoms,  diarrhoea,  rose-spots,  cerebral  symptoms,  and  the 
regular  run  of  temperature.  These  cases  have  more  rarely  diarrhoea,  some  have 
constipation.  That  is  a  point  in  Dr.  Kent's  favor.  In  probably  6  or  8  cases 
there  has  been  no  plasmodium,  in  the  absence  of  which,  if  it  is  the  cause, 
together  with  the  failure  of  quinine,  there  is  certainly  a  very  large  possibility 
and  a  very  large  probability  of  the  fever  not  being  malarial  fever.  If  the 
fever  is  not  malarial,  it  seems  to  me  that  there  is  equally  strong  proof  that 
it  is  not  typhoid  fever.  I  have  never  yet  seen  a  death  from  low  fever  which 
did  not  yield  to  quinine  and  did  not  show  plasmodium.  Of  course  a  great 
source  of  error,  and  one  which  probably  Dr.  Royster  encountered,  was  the 
inability  to  detect  the  plasmodium  because  of  the  administration  of  quinine. 
You  rarely  ever  find  plasmodium  after  quinine  has  been  administered. 

While  I  cannot  say  positively  that  there  is  a  third  fever  unnamed,  at  the 
same  time  there  is  certainly  subject  for  debate,  and  I  do  not  think  it  can  be 
settled  on  the  present  occasion,  nor  by  clinical  symptoms. 

Dr.  Royster:  It  is  unnecessBry  for  me  to  add  anything  more  in  support 
of  my  position  in  regard  to  this  matter.  In  substantiation  of  all  that  has 
been  said,  they  have  arrived  at  the  same  conclusion  at  which  I  arrived.  As 
far  as  Dr.  Powers'  remarks  are  concerned,  I  think  he  makes  one  mistake  in 
classifying  fevers  which  he  calls  irritative  fevers,  fatigue  fevers,  etc.,  as 
continued  fevers.  Dr.  Gwathmey's  statement  in  regard  to  my  failure  to  find 
Plasmodium  after  the  use  of  quinine,  is  ft-ue.  In  my  earliest  work — and  it 
has  not  been  thorough,  for  I  had  only  a  month   to  do  what   I  did   do — I  say 
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his  statement  is  true  as  regards  that  factor  in  the  case.  I  did  make  the 
mistake  of  expecting  to  find  plasmodium  in  the  same  case  in  which  quinine 
had  been  used.  I  made  the  examination  in  some  other  cases  where  it  had 
been  used  without  my  knowlege. 

In  conclusion,  I  will  read  some  extracts  which  bear  on  this  question,  taken 
at  random  from  medical  literature.  Musser  says:  "Cases  of  continued 
fever  exist  that  have  not  thus  far  been  classified.  With  the  exception  of 
tuberculosis,  there  is  hardly  any  other  disease  (than  typhoid  fever)  in  which 
a  fever  exists  tor  two  or  three  weeks  apart  from  local  inflammation  or 
suppuration." 

"But  not  all  those  diseases  that  are  regarded  as  remittent  or  continued 
malarial  fever  could  maintain  their  claim  to  this  title  if  subjected  to  the  test 
of  scientific  criticism.  Physicians  are  too  liable  to  designate  as  malarial 
diseases  attacks  of  pneumonia  or  simple  gastric  disturbances  or  mild  grades 
ot  typhoid  fever  running  an  irregular  course. — Ziemssens  Encydopcedia. 

"There  are  cases  of  a  very  mild  form  of  typhoid  fever  in  which  only  a 
very  doubtful  diagnosis  can  be  made." — Liebermeister  in  Ziemssens  Ency- 
cloycedia. 


A  CASE  OF  TRACHEOTOMY  FOR  FOREIGN  BODY.* 
By  K.   P.   Battle,   M.D.,   Raleigh,   N.    C. 


I  report  a  case  of  tracheotomy  for  a  foreign  body  in  the  trachea  which  has 
special  features  of  interest.     A  boy  of  ten  years  of  age,  while  looking  on  at 
a  tree-cutting,  held  in  his  mouth  a  thin  piece   of  chip  about  the  size  of  his 
finger-nail.      In  the  excitement  of  seeing  the  tree  fall  he  drew   the   chip   int(' 
his  windpipe.      There  was  at  once  considerable  difficulty  of  breathing.     This 
passed  off  after  a  time,  but  next  day  returned  and  steadily  grew  worse.      On 
the  third  day,  by  the  advice  ot  his  physician,  he  was  brought  to  Raleigh  for  oper- 
ation, and  came  under  my  care.      The  dyspnoea  was  not  violent  nor  immedi- 
ately alarming,    but  the  inspirations  were  slow  and   difficult  and   could  be 
heard  twenty  feet  away.     There  was  some  hoarseness,  but  the  voice  was  not 
greatly   affected.      With   the  laryngoscope  evidence  of   a    slight  degree  of 
infiammation    of  the   larynx   was  seen,  but   there  was   no  obstruction  there. 
Just  below  the  freely  moving   cords  at  the  level  oi   the   cricoid  cartilage  the  \ 
soft  parts  were   so   swollen   that   only  a   very  narrow  chink  remained  for  the  j 
passage  of  air.      The  opposing  surfaces  were  so  nearly  in  contact  that  it  was  i 
a  surprise  to   see  that   the   boy  was   not   in   still   greater  distress.      How  far  ( 
down  the  trachea  this  condition  extended  could  not  be  determined,  nor  could  ' 

*Read  before  the  North  Carolina  Medical  Society,  Winston-Salem,  May  i8g6. 
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a  foreign  body  be  seen.  The  conclusion  was  that  the  chip  was  there,  but 
was  concealed  by  the  swelling.     Tracheotomy  was  decided  upon. 

At  the  appointed  time,  four  hours  later,  the  dyspnoea  was  about  as  before, 
but  its  results  were  apparent  in  a  slight  degree  of  cyanosis  and  an  extremely 
listless  and  drowsy  condition. 

I  had  the  valuable  assistance  of  Drs.  A.  W.  Knox  and  James  McKee. 
Chloroform  was  given  and  the  operation  above  the  isthmus  was  begun. 
Just  before  the  trachea  was  quite  reached  the  patient  suddenly  died — to  all 
appearances.  Breathing  ceased,  the  pulse  suddenly  stopped  and  the  face 
took  on  the  characteristic  ghastly  hue.  Careful  dissection  being  of  course 
abandoned,  the  knife  was  plunged  at  once  into  the  trachea  and  the  three- 
bladed  dilator  quickly  inserted  and  held  widely  open  while  Dr.  Knox  began 
artificial  respiration,  and  the  lower  end  of  the  table  was  raised  as  high  as 
possible.  The  response  was  slow,  but  after  a  few  anxious  moments  there 
were  signs  of  recovery,  and  he  was  soon  breathing  freely  through  the  artificial 
opening.  As  expected,  the  obstruction  was  thus  shown  not  to  extend  below 
the  site  of  the  incision.  Efforts  were  not  made  to  find  the  foreign  body.  A 
flexible  throat  forceps  was  passed  from  the  wound  in  the  trachea  downward 
toward  the  bronchi  as  well  as  upward.  It  passed  easily  through  the  swollen 
tissues  above  the  wound,  through  the  larynx  and  into  the  pharynx.  Finding 
nothing  after  repeated  trials,  the  tracheal  tube  was  inserted  and  the  boy  put 
to  bed. 

For  a  day  or  two  on  stopping  the  opening  of  the  tube  the  dyspnoea  would 
become  as  great  as  ever,  but  afterwards  breathing  through  the  natural 
passages  steadily  improved.  The  tube  was  soon  removed  and  there  was  no 
further  trouble.  The  dyspnoea  of  this  patient  was  evidently  not  due  to  the 
mere  presence  of  the  foreign  body,  but  to  the  inflammation  produced  by  it. 
The  chip  probably  clung  to  the  mucous  membrane  till  dislodged  and  pushed 
into  pharynx  by  the  forceps  and  swallowed.  The  source  of  the  irritation 
removed,  the  swelling  subsided. 

The  interesting  question  of  what  degree  of  anaesthesia  is  best  in  these 
cases  comes  up.  The  rule  given  by  Aronssohn,  quoted  with  approval  by 
Roe,  is  that  when  suffocation  is  imminent,  no  anaesthetic  should  be  given. 
To  this  perhaps  all  will  agree.  But  when  suffocation  is  not  imminent  some 
operators  prefer  to  use  enough  chloroform  to  keep  the  patient  thoroughly 
insensible  even  when  the  system  shows  signs  of  suffering  for  the  want  of 
oxygen.  This  plan  was  followed  in  the  present  case,  but  I  think  that  if 
chloroform  had  been  given  just  to  complete  anaesthesia  to  begin  with  and 
then  withdrawn  and  used  afterwards  only  so  far  as  actually  found  necessary 
to  keep  the  patient  quiet,  the  heart-failure  might  not  have  occrrred  and  that 
the  operation  could  still  have  been  properly  done.  I  believe  this  the  best 
course  to  pursue. 

Finally,  it  may  be  noted  that  a  patient  under  such  circumstances  is  not 
always  dead  when  he  seems  to  be. 


Sclecteb  Ipaper0. 


PROTRACTED    SIMPLE  CONTINUED  FEVER. 
By  J.  M.  Da  Costa,  M.D.,  LL.D.,  of  Philadelphia. 


I  propose  in  this  paper  to  examine  into  the  history  and  clinical  features  of 
fevers  of  long  duration  that  are  not  typhoid  fever,  and  to  ascertain  in  how 
far  these  continued  fevers  form  a  type  of  their  own.  Let  me  first  describe, 
by  way  of  introduction  to  the  subject,  a  couple  of  cases  of  most  unusua) 
length:  one,  seen  some  years  ago  from  the  beginning  to  the  end  of  the  dis- 
ease, and  often  since,  the  other,  a  more  recent  one,  investigated  repeatedly 
during  its  course: 

Case  I.  A  number  of  years  ago  a  young  girl  was  brought  to  me  with  very 
poor  digestion  and  great  irritability  of  the  stomach.  By  strict  diet,  the  use 
of  effervescing  mixtures  and  laxatives,  the  disorder  yielded  in  ten  days,  and 
free  bilious  discharges,  for  the  most  part  dark  colored,  took  place  at  its  end. 
Shortly  afterward  an  inexplicable  fever  arose  that  lasted  for  three  months. 
The  fever  was  never  very  high;  it  did  not,  I  think,  ever  exceed  io3°F. ;  it  was 
not  ushered  in  by  a  chill,  nor  did  chills  happen  during  its  continuance. 
There  were,  as  in  any  fever,  a  morning  remission  and  an  evening  exacerba- 
tion, but  never  to  a  marked  degree;  the  fever  was  for  weeks  remarkably  reg- 
ular, only  at  times,  and  at  no  stated  periods,  showing  irregularities  in  its 
course,  and  its  subsidence  and  disappearance  were  as  gradual  and  unmarked 
by  violent  changes  as  its  onset.  Late  in  the  disease  some  sweating  happened. 
Beyond  the  extraordinary  fever  there  was  nothing  to  note;  there  was  no  cere- 
bral symptom,  save  occasional  headache;  neither  nausea  nor  vomiting;  no 
epistaxis ;  no  diarrhoea,  the  bowels,  indeed,  were  rather  sluggish;  no  abnor- 
mal lung  or  heart  condition;  no  albumin  in  the  high-colored  fever-urine;  no 
eruption  of  any  kind,  not  a  single,  even  doubtful,  rose-spot.  A  slight  en- 
largement of  the  spleen  was  made  out,  but  it  was  not  decided.  There  was  noth- 
ing whatever  amiss  except  the  apparently  interminable  fever.  The  conva-^ 
lescence  did  not  prove  a  protracted  one;  emaciation  was  obvious,  yet,  con- 
sidering the  length  of  the  fever,  not  extreme;  tnere  was  no  falling  out  of  the 
hair.  I  regret  that  I  have  no  record  of  the  state  of  the  nails,  and  am  not 
certain  whether  the  ridges  which  Longstreth  and  I  have  so  constantly  found 
after  typhoid  fever,  were  present.  Neither  before,  at  the  time,  nor  since, 
has  there  been  the  least  evidence  of  hysteria.  Indeed,  the  girl  of  eleven 
years  is  now  a  young  lady  in  the  twenties,  of  unusual  composure  and  vigor, 
though  showing  symptoms  of  gout,  which  she  has  inherited  from  her  father. 
There  was  some  talk  of  her  having  had   malaria  before  the  fever  outbreak, 
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but  this  was  mere  surmise,  and  the  long  fever  was  totally  uninfluenced  by 
quinine,  as,  in  truth,  it  was  by  any  other  remedy.  It  seemed  to  leave  when 
it  had  determined  to  leave. 

Case  2.  A  girl,  fourteen  years  of  age,  was  seen  by  me  with  Dr.  Spivak  in 
January,  1894,  when  she  had  been  in  bed  with  fever  for  over  a  month.  When 
she  came  under  his  care  she  had  been  ill  for  two  weeks,  without  abdominal 
symptoms,  except  a  slight  gastric  disorder  at  the  onset,  but  with  decided 
fever;  indeed,  the  temperature  was  io5°F.,  at  or  near  which  it  stayed  for  three 
weeks  longer.  It  then  gradually  declined,  reaching  10 1°  in  the  eleventh 
week,  the  fever  not  ceasing  until  at  the  end  of  the  twelfth  week,  and  disap- 
pearing gradually.  At  no  time,  save  for  a  few  days,  was  there  more  than 
one  degree  difference  between  the  morning  and  evening  temperatures.  In 
these  few  days  the  temperature  several  times  fell  to  99°,  Sometimes  the 
fever  was  higher  in  the  morning  than  in  the  evening.  There  were  no  catar- 
rhal symptoms  or  bone-pains;  dryness  in  the  throat  was  complained  of,  but 
nothing  but  injection  was  to  be  seen  ;  the  tongue  was  dry.  Neither  meteorism, 
nor  diarrhoea,  nor  abdominal  rose-spots,  nor  any  other  kind  of  eruption  ex- 
isted. The  urine  was  simply  a  fever-urine.  The  patient  took  food  well,  and 
even  enjoyed  it.  The  spleen  did  not  extend  beyond  the  border  of  the  ribs. 
There  was  restlessness,  but  no  headache.  The  pulse  was  rapid,  always  com- 
pressible; there  was  no  cardiac  disorder.  In  the  eighth  week  some  bronchial 
symptoms  were  found,  and  at  the  middle  of  the  right  lung  anteriorily  a  spot 
was  detected  over  which  the  percussion-resonance  was  impaired,  and  the 
breathing,  which  had  been  about  twenty,  became  more  hurried,  but  all  this 
pas?ed  away  in  two  weeks,  leaving  still  the  steady  continued  fever. 

Quinine  in  small  doses,  quinine  in  large  doses,  produced  no  effect,  although 
much  buzzing  in  the  ears  was  complained  of.  Salol,  as  well  as  the  ordinary 
coal-tar  antipyretics,  had  but  a  temporary  influence  on  the  fever,  as  did  cold 
sponging,  and  getting  the  patient  out  of  bed.  There  appeared  to  be  more 
effect  from  salol  than  from  anything,  except  it  was  from  the  iodide  of  potas- 
sium. After  a  few  days  of  this  treatment  the  fever  stopped.  But  it  is  a 
question  whether  it  had  not  worn  itself  out.  The  convalescence  was  not  pro- 
tracted. 

I  saw  the  girl  about  three  months  after  her  recovery.  She  was  in  excellent 
health,  with  ruddy  cheeks.  All  traces  of  the  emaciation,  which  had  never 
been  very  great,  had  gone,  and  she  had  not  lost  her  hair. 

When  we  take  these  two  cases  together  we  find  an  apparently  causeless 
fever  of  extraordinary  duration,  and  presenting,  like  idiopathic  fevers,  no 
definite  lesions.  The  cases  are  alike  in  the  continuance  of  the  fever,  in  the 
^'ery  gradual  yielding,  in  the  absence  of  marked  remissions  or  of  relapses; 
hey  are  alike  in  some  gastric  symptoms  which  happened  in  the  early  part  of 
;he  case,  and  then  subsided,  while  the  fever  went  on  unchecked;  they  are 
ilike,  too,  in  the  absence  of  any  cerebral  symptoms,  except  it  be  restlessness 
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and  occasional  headache,  and  in  the  very  slight,  indeed  doubtful,  enlarge- 
ment of  the  spleen. 

I  record  these  two  cases  as  examples  of  the  most  protracted  ones  of  simple 
continued  fever  I  have  encountered,  but  there  are  cases,  much  more  numer- 
ous, in  which  the  disease  lasts  from  two  to  three  weeks,  with  exactly  the 
symptoms  described,  and,  though  much  shorter  than  these  long-drawn-out 
instances,  considerably  longer  than  the  simple  continued  fever  ordinarily  met 
with  of  about  a  week's  duration.  I  have  seen  instances  of  this  which  it 
would  be  tedious  to  describe  in  detail,  but  I  mention  that  among  the  more 
pronounced  were  some  among  brokers  and  speculators  in  times  of  commer- 
cial panic,  and  that  delirium  in  them  was  not  an  unusual  symptom. 

Let  us  contrast  this  fever-type,  especially  the  instances  of  extraordinary 
length,  with  other  fevers  of  protracted  duration.  To  take,  first,  typhoid 
fever.  Every  instance  of  long-continued  idiopathic  fever  is  presumably 
typhoid  fever.  Yet  typhoid  fever  does  not  last  three  months,  or  unless  re- 
peated relapses  happen.  I  have  known  a  case  prolonged  for  three  months, 
in  which  temperatures  of  105°  F.  repeatedly  existed;  but  the  enteric  symp- 
toms were  throughout  marked,  and  at  the  autopsy,  besides  characteristic 
lesions  in  the  ileum,  an  extensive  colitis  was  found  with  thickening,  and, 
here  and  there,  sloughing  of  the  mucous  membrane  of  the  large  intestine, 
fully  explaining  the  long  fever  and  the  frequent  intestinal  discharges.  I 
have  met  with  another  instance  of  long-lasting  typhoid  fever  with  persistent 
high  temperature,  and  similar  intestinal  affection,  though  in  this  case 
recovery  took  place.  In  both  these  cases  there  was  no  evidence  of  relapse, 
and  the  enteric  signs  were  pronounced,  making  them  totally  unlike  the  ones 
we  have  here  detailed,  and  the  eruption  was  very  marked.  This,  in  a  very 
long  case  of  typhoid  fever,  Murchison  found  to  appear  almost  daily  up  ta- 
the  sixtieth  day. 

Taking  ordinary  cases,  the  characteristic  temperature-tracing,  the  crops 
of  eruption,  the  nervous  symptoms,  the  intestinal  features,  are  wholly  unlike 
what  we  are  here  examining,  and  the  definite  cessation  of  the  fever  in  the 
fourth  week  is  one  of  the  most  certain  phenomena.  Nor  is  it  necessary  to 
do  more  than  mention  how  great  the  dissimilarity  to  remittent  fever,  even  if 
of  more  than  average  length,  and  to  relapsing  fever.  Should  a  doubtful 
instance  of  the  kind  arise,  the  microscopical  examination  of  the  blood  for 
the  characteristic  micro-organisms  would  speedily  clear  up  the  doubt.  With 
reference  to  so-called  typho-malarial  fever,  the  history  of  the  case  and  the 
enteric  symptoms  and  enteric  lesions  are  of  great  significance.  More  diflfi- 
cult  may  it  be  to  distinguish  the  continued  fever  that  may  follow  a  remittent 
fever.  But  the  different  onset  o-f  the  malady,  the  chills  or  chilly  sensations 
at  the  beginning,  the  disturbance  of  the  digestive  organs,  the  irregularity  of 
the  temperature,  a  sign  to  which  Gervais  Robinson  has  particularly  called 
attention,  are  specially  significant.      Then,  too,  the  malarial  organisms  are  of( 
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the  greatest  aid.  Councilman  found  them  in  the  blood  in  many  examina- 
tions he  made  of  this  continued  malarial  fever.  The  organisms  were  rather 
large  crescentic  forms,  free  in  the  blood  and  not  in  the  corpuscles. 

I  think  the  greatest  resemblance  to  very  long  idiopathic  simple  continued 
fevers  is  furnished  by  the  protracted  fever  we  sometimes  meet  with  during 
epidemics  of  influenza.  Here  the  catarrhal  symptoms  may  long  have  passed 
away,  though  the  fever  strangely  persists  for  weeks,  a  coated  tongue,  ano- 
rexia, slight  irritation  in  the  lungs,  a  few  scattered  rales  and  a  point  of  less 
perfect  expansion  being,  perhaps,  all  that  is  found.  I  saw,  among  many 
others,  during  the  epidemic  of  influenza  a  few  years  since,  a  case  of  this 
kind  with  Dr.  Darrach,  who  kindly  sent  me  the  temperature  record.  The 
boy  was  ill  with  fever  from  June  5th  to  July  19th,  and  the  fever,  never  very 
high,  gradually  left,  but  even  after  it  had  gone  the  temperature  was  occa- 
sionally above  98.4°.  In  the  beginning  the  signs  of  influenza  were  marked 
,and  a  few  bronchial  rales  were  heard.  A  brother,  eight  years  of  age,  was 
similarly  affected.  The  temperature  was,  with  the  exception  of  some  morn- 
ing temperatures,  above  normal  from  January  19th  to  March  5th,  and  even 
then  the  evening  temperature  registered  at  times  99.5°;  the  highest  temper- 
iature  attained  was  103°.  The  epidemic  character  of  the  cases  and  the  bone- 
pains  and  other  marked  influenza-symptoms  at  the  onset  tell  their  true 
nature. 

There  is  another  form  of  influenza,  one  in  which  the  catarrhal  symptoms 
affect  the  stomach  and  intestines,  that  it  may  be  difficult  to  distinguish  from 
the  cases  of  simple  fever  which  are  not  of  influenza-origin.  I  will  cite  a 
case  seen  a  few  ye  .rs  since,  when  epidemic  influenza  was  raging,  with  Dr. 
De  Young,  who  has  given  me  the  temperature-record  he  kept,  which,  as  the 
study  of  pure  instances  of  the  enteric  form  of  catarrhal  fever  or  influenza 
is  rare,  especially  with  reference  to  temperature,  I  here  reproduce: 

Case  3.  The  patient  was  a  woman,  sixty  years  of  age.  She  was  in  perfect 
health  when  she  was  seized  with  shiverings,  fever,  bone-pains  and  nausea. 
The  tongue  quickly  became  coated,  the  appetite  was  entirely  destroyed  and 
vomiting  occurred.  The  urine  was  high-colored  and  free  from  albumin. 
|The  bowels  were  constipated  or  irregular;  there  was  no  jaundice.  No 
:hest-symptoms  whatever  existed,  or,  indeed,  were  present  at  any  part  of  the 
ase,  though  the  respiration  was  somewhat  accelerated.  There  were  great 
/ariations  in  temperature,  and  while,  as  a  rule,  the  morning  temperature  was 
owest,  the  reverse  also  was  noticed. 

The  temperature  sank  to  97°  F.  on  the  eighth  day  of  the  disease,  rose  to 
00°  in  the  evening,  fell  again  to  97°  on  the  ninth  day,  and  from  that  time 
!)n  remained  subnormal,  often  below  97°  to  the  nineteenth  day,  when  it 
ttained  the  normal.  This  prolonged  subnormal  temperature  in  the  slow 
onvalescence,  as  well  as  the  great  variations  during  the  fever,  the  sudden 
nset   with   the   maiked  bone-pains,  and  the  decided  gastric  symptoms,  are 
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very  characteristic  features  of  influenza,  and,  with  the  knowledge  of  the 
prevalence  of  an  epidemic,  distinguish  its  gastro-enteric  form  from  the  cases 
of  simple  continued  fever  under  discussion. 

I  pass  next  to  groups  of  cases  which,  whatever  their  origin,  must  be  here 
considered,  namely,  cases  of  continued  fever  not  typhoid,  having  a  duration 
of  several  weeks,  and  found  in  particular  localities,  or  due  to  special  recogni- 
zable causes.  The  very  existence  of  such  cases  has  been  denied.  But  let 
me  say  at  once  that,  with  full  appreciation  of  the  difficulty  of  their  clear 
discernment;  with  the  frankest  acknowledgment  that  their  study  may  baffle 
even  the  most  sagacious  physician;  with  knowledge  gained  by  experience 
that  anomalous  typhoid  fever  will  lurk  and  hide  its  features  completely  where 
it  is  unsuspected — I  sill  believe  in  the  existence  of  a  continued  fever  of 
considerable  duration  that  is  not  typhoid  nor  a  malarial  fever  that  has  become 
continuous. 

But  the  most  common  form  of  simple  continued  fever,  not  merely  ephem- 
eral, but  lasting  at  times  for  some  weeks,  is  the  fever  of  the  tropics,  especially 
as  met  with  in  the  West  Indies  and  parts  of  South  America  and  of  India.  It 
is  the  ardent  fever  of  the  older  writers;  it  is,  in  its  more  violent  form,  the 
the  inflammatory  fever  Copland  describes  as  a  variety  of  ardent  fever.  It 
has  a  duration  of  two  weeks,  does  not  occur  in  epidemics,  and,  notwith- 
standing the  violent  symptoms  of  intense  headache,  delirium,  flushed  face 
and  full  pulse,  ends  generally  in  recovery.  Death,  however,  may  take  place 
between  the  sixth  and  ninth  days  by  coma.  With  this  kind  of  fever,  though 
differing  in  intensity,  I  class  the  continued  thermic  fever  of  Guiteras,  ob- 
served especially  at  Key  West,  and  in  which  wakeful'ness,  great  nervous 
excitement,  disordered  muscular  functions  and  unimpaired  appetite  were 
common,  but  in  which  no  eruption  nor  any  of  the  special  symptoms  of 
typhoid  fever,  nor  the  characteristic  ascending  temperature-tracings  of  the 
first  week  were  seen.  The  temperature  was  often  as  high  on  the  first  day  as 
at  any  time  In  two  cases  death  occurred  in  the  second  week  with  hyper- 
pyrexia. In  some  of  these  instances  of  prolonged  fever  autopsies  were  made 
by  Guiteras  and  the  lesions  of  typhoid  fever  were  not  found. 

A  variety  of  this  continued  fever  is  the  one  described  by  Murchison  as 
"Asthenic  Simple  Fever,"  a  fever  lasting  two  or  three  weeks,  with  rather 
feeble  pulse,  constipation,  disturbed  sleep  and  increasing  weakness.  It  often 
follows  great  mental  or  bodily  fatigue,  and  is  never  fatal. 

A  continued  fever  of  remarkable  type,  in  which  convulsions  as  well  as 
chest-symptoms  may  arise,  may  be  due  to  starvation.  I  have  described  such 
cases  as  "Starvation-fever."  An  autopsy  in  two  instances  showed  a  normal 
condition  of  the  intestinal  glands. 

There  are  other  forms  of  simple  fever  met  with  in  different  localities  which 
may  here  be  inquired  into,  and  which  are  traceable  to  special  causes.  The 
so-called    "  Malta  Fever,"   or   "Rock  Fever,"   or  the   fever  of  the   Red   Sea 
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ports,  is  one,  and,  according  to  Milnes,  irregularity  of  temperature  may 
continue  for  months,  and  rheumatism  is  not  an  uncommon  complication. 
Another  is  the  typical  Continental  Fever  described  by  Cain  at  Nashville,  and 
existing  also  in  the  other  parts  of  the  United  States,  bearing  no  relation  to 
typhoid  fever,  and  thought  to  be  dependent  upon  a  septic  agency  arising 
from  the  soil.  Descriptions  of  the  Cyprus  Fever  leave  a  doubt  on  the  mind 
whether  it  is  not  a  form  of  relapsing  fever;  and  Baumgarten's  interesting 
paper  on  "A  Simple  Continued  Fever,"  at  St.  Louis,  has,  chiefly  owing  to 
the  character  of  the  autopsies  in  the  fatal  cases,  not  dispelled  the  impression 
that  it  was  a  peculiar  form  of  typhoid  fever. 

In  the  diagnosis  of  these  fevers  of  continued  type  we  have  to  take  great 
care  not  only  to  distinguish  them  from  other  idiopathic  fevers,  but  also  from 
prolonged  fever  that  may  arise  in  connection  with  varied  local  conditions  in 
which  the  febrile  state,  for  the  time,  overshadows  the  local  lesion.  To  pass 
the  main  of  these  in  review:  The  most  likely  to  be  mistaken  is  the  fever  of 
miliary  tuberculosis  in  instances  in  which  the  physical  signs  are  not  well  pro- 
nounced. Indeed,  the  second  case  reported  in  this  paper  was  regarded  as 
acute  tubercle  by  most  of  the  many  physicians  that  saw  it.  As  a  rule,  the 
greater  gravity  pf  the  constitutional  symptoms,  the  emaciation,  the  sweats, 
the  dyspnoea,  the  tendency  to  cyanosis,  the  cough,  the  signs  of  a  diffuse 
bronchitis,  the  frequently  present  delirium,  are  conclusive.  Still  more  so  is 
the  tubercle-bacillus  in  the  sputum,  though  its  absence  in  acute  tuberculosis 
is,  we  well  know,  not  positive  proof  of  this  malady  not  being  before  us;  at 
times  tubercle  bacilli  may  be  found  in  the  blood  when  not  detected  in  the 
expectoration. 

Fecal  accumulations  may  give  rise  to  an  irritative  continued  fever  of 
weeks'  duration.  They  are  associated  with  heavily  coated  tongue  and  foul 
breath;  often,  too,  there  is  some  tenderness  over  the  large  intestine.  The 
b<jvvels  are  generally  very  constipated,  but  the  reverse  may  happen,  and  then 
the  resemblance,  as  in  a  case  I  saw  with  Dr.  Arthur  V.  Meigs,  is  really  to 
typhoid  fever  rather  than  to  prolonged  cases  of  simple  continued  fever. 

Anaemic  fever,  such  as  e  sometimes  meet  with  in  chlorosis,  much  oftener 
in  pernicious  anaemia,  is  another  form  of  misleading  fever.  The  look  of  the 
patient,  the  chemical  and  microscopical  blood-tests,  explain  the  irregular 
pyrexia,  which  I  have  seen,  however,  last  several  weeks  at  a  time.  Temper- 
atures above  103°  are  extremely  rare.  The  fever  that  may  attend  purpura, 
especially  purpura  hemorrhagica,  is  of  the  same  kind  ;  it  may  be  continuous, 
Dut  It  is  not  high.  By  way  of  exception,  hysteria,  is,  at  times,  attended  with 
:ontinuous  fever  that  is  likely  to  show  a  distinct  afternoon  rise  of  tempera- 
;ure.  Hysterical  fever  has  been  especially  studied  by  French  observers.  It 
nust  be  due  to  a  disturbance  of  the  functions  of  the  heat-centres.  Osier 
eports  a  case  that  lasted  over  four  years.  We  can  only  recognize  hysterical 
ever    by   the    neurotic   history  and    the    attending  phenomena.      There  are 
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nervous  disorders  in  which  prolonged  fever  also  happens.  It  may  be  met 
in  chorea.  In  Goodhart's  interesting  article  on  "Innominate  Fever,"  a  case 
of  a  boy  is  mentioned  w^ho  had  protracted,  irregular  fever,  and  who  had  had 
chorea  and  possibly  tetany,  and  left  the  hospital,  after  a  six  month's  stay, 
with  the  fever  uninfluenced.  In  all  these  fevers  of  nervous  origin  the  tem- 
perature is  apt  to  vary  very  much. 

There  are  further  groups  of  cases  of  organic  change  in  which  fever  more 
or  less  continuous  is  observed;  in  persons,  for  instance,  with  rather  rapidly 
advancing  arteriosclerosis,  and  in  lithaemics.  Then,  too,  we  see  cases  in 
which  there  is  organic  disease,  as  of  the  endocardium,  or  of  the  lung  or 
pleura,  or  duodenal  catarrh,  in  which  the  lesion  discernible  is  but  slight,  but 
in  which,  whether  from  slow  absorption  o:  morbid  products  or  idiosyncrasy 
of  the  patient,  continuous  fever  is  encountered.  In  cases  of  catarrhal 
pneumonia  or  local  plastic  pleurisies,  1  have  often  known  this  happen.  To 
this  group,  I  thmk,  belongs  the  case  detailed  bv  Chesman  Barker,  in  whose 
experience  fever  lasting  twenty-two  days  arose,  without  ap[)arent  cause,  after 
an  attack  of  pleurisy.  In  further  instances,  as  in  Hale  White's  analysis  of 
Inexplicable  Pyrexia,  albuminuria  was  found,  and  the  question  is  raised 
whether  the  lesions  are  not  due  to  the  fever  rather  than  the  fever  to  the 
lesions.  Connolly's  forty-four  cases  of  continued  fever  consequent  upon  i 
immersion  of  flood-waters,  cannot,  I  believe,  be  regarded  as  idiopathic  con-  i 
tinued  fever,  but  seem  rather  to  be  catarrhal  jaundice. 

The  protracted  continued  fevers  do  not  happen  to  be  epidemics,  nor  are  , 
there  relapses.  Recurrences,  may,  however,  occur  in  the  acute  lithaemic  \ 
fever,  if  such  I  may  designate  it.  I  have  seen  a  case  in  the  wife  of  a  physi-  ; 
cian,  with  nine  or  ten  attacks  in  six  years,  no  one  lasting  over  a  week,  but  i 
with  very  high  temperatures  and  very  scanty  urine.  The  point  may  well  be  j 
raised,  as  the  attacks  are  short,  not  long,  whether,  strictly  speaking,  acute  \ 
lithaemic  fever  ought  here  to  be  considered. 

These  continued  fevers  of  long  duration  are,  like  the  ordinary  short  simple 
continued  fevers,  almost  never  fatal ;  the  form  observed  in  the  tropics  has  a 
less  favorable  prognosis  than  the  other  kinds,  though  there,  too,  the  propoi 
tion  of  deaths  is  small.  No  lesions  are  found  excepc  congestion  of  internal 
organs.  The  spleen  is  not  markedly  enlarged.  Slight  meningeal  exudation 
has  been  occasionally  noted.  I  know  of  no  accu.ate  blood-examinations. 
It  is  a  mere  matter  of  surmise  what,  in  any  of  the  varieties  of  the  prolonged 
simple  continued  fever,  causes  the  fever.  That  it  is  due  to  a  disturbance  of 
the  heat-centres  seems  certain.  But  what  gives  rise  to  this  disturbance  ?  Is 
it  one  cause,  or  are  there  several  ?  Leaving  out  the  hysterical  cases  and 
those  of  nervous  origin,  it  appears  to  me  likely  that  the  fever  originates  from 
causes  within  the  body;  that  either  as  the  result  of  fatigue  or  overwork,  or 
from  impure  water,  or  some  preceding  digestive  disturbance,  as  happened 
early  in  both  the  very  prolonged  instances  recorded  at  the  beginning  of  this 
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paper,  leucomaines  form  from  vitiated  secretions  of  a  character  to  disturb 
the  heat-centres.  Whether  in  the  continued  fever  of  the  tropics  heat  acts 
also  in  this  way,  or  more  directly,  or  through  blood-changes  produced,  is  a 
matter  on  which  we  can,  with  our  present  knowledge,  only  speculate.  Both 
here  and  in  all  these  prolonged  continued  fevers  there  is  a  great  field  for 
chemical  research,  especially  in  the  leucomaines  of  the  uric  acid  group. 

The  treatment  of  the  prolonged  simple  continued  fevers  is  purely  symp- 
tomatic. Quinine  has  no  effect  on  them,  nor  have  the  ordinary  antipyretics 
more  than  a  temporary  influence.  Phenacetin  and  salol  do  most  good,  par- 
ticularly in  cases  with  headache.  They  are  best  given  in  small  doses,  a 
grain  or  two,  frequently  repeated,  until  their  effect  is  manifest.  Better  still, 
where  it  can  be  efficiently  carried  out,  is  the  cold-bath  treatment,  not  only 
to  lower  temperature,  but  for  its  revulsive  and  alterative  influence.  I  regret 
that  in  the  extremely  long  cases  first  mentioned  circumstances  prevented  it 
from  being  thoroughly  carried  out.  Purgatives,  unless  contraindicated  by 
weakness,  always  form  part  of  judicious  treatment, — American  Journal  Med. 
Sciences. 


A  Case  of  Scurvy  in  an  Infant. — The  patient  was  a  female  infant  aged 
ten  months,  who  had  been  fed  artificially  from  birth.  Many  foods  were  tried 
in  succession,  most  of  them  having  been  given  without  the  addition  of  milk. 
Swelling  of  the  right  thigh  was  noticed  about  three  weeks  before  the  first 
visit.  Physical  examination  showed  that  the  infant  was  pale,  poorly  nour- 
ished, cachectic;  complexion  fair,  eyes  blue,  hair  light,  the  body  much  ema- 
ciated. There  was  slight  enlargement  of  the  post-cervical  glands,  a  marked 
rachitic  rosary,  box -shaped  chest,  and  widely  open  anterior  fontanel.  Several 
small  spots  of  ecchymosis  were  observed  on  the  gum  of  the  lower  jaw  on  the 
left  side.  There  was  swelling  of  the  right  thigh  from  hip  to  knee,  greatest 
about  the  middle,  with  slight  enlargement  also  below  the  knee,  in  the  upper 
third  of  the  leg.  The  skin  over  the  swelling  was  very  tense  and  no  fluctua- 
tion could  be  made  out.  Some  pitting  of  the  subcutaneous  tissues  was 
observed  on  pressure.  There  was  no  redness  of  the  surface  or  increased  heat 
in  the  part,  but  the  limb  was  apparently  painful  when  handled.  The  infant 
made  no  effort  to  move  the  member.  The  greatest  circumference  of  the 
right  thigh  was  9^  inches;  of  the  left  thigh,  7  inches.  Percussion  and  aus- 
cultation showed  heart  and  lungs  normal.  A  diet  consisting  of  cow's  milk 
and  oatmeal  water,  together  with  beef  juice  and  orange  juice  was  ordered. 
Recovery  without  medicine  was  complete  and  fairly  rapid. — Archives  of 
Pediatrics. 
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Medical  Examinations. 

Those  who  have  at  heart  the  ad- 
vancement of  medical  science,  heart- 
ily rejoice  over  the  increased  require- 
ments, on  the  part  of  medical  colleges, 
of  those  who  matriculate  and  grad- 
uate. They  also  commend  the  wisdom 
of  the  various  States  that  require  a 
man  to  give  evidence  of  his  fitness  to 
practise  medicine.  A  man's  ability 
can  only  be  ascertained  by  testing 
him,  and  as  it  would  be  obviously 
impracticable  to  follow  him  around 
in  his  daily  work  (which  would 
undoubtedly  afford  the  most  favor- 
able opportunity  of  testing  his  abil- 
ity), some  other  way  had  to  be  devised, 
and  the  final  examination  on  the  part 
of  the  college  was  the  method 
adopted.  So  much  leniency  was  dis- 
played by  some  of  the  colleges  in 
these  examinations  that  men  totally 


unfit  were  sent  out  with  diplomas; 
and  the  casualties  were  numerous. 
As  a  check  upon  these  colleges,  cer- 
tain States  (North  Carolina  being  the 
first>  passed  laws  requiring  all  who 
would  practice  medicine  to  stand  an 
examination  before  a  board  com- 
posed of  practising  physicians.  This 
plan  worked  well  and  the  colleges 
finding  that  their  graduates  were 
being  turned  down,  raised  their 
standards  and  w^ere  more  strict  in 
the  examinations.  But  the  question 
arises:  "Does  the  examination,  as 
it  is  conducted  to-day,  give  a  correct 
idea  of  a  man's  ability  ? "  In  the 
early  days  of  examining  boards  the 
applicant  was  examined  only  upon 
the  fundamental  branches.  Now  in- 
numerable side  branches  are  added, 
made  necessary  by  the  rapid  advances 
of  medical  science  during  the  past 
few   years.     Many  of  the   States  re- 


Ediioriai 


its 


quire  an  average  of  80  per  cent,   of 
correct  answers.      If  this  means  that 
a  man  must  be  thoroughly  posted  on 
>'o  per  cent,  of  all  the  facts  connected 
with    medicine,    we    claim     not    one 
could  be  consideied  qualified.      But 
the  fact  is  the    "  eighty  per  cent. "   is 
only    a    nominal    standard    and   may 
mean  almost  anything,  according  to 
the  man  who  examines  the  paper  that 
the  applicant  presents.    Let  two  sets  of 
^men  pass  upon  an  applicant's  answers 
independently,     and     we     believe    it 
would  be  a  remarkable  coincidence  if 
the  general  average  given  by  the  two 
sets  were  not  separated  by  more  than 
ten    points;    and    yet    we    have    seen 
where  one  applicant  won  a  prize  over 
another  by  two- sevenths  of  one  point. 
Further,   we   claim    that    written    ex- 
aminations do  not   test  a   man's    real 
ability  and  intelligence,  but  his  ability 
to  memorize.      It   is  the   custom,  be- 
:oming   far    too    general,    for    appli- 
:ants   for    license  from    State    boards 
md  even    for   college   graduation,  to 
spend  a  few  weeks  before  the  exami- 
lation  with  a  quiz-master,  cramming 
heir  heads   as   full   as   possible  with 
^acts,  ready  to  be  dropped  upon  their 
.'xamination  papers.    Those  who  have 
hese  facts    most   ready   to   drop  are 
iccorded   the   prizes,    and  go  out  to 
he    world    as    the    leaders    of    their 
lasses,     whereas     they    may    be    far 
>etiind  others  in  real  ability. 

The  sooner  the  boards  of  examiners 
dopt  a  method  of  clinical  examina- 
ions,  the  sooner  will  the  real  purpose 

the  law  be  effected.  There  has 
een  a  tendency,  the  past  few  years, 

the  part  of  the  Board  of  Exam- 
lers  of  this  State  to  introduce  prac- 
cal   work   into   their  examinations. 


but  it  is  not  carried  far  enough.    Th.i 
meetings    of    the     Board    should    be 
held  twice  a  year  in   the  large  towns 
where  hospital  material  can   be  had. 
The    applicant    should    be    made    to 
examine  patients  in    the  presence  of 
the  examiners,    diagnose   their  trou- 
bles   and    prescribe    for    them.      The 
examination    of  one    patient    in    this 
way    would   give   better    evidence  of 
the   applicant's  ability  and  fitness  to 
practice    ;han  would    the   parrot-like 
answer  of  a   dozen   direct  questions. 
He  would    be    required    to   make   an 
analysis    of    the    patient's    urine,    a 
bacteriologic  examination  of  his  spu- 
tum, write  his  prescription  and  com- 
pound it.      It  would  not  be  necessary 
to   have   all   applicants   meet    in    the 
same  town,  but  simultaneous  sessions 
could  be  held  in  two  different  towns, 
the  Board  dividing  for  this  purpose. 
It  would  be  better  that  these  sessions 
be  held  in  the  same  places  each  year, 
and  that  the   Board  be  provided  with 
the  necessary  apparatus  for  conduct- 
ing   the    examinations.      The    reduc- 
tion in  the  travelling  expenses  of  the 
Board  would  be  more  than  sufficient 
to  provide    a    laboratory    outfit    and 
cadavers     for     the     examination     in 
anatomy  and  surgery. 

The  applicants  would  be  required 
to  dress  wounds,  pass  the  catheter, 
perform  operations  on  the  cadaver, 
demonstrate  their  knowledge  of  anat- 
omy by  dissection,  identify  crude 
drugs,  as  well  as  standard  prepara- 
tions. A  laboratory  could  be  set 
apart  in  the  hospital  building  where 
these  examinations  could  be  con- 
ducted. The  hospital's  authorities 
would,  doubtless,  be  more  than  glad 
to  furnish  the  room  for  the  use  of  the 
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apparatus  by  their  staffs  between  the 
sessions  of  the  Board. 

These  ideas  are  only  thrown  out  as 
suggestions,  and  we  would  like  to 
have  members  of  the  Board,  as  well 
as  others,  discuss  the  matter.  The 
pages  of  the  Journal    are    open    to 


the  free  dis':ussion  of  all  matters 
which  affect  the  interest  of  the  pro- 
fession. We  do  not  see  why  such  an 
arrangement  could  not  be  effected, 
to  the  better  carrying  out  of  the  inten- 
tion of  the  laws  regulating  the  prac- 
tice of  medicine  in  this  State. 


<^orrc6pon^cnce. 


LONDON  LETTER. 
London    from    a    Laryngological 

AND    OtOLOGICAL    STANDPOINT. 

London,   July  20,    1896. 
Editor  N.    C.    Medical  Journal : 

America  has  many  brilliant  diadems 
in  her  coronet,  but  there  is  nothing 
that  she  has  a  right  to  be  prouder  of 
than  the  healthy  appreciation  which 
European  doctors  have  for  American 
medicine  and  American  specialists. 
This  fact  is  rapidly  impressed  on  the 
mind  of  the  investigator  into  modern 
medicine  in  London.  American  lite- 
rature is  carefully  scrutinized,  and 
American  ideas  are  held  at  a  pre- 
mium as  being  equally  advanced  and 
novel  as  those  from  any  other  quar- 
ter of  the  globe.  In  rhinoplastic 
surgery,  for  instance,  when  the  in- 
quiry is  made  here,  "  Are  any  opera- 
tions done  for  the  correction  of  septal 
deformities,  such  as  those  suggested 
by  Roe,  of  Rochester,  or  Ashe,  of 
New  York?"  the  reply  is  always  in 
the  negative.  The  same  comment 
might  be  made  in  many  of  the  other 
departments    of    surgery.       In     fact, 


American  specialists  are  freely  ad- 
mitted to  be  well  in  the  forefront  of 
pioneer  medicine. 

The  supply  of  clinical  material 
here  is  very  large,  but  the  men  are 
slow  to  accept  new  ideas  and  accuse 
the  Americans  of  being  rash  and  un- 
guarded in  their  assertions.  Clever 
iustrumental  devices,  however,  origi- 
nated in  America,  are  freely  used  and 
highly  spoken  of. 

At  the  invitation  of  Dr.  George 
Stoker,  President  British  Laryngo- 
logical Association,  I  have  recently 
seen  a  method  of  treatment  which 
originated  with  him  and  which  I 
believe  will  prove  to  be  one  of  the 
most  remarkable  discoveries  of  mod- 
ern times.  I  allude  to  the  influence 
of  oxygen  gas  on  old  wounds  and 
suppurating  surfaces  of  all  kinds.  I 
saw  old  sores  of  thirty  years  dura- 
tion, ulcers  extending  from  knee  to 
heel,  a  burn  10x8  inches  on  the  back, 
all  in  rapid  progress  of  healing  sim- 
ply by  continued  exposure  to  oxygen 
gas,  pure  and  diluted ;  ear  polyps 
dried  up  and  dropped  off  and  atro- 
phic rhinitis  was  materially  improved. 
Better  still,  there  were  no  hard  indu- 
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rations  in  the  cicatrices  of  these  old 
ulcers,  but  the  surface  was  smooth 
and  apparently  full  of  blood-vessels. 
Cultures  from  the  wounds  were  regu- 
larly taken  and  the  progress  towards 
healing  noted. 

At  a  meeting  of  the  British  Laryn- 
gological  Association,  held  July  17, 
1896,  which  your  correspondent  had 
the  privilege  of  attending,  cases  of 
atrophic  rhinitis  and  purulent  middle 
ear  disease  were  shown  which  had 
greatly  improved.  Mr.  Lennox 
Browne  and  several  members  reported 
cases  that  had  used  the  treatment 
with  success. 

After  the  meeting  a  dinner  was 
given  at  the  Langham  hotel,  at  which 
Dr.  T.  H.  Bosworth,  of  New  York, 
and     myself     were    present.       Many 


speeches  were  made,  interspersed 
with  musical  selections,  and  compli- 
mentary allusions  to  America  were 
indulged  in.  I  enclose  you  the  pro- 
gramme of  the  meeting. 

Among  the  social  attractions  here 
the  Prince  of  Wales  recently  gave  a 
Garden  Party  to  the  Ancient  and 
Honorable  Artillery  of  Boston.  We 
received  cards  of  admission  through 
the  American  ambassador,  and  had 
the  privilege  of  hearing  a  speech 
from  the  Prince  and  attending  a  col- 
lation afterwards. 

We  also  attended  a  musical  at  the 
house    of    Mr.    Lennox    Browne,     at 
which  Planchon  and  other  singers  of 
world-wide  reputation  took  part. 
Very  respectfully, 

W.  Pevre  Porcher.  M.D. 
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Packing  with  Boric  Acid  after 
Excision  of  Glands. — Yocom  {N.  V. 
Medical  Journal^  January  11,  1896), 
after  excision  of  suppurating  glands, 
advises  the  following  procedure  :  The 
inflamed  gland  is  either  dissected  out 
entire  or  removed  with  the  sharp 
curette.  The  removal  of  the  dead 
and  dying  tissue  must  be  as  thorough 
as  possible.  The  cavity  is  irrigated 
with  hot  sterile  water  and  packed  for 
a  few  moments  with  hot,  moist, 
j  sterile  gauze  to  remove  loose  debris 
and  check  oozing.  The  edges  are 
trimmed,  the  gauze  removed  and  the 
whole  cavity  is  not  powdered,  but 
packed,  and  packed  full,  with  pow- 
dered   boric   acid   (C.    P.).      The    in- 


cision is  immediately  closed  through- 
out with  interrupted  suture.  No 
drainage  is  needed  except  in  neg- 
lected cases.  Boric  acid  is  dusted  on 
and  a  firm  compress  applied  with  a 
spica  bandage.  —  Ufiiv.  Med.  Mag. 

Tendon  Suture. — Marcy  {N.  Y. 
Medical  Journal.^  January  4,  1896)  de- 
scribes the  preparation  and  us  of  the 
tendon  suture.  The  tendon  of  a 
freshly-killed  animal  is  taken  and 
quickly  sun-dried.  It  is  kept  dry 
until  ready  for  preparation.  It  is 
soaked  in  i-iooo  solution  of  bichlo- 
ride of  mercury  until  supple.  Then 
each  sature  is  separated  and  dried 
between   sterilized  towels.      They  are 
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next  assorted  in  small  bundles  and 
chromicized  with  the  greatest  care  in 
a  I-20  watery  solution  of  carbolic 
acid,  t^^  which  has  been  added  one 
four-thousandth  part  of  purified 
chromic  acid.  This  will  prepare  ten- 
dons of  a  weight  equal  to  the  crys- 
tals of  carbolic  acid.  The  tendons 
must  be  immersed  immediately  on 
the  preparation  of  the  fluid,  other 
wise  in  a  short  time  the  chromic  acid 
is  thrown  down  as  a  sedimentary  de- 
posit. The  tendons  are  left  in  the 
acid  until  they  are  of  a  dark  golden 
color  (how  long  this  takes  is  not 
stated),  and  then  removed  and  dried 
in  the  sunshine  between  sterilized 
towels.  They  are  preserved  in  car- 
bolized  linseed  oil.  They  improve 
with  age.  Before  use  they  are  soaked 
in  i-iooo  bichloride  solution  until 
supple. —  f/;m^  Med.  Mag. 

Funis  Presentation  and  Funis 
Prolapse. — E.  J.|Brady  {Dublin  Jour, 
of  the  Med.  Sciences,  January,  1896) 
favors  the  knee-chest  position  as  de- 
laying labor  until  a  case  of  funis  pre- 
sentation can  receive  the  proper  treat- 
ment. For  this  he  advises  either 
abdominal  or  external  version,  re- 
peated until  the  funis  is  caught  up 
by  one  of  the  fetal  limbs  or  version 
with  one  hand  in  the  vagina  and  the 
other  on  the  abdomen,  using  great 
care  not  to  rupture  the  membranes. 
If  the  OS  is  sufficiently  large  or  di- 
latable, the  membranes  may  be  rup- 
tured high  up  to  lessen  the  risk  of 
prolapse  and  the  cord  replaced  by  a 
repositor  or  a  hand  introduced  and 
version  performed.  Forceps  may  be 
used.  Brady  leports  three  cases  of 
funis  presentation   and    four   of  pro- 


lapse treated  in  one  or  other  of  the 
above  ways,  the  child  being  saved  in 
all  but  two  of  the  cases  of  prolapse 
of  the  cord,  in  one  of  these  the  pul- 
sation having  stopped  before  he 
arrived.  In  funis  prolapse,  where 
the  pulsations  are  so  faint  that  the 
child  cannot  be  saved,  a  "atural  labor 
should  be  allowed,  provided  the  head 
or  breech  presents;  but  if  there  is  a 
malposition  of  the  fetus,  it  should 
be  delivered  with  the  least  possible 
risk  to  the  motner,  totally  ignoring 
the  child,  which  is  not  viable.  —  Univ. 
Medical  Magazine. 

Which  Canaliculus  to  Slit. — 
Dr.  Story,  in  Ophthalmic  Review,  says 
that  the  results  are  far  better  and 
more  easily  obtained  by  slitting  the 
upper,  instead  of  the  lower,  canali- 
cus.  He  adopted  this  method  many 
years  ago  from  observing  that  many 
patients  who  had  been  treated  by  di- 
vision of  the  lower  canaliculus  and 
whose  nasal  ducts  were  perfectly 
patent,  suffered  still  from  constant 
epiphora,  and  their  watery  eyes  were 
noticeable  to  the  most  casual  obser- 
ver. Since  dividing  the  upper  canal- 
iculus he  found  no  failure  to  relieve 
the*  epiphora  where  he  succeeded  in' 
curing  the  stiicture. — Jour,  of  Eye, 
Ear  and  Throat  Diseases. 

On  Prevention  of  Iris  Prolapse/ 
IN  Simple  Extraction  of  Cata- 
ract.— Nuel,  of  Liege  {La  Clinique\ 
Ophth.),  in  a  paper  before  the  French 
Ophthalmological  Society  on  preven- 
tion of  prolapsed  iris  in  simple  cata-— 
ract  extraction,  says  he  believes  he| 
has  found  the  cause  of  this  trouble!! 
and  the  means  of  preventing  it.      In 
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his  last  50  years  operations  he  has 
had  only  two  prolapses.  The  iris  re- 
sumes its  position  badly  when  it  has 
been  rumpled  or  bruised.  In  order 
that  the  lens  should  come  out  easily, 
steady  pressure  should  be  made  be- 
low the  cornea.  It  is  also  necessary 
to  make  pressure  above  by  means  of 
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a  small  spatule  on  a  level  with  the 
ciliary  region.  He  also  recommends 
the  dissection  of  a  strip  of  conjunc- 
tiva, which  protects  the  wound,  closes 
it  faster,  and  permits  a  prompt  re- 
establishment  of  the  anterior  cham- 
^^T^'~/our.  of  Eye,  Ear  and  Throat 
Diseases. 


^berapeutic  Ibints. 


Vinegar  as  an  Antidote  to  Car- 
bolic Acid.— Applied  to  the  skin  or 
mucous  membrane  burnt  by  carbolic 
:  icid,  vinegar  causes  a  rapid  disap- 
pearance of  the  characteristic  white- 
ness as  well  as  the  numbness  pro- 
[duced  by  the  acid;  it  also  prevents 
the  formation  of  a  slough.  Vinegar 
[also  neutralizes  carbolic  acid  intro- 
duced into  the  stomach.  In  cases 
where  carbolic  acid  has  been  swal- 
lowed, therefore.  Professor  Carleton 
^suggests  the  patient  should  be  made 
1^0  drink  vinegar  diluted  with  an  equal 
l^uantity  of  water,  and  the  stomach 
should  then  be  washed  out.  — 77?^ 
Practitioner. 


:^0R  Neuralgic  and  Other  Local- 
ized Pain: 

^    Amyl.  Hydrid.,    3  i. 
Collodion,  B.P.,    |  i. 
Aconitiae,  gr.  i. 
Veratriae,  grs.  vi. 

M.  The  mixture  forms  a  colloid 
^hich  should  be  brushed  over  the 
ainful  part  five  or  six  times,  forming 
uccessive  films.  If  there  is  no  relief, 
bsorption    of  the    alcaloids  may  be 


favored  by  covering  the  colloid  film 
with  a  layer  of  spongiopiline.  — Z^^ 
-Practitioner. 

Diarrhoea  after  Food. —When 
violent  choleraic  diarrhoea  follows  the 
taking  of  food:  First,  a  dose  of 
castor  oil  should  be  taken  and  re- 
peated if  necessary.  When  this  has 
acted  give  the  following: 

Pure  creasote,  TI[xij. 

CompoundTinct.  of  Camphor,  §  ss. 

Pure  Glycerine,    3  ss. 

Distilled  Water,    3  ss. 

To  make  mixture  of  12  doses,  of 
which  one  dose  in  a  wineglass  of 
water  every  hour  until  discharge  has 
ceased.  — 7:^^  Practitioner. 

The  Insomnia  op  Neurasthenia. 
Monin  {Ifidepefidance  med.,  July  1st) 
says  the  following  draught  is  well 
borne  for  a  long  time; 

^.   Paraldehyde,  38  grains; 

Fluid  extr.   of  piscidia,  75  grs. 

Syrup  of  cherry-laurel,  750  grs. 

M,     S.     The  whole  to  be  taken  at 

once  in  a  cup  of  orange-fiowef  watef^ 

~N.  Y.  Med.  Jour.  . 
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Irritability  of  the  Bladder 
AFTER  Delivery. — In  his  new  Man- 
ual of  Midwifery,  just  published  by 
Macmillan  Company,  Mr.  W.  E. 
Fothergill,  of  Edinburgh,  says  that 
the  following  mixture  is  very  useful 
in  cases  of  post-partum  irritability  of 
the  bladder: 


5.  Salol, 

Tincture  of  hyoscyamus, 

(of  each  2  drachms); 
Infusion   of   buchu,   enough  to 
enough     to    make    six    fluid 
ounces. 
M.    S.    A  tablespoonful  three  times 
a  day. — N.    \\  Med.  Journal. 


NECROLOGY. 

Some  recent  deaths  among  physi- 
cians. 

Fessenden,  C.  S.  D.,  M.D.,  aged 
68  years,  at  Salem,  Mass.,  .July  23. 
Dr.  Fessenden  was  the  senior  surgeon 
in  the  United  States  Marine  Hospital 
Corps,  having  served  since  April  4, 
1861. 

Headen,  Mrs.,  wife  of  Dr.  W.  E. 
Headen,  in  Chapel  Hill,  N.  C. ,  in  July. 

Toner,  Dr.  Joseph  M.,  aged  71 
years,  at  his  residence  in  Washing- 
ton, D.  C,  August  i,  1896.  Dr. 
Toner  was  born  of  Irish  parentage, 
April  30,  1825,    and  graduated   from 


Jefferson  Medical  College  in  1853. 
He  was  a  member  of  a  number  of 
scientific  organizations,  having  been 
President  of  the  American  Medical 
Association  in  18/3;  of  the  American 
Health  Association  in  1874.  He  was 
the  author  of  a  large  number  of 
readable  papers  on  medical,  hygienic 
and  general  scientific  topics.  He 
was  a  member  of  each  of  the  last 
two  committees  on  Revision  of  the 
United  States  Pharmacopoeia.  He 
was  an  historian  as  well  as  scientist, 
and  had  accumulated  a  vast  library 
of  30,000  volumes,  which,  in  1882, 
was  presented  to  the  medical  profes- 
sion of  Pittsburgh. 


flDi6celIaneou0  llteme. 


Effective  Health  Measures  in 
Texas. — A  veracious  Englishman, 
living  in  Texas,  wrote  as  follows  to 
his  mother,  who  lives  near  Glouces- 
ter, in  England  :  "I  have  been  much 
interested  in  the  accounts  of  the 
small-pox  in  your  neighborhood.  In 
this  free  and  enlightened  country, 
when  it   broke  out   in   a  tDwn    every 


one  was  ordered  to  be  vaccinated. 
Those  who  objected  were  held  against 
a  wall  by  one  policeman,  and  anothef 
stood  opposite  with  a  loaded  revolvei^ 
while  the  operation  was  being  per- 
formed. I  should  much  like  to  assis 
in  the  same  way  at  the  vaccination  o' 
some  of  the  Stroud  people."  Th<' 
letter  was  printed  in  a  local  papqr 


i 


Miscellaneous  Items. 


and  now  the  good  people  of  the  place 
are  full  of  admiration  of  the  way  our 
sanitary  laws  are  enforced. — Medical 
Record. 


tone  picture  of  a  nude  woman,  lying 
in  the  grass  on  the  bank  of  a  river, 
was  intended  as  a  specimen  of  high 
art,  it  is  a  failure. 


The  extreme  heat  of  the  past  few 
weeks  has  caused  much  suffering  and 
death,  especially  in  the  large  cities, 
where  closely-built  blocks,  narrow 
streets  and  stone  pavements  are  the 
rule.  Hundreds  of  human  beings 
and  thousands  of  horses  are  daily 
falling  by  the  way.  How  necessary 
are  shade  trees,  especially  in  large 
cities,  and  yet  they  are  always  sacri- 
ficed and  replaced  by  telegraph  and 
telephone  wires.  Down  with  the 
wires  and  plant  crees  and  so  save 
thousands  of  lives. 

Measles  vs.    Eczema. — Dr.   J.    H. 

Wilson,    of   Beaver,    Pa.,    {Pittsburgh 

Medical  Review)  the  cure  of  a  case  of 

i  chronic  eczema  of  the  face  in  a  child 

I  of  five  years  of  age,  as  a  result  of  an 

I  attack    of    measles.       The    child,     a 

j  cripple,  with    defective   organization, 

I  had    suffered    with  a   severe  form   of 

eczema  almost  since  its  birth.     With 

the  subsidence  of  the  eruption  of  the 

measles  the  chronic  skin  affection  also 

disappeared,   leaving  a  smooth,  clear 

i  skin.      The  improved  nutrition  of  the 

i  skin     under     the     determination     of 

blood,  induced  by  the  measles,  must, 

he    stated,    be    looked    upon    as    the 

cause    of    the    disappearance    of    the 

tcz^mdi.— Medical  Standard. 

Moody's  Magazine  of  Medicine  is  a 
recent  emanation  from  Atlanta.  After 
considerable  trouble  getting  into  the 
tightly-rolled  package,  we  find  an 
assortment   of  matter.      If  the    half- 


The  State  Board  of  Medical  Exam- 
iners  are  in  session  at  Morehead  City. 
We  hope  to  publish  the  questions  and 
names  of  successful  applicants  in  our 
next  issue. 

The  ninth  annual  meeting  of  the 
American  Association  of  Obstetricians 
and  Gynecologists  will  be  held  at  the 
Hotel  Jefferson,  Richmond,  Virginia, 
Tuesday,  Wednesday  and  Thursday, 
September  22,  23  and  24,  1896.  Dr. 
Geo.  Ben  Johnston,  407  E.  Grace 
street,  Richmond,  Virginia,  is  Chair- 
man of  the  Cort.mittee  of  Arrange- 
ments, who  should  be  addressed  in 
regard  to  hotel  accommodations  and 
railway  fares. 

The  sixth  annual  meeting  of  the 
American  Electro-Therapeutic  Asso- 
ciation will  be  held  on  Tuesday  and 
Wednesday,  September  29th  and  30th, 
and  Thursday,  October  ist,  1896,  in 
Allston  Hall,  the  Studio  Building,  on 
Clarendon  street,  near  St.  James 
Avenue,  Boston,  Mass. 

The  following  action  was  taken  by 
the  Faculty  of  the  Marion-Sims  Med- 
ical College  on  the  resignation  of 
Dr.  I.  N.  Love:  "  Whereas,  Dn  I.  N. 
Love  has  found  it  incumbent  on  him 
to  sever  his  connection  with  the 
Marion-Sims  College  of  Medicine, 
the  members  of  the  Faculty  of  that 
Institution  embrace  this  occasion  to 
express  their  appreciation  of  his  past 


Misellaneous  letnis. 


services  and  to  extend  to  him  their 
hope  that  in  all  his  future  connections 
he  will  find  both  pleasure  and  profit." 

There  are  s  me  men  who  act  ac- 
cording to  their  lights,  but  there  are 
more  who  act  according  to  their 
livers. — Boston  Transcript. 

The  eighth  annual  meeting  of  the 
Tri-Stale  Medical  Society  of  Ala- 
bama, Georgia  and  Tennessee,  will 
be  held  in  Chattanooga,  October  13, 
14  and  15,  1896. 

University  College  of  Medicine, 
Richmond,  Va. — From  the  recent 
catalogue  of  the  University  College 
of  Medicine,  of  Richmond,  Va. ,  just 
issued,  we  notice  that  the  last  year  of 
that  Institution  was  an  exceedingly 
prosperous  one,  there  being  239  ma- 
triculates in  attendance.  It  has  three 
independent  departments,  including 
Medicine,  Dentistry  and  Pharmacy, 
ang  its  teaching  facilities  are  of  a 
high  order,  the  supreme  effort  of  the 
Faculty  being  to  encourage  thorough, 
practical  and  progressive  work.  Sep- 
arate catalogues  are  issued  for  each 
department.  ThisCollegehas adopted 
the  three-year  course,  but  recom- 
mends a  fourth  year,  for  which  no 
tuition  is  charged. 


ing  itself  responsible  for  its  adver- 
tising columns,  does  feel  this  to  be 
true,  that  it  owes  to  the  public  who 
read  it  a  duty,  especially  relating  to 
advertising  traveling  doctors  and 
medical  fakirs,  for  the  reason  that  no 
one  is  so  liable  to  be  imposed  upon 
as  a  person  in  search  of  health,  and 
such  a  one  is  deserving  of  the  utmost 
good  faith  upon  the  part  of  every 
professional  man  who  i*.  called  upor 
for  advice  or  treatment.  This,  we 
are  convinced,  they  are  not  apt  to 
receive  from  the  hands  of  traveling 
doctors  and  medical  fakirs.  In  the 
future  the  advertisement  of  no  such 
person  will  appear  in  the  Post  while 
it  appears  under  its  present  manage- 
ment."— Am.   Med.    Surgical  Bulletin. 

Protection  against  Law  Suits. 
— ^It  is  stated  in  the  Maryland  Medical 
and  Surgical  Journal  that  a  well- 
known  surgeon  of  Baltimore  keeps  a 
book  in  which  he  has  printed  a  form 
which  all  patients  must  sign  before 
submitting  themselves  to  an  opera- 
tion while  under  his  care.  In  the 
case  of  a  married  woman  the  opera- 
tion is  explained  to  herself  and  her 
husband  and  both  sign  the  release, 
and,  in  case  of  the  absence  of  a  hus- 
band, the  nearest  responsible  male 
relative  witnesses  the  signature  of 
the  woman. — Med.  Record. 


An  Honest  Newspaper. — In  a  re- 
cent issue  of  the  Post.^  published  in 
Fort  Dodge,  Iowa,  the  editor  of  that 
paper  declares  that  its  advertisement 
pages  cannot  hereafter  be  used  by 
traveling  doctors  and  medical  fakirs. 
He  says:    ''The  Post,  while  not  hold- 


Physicians  Hazardous  Risks.-— ^ 
Several  of  the  accident  insurance 
companies  have  recently  raised  the 
premium  rate  for  physicians,  upon 
the  ground  that  they  do  not  belong 
in  the  preferred  class,  being  really 
extra  hazardous  risks. — Med.  Record. 


The  Public  Service. 


OFFICIAL    LIST    OF    CHANGES 
IN    THE   PUBLIC   SERVICE. 


MARINE    HOSPITAL    SERVICE. 

For  i6  days  ending  July  31,  1896. 

Carter,  H.  H.,  surgeon.  Directed 
to  inspect  M.  H.  service  at  Tampa, 
Fla.,  26,  1896. 

Peckham,  C.  T.,  passed  assistant 
surgeon.  Directed  to  report  to  Sur- 
geon Godfrey,  chairman  of  board  for 
physical   examination,   July  24,  1896. 

Brown,  B.  W.,  passed  assistant 
surgeon.  Granted  leave  of  absence 
for  six  days,  July  27,,  1896. 

Stewart,  W.  J.  S.,  passed  assistant 
surgeon  Granted  leave  of  absence 
for  tour  days,  July  17,  1896. 

Decker,  C.  E.,  assistant  surgeon. 
To  proceed  from  Battle  Creek,  Mich., 
to  St.  Louis,  Mo.,  for  duty,  July  21, 
1890. 

Prochazka,  Emil,  assistant  surgeon. 
Granted  leave  of  absence  for  twenty 
days,  July  23,  1896. 

Board  Convened.  -Bo  rd  convened 
to  meet  at  Fort  Townsend,  Wash., 
for  the  physical  examination  of  Passed 
Assistant  Surgeon  C.  T.  Peckham, 
Surgeon  John  Godfrey,  chairman ; 
W.  G.  Stimpson,  Recorder,  July  24, 
1896. 

PROMOTIONS. 

Banks,  C.  E.,  passed  assistant  sur- 
geon, commissioned  as  surgeon,  July 
27,  1890. 

Death. — F"essenden,  C.  S.  D.,  sur- 
geon, died  at  Salem,  Mass.,  July  23, 
1896. 

IHK    ARMY. 

From  July  23,  1896,  to  August  5, 
1896. 


Leave  of  absence  for  one  month  is 
granted  Capt.  Wm.  D.  Crosby,  as- 
sistant surgeon,  Fort  Missoula,  Mon- 
tana. 

The  leave  of  absence  on  account  of 
sickness  granted  Maj.  James  C.  Wor- 
thington,  surgeon,  is  further  extended 
one  month  on  account  of  sickness. 

Leave  of  absence  for  one  month, 
to  take  effect  on  or  about  August  5, 
1896,  is  granted  Major  Henry  Mc- 
Elderry,  Surgeon,  Fort  Robinson, 
Nebraska. 

Captain  George  E.  Bushnell,  as- 
sistant surgeon,  is  relieved  from  duty 
at  Fort  Hamilton,  New  York,  to  take 
effect  upon  the  expiration  of  his 
present  leave  of  absence,  and  ordered 
to  Fort  Assinniboine,  Montana,  for 
duty  at  that  station,  relieving  Captain 
Peter  R.  Egan,  assistant  surgeon. 
Captain  Egan,  upon  being  thus  re- 
lieved, is  ordered  to  Fort  Hamilton. 
New  York,  for  duty. 

Leave  of  absence  for  three  months, 
on  surgeon's  certificate  of  disability, 
is  granted  First  Lieutenant  Isaac  P. 
Ware,  assistant  surgeon,  Madison 
Barracks,  New  York. 

Leave  of  absence  for  one  month  is 
hereby  granted  Captain  Paul  Clen- 
denin,  assistant  surgeon.  Fort  War- 
ren,  Mass. 

THE    NAVY. 

For  the  ending  August  8,  1896. 

August  4. — Passed  Assistant  Sur- 
geon G.  H.  Barber,  detached  from 
the  "  New  York,"  ordered  home  and 
granted  two  months  leave  of  ab- 
sence. 

Passed  Assistant  Surgeon  V.  C.  B. 
Means,  detached  from  the  "Maine" 
and  ordered  to  the  "New  York." 


This  Journal    should    be    on    the 
table  of  every  North  Carolina  doctor. 


Advertisers  will  find  this  Journal 
a  good  advertising  medium. 


IReaMnG  IWoticce. 


I 


E.  C.  White,  M.D..  Jacksonville, 
Florida,  writes: 

My  experience  with  Malto-pepsine 
(Tilden's)  has  been  so  decidedly  sat- 
isfactory and  gratifying  that  I  pre- 
scribe it  with  a  positive  assurance 
that  benefit  will  follow  its  use.  In 
the  case  of  an  infant  affected  with  a 
weak  catarrhal  stomach,  with  faulty 
digestion  and  a  tendency  to  excessive 
purging  and  vomiting,  its  action  was 
very  prompt  in  correcting  the  diffi- 
culty. 

D.  T.  Hudgens,  M.D.,  Elizabeth, 
Arkansas,  says:  "  I  have  used  S.  H. 
Kennedy's  Extract  of  Pinus  Cana- 
densis in  leucorrhei  with  very  good 
results.  I  have  had  under  my  treat- 
ment Mrs.  S.,  aged  33  years,  for  leu- 
corrhea,  with  anteversion  of  the  ute- 
rus. I  used  the  White  Extract  per 
vagina  as  a  local  treatment  for  the 
leucorrhea,  and  the  treatment  was 
attended  with  success.  I  am  satis- 
fied that  Pinus  Canadensis  should 
occupy  a  prominent  position  in  our 
materia  medica. 

There  is  no  opiate  that  serves  the 
purpose  that  Papine  does.  Bromidia 
speaks  for  itself.  lodia  is  an  altera- 
tive, unsurpassed  in  its  merits.  I 
prescribe  these  remedies,  and  specify 
Battle  &  Co.,  because  they  are  so  well 
prepared  that  I  think  no  drug  store 
or  prescriptionist  capable  of  com- 
bining their  ingredients  so  nicely,  so 


accurately,  and,  all  consideied,  so 
reliably,  as  they  are  coming  from 
their  laboratory. 

J.  H.  Giles,  M.D. 
West  Nashville,  Tenn.,  Dec.  23,  '95. 

Inflammatory  Diarrhcea. — In  the 
chronic  form  of  inflammatory  diar- 
rhoea, the  treatment  consists  mainly 
in  a  careful  regulation  of  the  food. 
Milk  in  such  a  case  is  an  irritant 
poison  which  must  be  strictly  for- 
bidden; and  starches  are  digested 
with  difficulty,  and  must  be  very 
sparingly  allowed. 

In  the  insidious  beginning  of  the 
disorder,  when  large  pasty  stools  are 
being  passed,  the  child,  if  an  infant, 
should  be  fed  with  weak  veal-broth 
and  barley  water  in  equal  propor- 
tions; whey  with  cream;  the  yolk  of 
one  egg  beaten  up  with  broth  or 
whey;  and  Mellin's  Food  mixed  with 
whey  or  barley-water.  The  meals 
should  be  frequently  varied  during 
the  day,  and  the  quantity  allowed 
must  be  strictly  proportioned  to  the 
infant's  powers  of  digestion.  For 
medicine,  he  may  take  a  powder  of 
rhubarb,  gr.  ij.-iij.,  and  aromatic 
chalk,  gr.  iij.-v.,  every  night  for 
three  nights;  and  in  the  day,  a  mix- 
ture composed  of  half  a  drop  or  a 
drop  of  laudanum,  with  four  or  five 
grains  of  the  bicarbonate  of  soda  in 
some  aromatic  water. 

Eustace  Smith,  M.D.,  "Disease 
in  Children." 
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Feed  the  Nervous  System. 

WILLIAM  R.  WARNER  &  CO., 

Manufacturers  of  Reliable,  Soluble-Coated  Pills,  Etc., 

PHIIiADEIiPHIA.  IVEW   YORK. 


Pil:  Phosphori  Co. 


(W.  R.  Warner  &  Co.) 


R    Phosphori,  1-100  gr;  Ext.  Nucis  Vomicae,  1-4  gr. 
Dose— One  or  two  pills,  lo  be  taken  three  times  a  day,  after  meals. 

Therapexttics.  As  a  nerve  tonic  and  stimulant  this  form  of  pill  is  well  adapted  for  such  nervous  disorders  as 
are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  the  digestion. 

Pil:  Phosphori  cum  Nuc.  Yom.         ^^-  «•  darner  &  co.) 

K    Pliosphori,  1-50  gr;  Ext.  Nucis  Vomicse,  1-S  gr. 

Dose— One  or  two  pills,  three  times  a  day,  at  meals. 

THERAPErTics.  This  pill  is  especially  applicable  in  atonic  dyspepsia,  depression,  and  in  exhaustion  from  over- 
work, or  fatigue  of  the  mind.  Phosphorus  and  Nux  Vomica  are  sexual  stimulants,  but  their  use  requires  cir- 
cumspection as  to  the  dose  which  should  be  given.  As  a  general  rule  they  should  not  be  continued  for  more 
than  tv,  (1  rir  three  weeks  at  a  time,  cue  or  t\\o  pills  being  taken  three  times  a  day. 

Pil:  Phosphori  cum  Ferri  et  Nuc.  Yom.       ^^^-  «•  ^''^•■""*  *  ^"-^ 

R    Phosphori.  1-100  gr;  Ferri  Carb,  1  gr:  Ext.  Nucis  Vomicae,  1-4  gr. 
Dose— Orife  or  twopilis  may  be  taken  two  or  three  times  a  day.  at  meals. 

Therapeutics.  This  pill  is  applicable  to  conditions  referred  to  in  the  pievious  paragraphs  as  well  as  to  anaemic 
conditions  generally,  to  sexual  weakness,  neuralgia  in  dissipated  patients,  etc. 

Pil:  Phosphori  cum  Ferro  et  Quinia,       ^^-  "*•  w-»-»"-  *  ^'«-> 

R    Phosphori.  1-100  gi"  Ferri  Carb.  1  gr:  Quinia^  Sulph.  1  gr. 
Dose— One  pill  to  be  taken  three  times  a  day,  at  meals. 

THERAPErTics.  Phosphorus  increases  the  tonic  action  of  the  iron  and  quinine  in  addition  to  its  specfic  action 
on  the  nervous  system.    In  general  debility,  cerebral  anaemia,  and  spinal  irritation  this  combination  is  especially 

indicated. 

Pil.  Phosptori  cum  Ferro  et  Ciiinia  et  Nuc.  Yom.       '^^-  «•  ^^'''"'^''  *  ^"-^ 

R    Phosph.  MOO  p':  Ferri  Carb.  1  gr;  Ext.  Sue.  Vom  1-4  gi-;  Qui.  Suli>li.  1  gr. 
Dose— One  pill,  to  be  taken  three  times  a  day.  at  meals. 

TuERAPEUTics.  The  therapeutic  action  of  this  combination  of  tonics,  augmented  by  the  specific  effect  of 
Phosi horus,  on  thenervous  sys(em.  may  readily  be  appreciated. 

Pil.  Phosphori  cum  Quinia  et  Digital.  Co.       ^^-  «•  earner  &  co.) 

K    Phosphori.  ]-Mi  av:  (.iiiiiiuc  S;ilpli.  1-2 gi-;  Pulv,  Digitalis.  1-2  gr:  Pulv.  Opii.  1-4  gr:  Pulv.  Ipecac,  1-4  gr. 

Dose  -<  ine  or  t-n  \n\\^  iiuiy  )><>  taken  tliree  or  four  times  daily,  at  meals. 

Thekaveltio.  This  conil^iuatiMn  is  prescribed  in  cases  of  censumption  accompanied  daily  with  perif.dical 
fchri)e  ryn-ptcTrs.  (quinine  and  digitalis  exerting  a  specific  action  in  reducing  animal  heat.  Patients  should. 
however,  be  cautioned  as  to  the  use  of  Digitalis,  except  under  the  advice  of  a  physician, 

Pil.  Phosphori  cum  Digital  Co.       (w.  r.  wamer  &  co.) 

R    Phosphori.  l-.'iO  gr:  Pulv.  Digitalis,  1  gr;  Ext.  Hyoscyami,  1  gr. 

Dose- One  pill  may  be  taken  three  or  four  times  in  twenty-four  hours. 

Therapeutics.  The  effect  of  digitalis  as  a  cardiac  tonic  renders  it  particularly  applicable,  in  combination  witli 
phosphorus,  in  case  of  overwork,  attended  with  derangement  of  the  heart's  action.  In  excessive  irritability  of 
the  rer/cviS  system  in  palpitation  of  the  heart  vulvular  disease,  aneurism,  etc.,  it  may  be  employed  beneficially, 
while  f'.e  diuretitt  action  of  digitalis  renders  it  applicable  to  various  forms  of  dropsy.  The  same  caution  in  re- 
gard to  f'itiitalis  nuiv  be  repeated  here. 

PIL.  PHOSPHORI  CUM  CANNABE  INDICA.        ^w.  r.  wamer  &  co.) 

R    Phosphori.  1-50  gr;  Ext.  Cannabis  Ind..  1-4  gi-. 
Dose— One  or  two  pills  to  be  taken  twice  or  three  times  a  day,  at  meals. 

Therapeutics.  The  Indian  Hemp  is  added  as  a  calmative  and  soporific  in  cases  in  which  morphia  is  inadmissi- 
ble from  iuiosvncracy  or  other  cause,  as  well  as  for  its  a  hrodisiac  effect. 

IFOR  PHYSICIANS 

PRESCRPTION   ONLY. 

A  Specific  for  Vomiting  in 
Pregnancy  and  the  "Classical"  remedy  for  indigestion.  Dose  lo  to  20 
grains. 


IMIliUVIN 


North  Carolina 

Medical  College, 


THREE  YEARS  GRADED  COURSE. 


Expenses  lloflerate  ! 

Iiistriietioiis  Tlioroiis;Ii  ! 


FOR  CATALOGUE  ADDRESS 


J.  P.  MUNROE,  M.  D., 

Davidson.  N.  C- 


UNIVERSITY  OF  PENNSYLVANIA, 

Department  of  Medicine. 

The  131st  Annual  Session  will  begin  Tuesday.  Octo- 
ber 1,  1896,  at  12  M.,  and  vviU  end  at  Commencement 
the  second  Thursday  in  June. 

The  Curriculum  is  graded.and  attendance  upon  4  annual 
Sessions  is  required.  College  graduates  in  Art  or 
Science,  who  have  pursued  certan  Boilogical  Studies, 
are  admitted  to  advanced  standing. 

Practical  Instruction,  including  labratorv  work  in 
Chemistry.  Histology,  Osteology,  and  Pathology  with 
Bedside  Instruction  in  Medicine  Surgery,  Gynscologhy 
and  Obstetrics,  is  a  part  of  the  regular  course  and 
without  additional  expense. 

For  catalogue  and  announcement,  contianing  par- 
ticulars, applv  to 

Dr.  JOHN  MARSHAI^I,,  Dean. 
36th  St.,  and  Woodland  Avenue.  Philadelphia. 


TSie  L,arse§  §toek  in  America. 

Subjects  tnolude  Surgery.  Brain  and  Nerve.  Heart  and  Lung.  Anatomy.  Physiology,  Obstetrics.  Cholera, 
Fevers,  UrinaiT.  Venereal  and  Skm  Diseases,  Eye  and  Ear,  Medical  History,  Mesmerism,  Dentistry,  Hygiene. 
?  eoial?"^         Pharmacy,  Pathology,  etc.    Transactions  of  Medical  Societies  and  sets  of  Medical  Jom-nals  a 

A  disocunt  of  2.5  per  cent,  from  regular  pi-ices  given  to  all  buyers.    Catalogues  free 

DR.  A.  E.  FOOTE, 
12-24-26-28  Nortli  41st  Street,   Philadelphia,  Pa. 


J** MASSAGE  APPLIANCES*** 

4>  Improved  Muscle  Beaters    Roller  Electrodes  ^ 

*  Forest  Massage  Rollers       Percussion  Balls         * 

*  Abdominal  Rollers  Flesh  Brushes,  &c.  * 

■ft  A 

t^         THE  TOOLS  OF  AN  ARTTHAT    DOTH    MEND    NATURE  J 

.  WRITE   FOR  DESCRIPTIVE  LIST  * 

^  MASSAGE  APPLIANCE  CO., 10  Reade  St., NewYork  % 


College  of  Physicians  and  Surgeons, 

BAmMORE. 

The  Preliminary  Lectures  will  begin  September  15th, 
1§96.  The  Regular  Annual  Session  will  begin  Oc  tober 
1,  1896,  and  continue  six  months. 

For  a  Catalogue  or  other  information,  write 

DR.  THOS.  OPIE,  Dean, 

College  Building,  Cor.  Calvert  and  Saratoga  Streets 


Chattanooga  :  Medical :  College, 

(Medical  Deiiariiiieiit  orOraiit  I  niversiti,) 


E.  A.  CoBLEiGH,  M.D.,— Practice. 

G.  Manning  Ellis,  M.D.— Anatomy. 

G.  W.  Drake,  M.D.— Physiology. 

H.  Berlin,  M.D.— Chemistry  and  Pathology. 

Cooper  Holtzclaw,  M.D.— "Therapeutics. 

J.  R.  Rathmell,  M.D.,  Sec't.— Obstetrics. 

G.  A.  Baxter,  M.D. — Surgery. 

Frank  Trester  Smith,  M.D. —Ophthalmology. 

N.  C.  Steele,  M.D. —Otology  and  Laryngology, 


AND  A  LARGE  CORPS  OF  ASSISTANTS. 


Address  the  Secretary,  J. 
tiaooga,  Tenn. 


The  Eighth  Annual  Session  commences  September, 
16th,  1896,  and  continues  for  sis  months. 

Requirements  those  of  the  Southern  Medical  College 
Association. 

Laboratories,  Hospital,  elaborate  equipment  and 
abundant  material  for  dissection. 


Rathmell,  M.D..  or  the  Dean,  E.  A.  Cobleigh.  M.D.,  No.  5  East  9th  Streets,  Cha^ 
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IVIedical  College  of  Souithi  Carolina, 
CHARLESTON,  S.  C 


MEDICAL.  FAClJIiTY. 


F.  L.  PARKER,  M.D., 
Professor  of  Anatomy,  and  Clinical  Lecturer  on  Dis- 
eases of  the  Eye,  Ear,  Tlu-oat  and  Nose,  Dean  of 
the  Faculty. 
ALLARD  MEMMINGER.  M.D., 
Professor  of  Chemistry,  Urinology,  and  Hygiene. 
MANNING  SIMMONS,  M.D.. 
Professor  of  Clinical  Surgery  and  Surgical  Pathology. 

P.  GOURDIN  DeSAUSSURE.  M,D. 
Professor  of  Obstetrics,  Gynaecology,  and  Diseases  of 
Women  and  Children. 
J.  L.  DAWSON,  Jr.,  M.D., 
Professor  of  Practice  of  Medicine  and  Clinical  Medi- 
cine and  Special  Pathology. 
J.  SOMERS  BUIST,  M.D., 
Professor  of  General  Surgery  and  Surgical  Pathology. 
The  Faculty  are  assisted  by  a  staff 


JOHN  FORREST,  A.  M.,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

EDWARD  P.  PARKER,  M.D., 

Professor  of   Physiology  and  Medical  Jurisprudanee, 

Assistant  to  Clinical  Lecturer  on  Diseases  of  the 

Eye,  Ear,  Throat  and  Nose. 

ROBERT  WILSON,  M.D., 
Instructor  in  Bacteriology  and  Histology. 

B.  E.  BAKER,  M.D., 
Instructor  in  General  Pathology  and  Pathological  His- 
tology. 

LANE  MULLALLY,  M.D., 
Demonstrator  of  Anatomy. 

LOUIS  D.  BARBOT,  M.D., 
Assistant  Demonstrator  of  Anatomy, 
of  Assistants  to  the  several  Chairs. 


THREE    YEARS    GRADED    COURSE.     GOOD   HOSPITAL   ADVANTAGES.    WELL    EQUIPPED   CHEMICAL 
PATl  OLoGICAL    AND    BACTERIOLOGICAL    LABORATORIES.      MODERN    DISSECTING  ROOM.      EX- 
CELLENT TEACHING  FACILITIES  AND  AMPLE  CLINICAL  MATERIAL. 

EVERY  FACILITY  AFFORDED  FOR  A  THOROUGH  COURSE  OF  INSTRUCTION  BY  LECTURES,   DEMON 
STRATIONS,  QUIZZES.  LABORATORY  WORK  AND  FREQUENT  CLINIC. 

Lectures  Begin  Oct-  6th,  1896.    Commencement  Exercises  April 

I,  1897. 
College  IF'ees- 

First  Year  Matriculation  S.5.  Lectures  $100.  Laboratory  Fee  $5 Total.    110. 

Second  Year  Lectures  SlOO,  Laboratory  Fee  $5  •'        105. 

Third  Year  Lectures  $80,  Laboratory  Fee  $5 "  85. 

NO  FURTHER  CHARGE  FOR  DISSECTING  AND  HOSPITAL  TICKET.  OR  DIPLOMA  FEE. 


Faculty  of  the  College  of  Pharmacy. 


FRANCIS  L.  PARKER,  M.D., 
Ex-oflicio  Dean  of  the  Faculty. 

ALLARD  MEMMINGER,  M,D., 
Professor  of  Chemistry,  Urinology  and  Hygiene. 


JOHN  FORREST.  A.M.,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

EDWARD  S.  BURNHAM, 

Professor   of  Pharmacy  and  Instructor  in   Practical 

Pharmacy. 


College  of  Pharmacy  Two  Years'  Course,  Fees  $45,    First  Year. 

"  "        80,    Second  Year. 

Women  admitted  to  Medical  and  Pharmaceutical  courses. 
For  Catalogue  and  other  Information,  address 


FRN333       L.  PARKER,  M.D.,  Dean, 

70,  Hassell,  St.  Charleston,  S.  C, 
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Nerve  Tonic  Properties 
of  Buffalo  Lithia  Water 


SPRING 

No.  1 


DR.  J.  ALLISON  HODGES,  Professor  of  Anatomy^  and  Clinical  Professor  of  Nervous  and  Mental  Diseases, 

Unii'ersity  College  of  Medicine,  Riclnnond,  \'a.:    "  Buffalo  Lithia  Water,  Spring  No.  I,  possesses  decided 

nerve  tonic  and  restorative  properties,  and  is  an  efficient  remedy  in  a  wide  range  of  Nervous  Disorders.    In 

11  of  ihe  many  cases  of  Nervous  Iiidig:estion  and  Nearastlienia  in  which  I  have  prescribed  it,  it  has  proved 

highly  beneficial." 

DR.  JOHN  HERBERT  CLAIBORNE,  of  Petersburg;  I'a.,  ex-President  and  Honorary  Fellow  Medical  Society 
of  Virginia :  "  The  peculiar  nerve  tonic  properties  of  the  Buffalo  Lithia  Water,  Spring  No.  I,  give  to  it 
verv  remarkaMe  recuperative  power  in  cases  of  persons  broken  down  by  overwork  or  excess,  or  by  tardy 
and  imperfect  convalescence." 

BR.  JOHN  H.  TUCKER,  of  Henderson,  N.  C,  Member  of  the  Medical  Society  of  North  Carolina,  President  of 
I  ■':!.'  A  orth  Carolina  Medical  Association  :  "  The  action  of  the  BUFFALO  LiTHiA  WATER,  Spring  Wo.  I,  is  that 
tf  a  decided  nerve  tonic.  Nervous  Dyspepsia,  with  its  train  of  distressing  symptoms,  is  promptiy  and  perma- 
tei'tly  relieved  by  it." 

DR.  WM.  0.  BASEERVILLE,  Oxford,  N.  C.  :  "  Buffalo  Lithia  Water,  Spring  No.  I,  is  a  powerful 
toLic  to  the  Nervous  System  as  well  as  to  the  blood.  I  have  known  it  to  produce  magical  effects  in  Nervous 
ir'ljstiaticn,  resulting  from  overwork,  prolonged  mental  strain,  etc.,  and  convalescents  from  adynamic 
ai.seases  have  betii  restored  to  health  in  a  surprisingly  short  time,  the  water  being  a  direct  blood-producer, 
a  valuable  heart-tonic,  and  a  physiological  diuretic." 

DR.  GEORGE  A.  FOOTE,  of  Warrenton,  N.  C,  ex-President  of  Medical  Society  of  North  Carolina: 
(Spring  No.  I.)  "  As  a  remedy  in  cases  of  Nervous  Exhaustion,  Lassitude,  etc.,  I  know  of  nothing  in  the 
domain  of  Materia  Medica  equal  to  the  Water  of  this  Spring." 

Water  in  Cases  of  One  Dozen  Half- Gallon  Bottles,  $5.00.    F.  O.  B.  Here 

SOtD  BY  AI^I,  FIRST-CI^ASS  DRUGGISTS 

THOS.  F.  GOODE,  Proprietor,    Buffalo  Lithia  Springs,  Va 

University  of  Virginia, 


The  coui-se  of  instruction  in  this  Department  extends  over  three  full  sessioks  of  nine  months  each,  and 
embraces  a  full  series  of  didactic  lectures  with  ample  practical  work  in  Anatomy  and  Operative  Surgery  in  the  | 
Biological  and  Pathological  Laboratories,  and  in  the  Dispensary  Clinics. 

For  catalogues  address 


WM.  H.  THORNTON,  LL.  D. 


MEDICAL   DEPARTMENT 

OF  THE 


Inseructions  in  Chemistry,  Physics,  Histology,  Anatomy,  Physiology  and  Materia  Medica.    Well  equipped  laborB' 

tories  and  dissecting  hall.      Course  counts  as  equivalent  to  first  year  of  the  three-year 

course  colleges.    For  particulars,  address 

DR.  R.  H.  WHITEHEAD, 

CHAPEL  HILL,  N.  C 


Nerve  Tonic  Properties 
of  Buffalo  Lithia  Water 


SPRING 

No.  2 


HUNTER  McGUIRS,  MD.,  LL.D.,  of  /:kh:i!ond,  I'a.:  "Bubtalo  Lithia  Water,  Spring-  Wo.  2,  has  n.  v  • 
failed  nie  as  a  poweriul  nei  ve  tonic  when  I  have  prescribed  it  ;i3  such,  producing-  a  decidel  calming  efiect  ■  •• 
men  and  women  wh.se  brnken-down  iiervous  s^■stenl  had  kept  t)iem  in  pt  !|ietTial  motion,  wiio  eould  i.r. 
sleep  and  who  could  n.>t  rost.  1  sometimes  1  ink  it  must  contain  hypophtsf  Lites  of  Ume  and  soda.  It  ac  . 
as  that  compound  doos— as  a  tonic  and  alterative." 

DR.  WM.  A.  HAMMOND,  Wasliinerton,  D.  (".,■  "In  all  cases  of  nervous  diseases  under  my  charge  i^ 
Which  there  is  an  excess  oi  Uric  Acid  in  the  Wood,  I  use  the  Buffalo  Lithia  Water,  Spring  Ho.  2,  in  lar,  ; 
quantities.  By  this  1  do  not  mean  that  I  have  the 'patient  drink  merelv  a  tumbler  or  two  in  the  course  of  ihe 
dav,  but  that  I  flood  him,  so  to  speak,  with  the  WLiter,  making  him  drink  a  gallon  or  even  more  in  the  t%veniy- 
four  hours." 

JAMES  L.  CABELL,  M.D.,  A.M.,  LL.D.,  Professor  of  Physiology  and  Surgery  in  the  Medical  Department  of 
the  Universitv  oj  i  irginia  and  President  of  the  A'ational  Board  of  Health :  "I  have  recently  read  with 
interest  a  paper  in  the  yW'?!'  York  JUidical Journal oxi  the  'BUFFALO  LlTHIA  Watek  in  diseases  of  the  Kcr- 
vous  System,' in  which  the  writer,  Dr.  I'.oyland,  citing  his  own  obser^-ations  and  those  of  other  eminent 
physicians,  ascribes  to  this  Water  a  special  virtue  as  a  direct  tonic  for  the  nervou.s  system  in  cases  of  Cerebral 
E2^austion.  I  have  only  had  occasion  to  test  its  effects  in  this  direction  in  cases  in  which  the  Nervous 
Symptoms  may  have  been  due  to  a  I.ithffimic  condition,  for  which  it  is  a  well-known  therapeutic  resource. 
In  these  cases  the  relief  following:  the  use  of  this  remedy  was  very  decided." 

DR.  CHARLES  G.'  HILL,  Proft'ssor  of  Xervous  and  Mental  Diseases  in  the  Baltimore  Medical  College,  etc.: 
"Buffalo  LrrniA  Water  is  my  favorite  of  all  alkaline  mineral  waters,  and  I  always  order  it  when  I  am 
anxious  to  get  decided  results.  "In  *  *  *  many  forms  of  nervous  exhaustion,  accompanying  an  excess  of 
urates  and  phosphates,  it  is  invaluable." 

DR.  GRAEME  M.  HAMMOND,  of  Xerv  York  City:  "In  certain  cases  of  Melancholia,  accompanied  by 
excessive  elimination  of  Urates  and  Uric  Acid,  Buff.\lo  Lithia  Water  is  of  ten  the  only  remedy  necessary." 

Water  in  Cases  of  One  Dozen  Half-Gallon  Bottles,  $5.00.    F.  O.  B.  Here. 

SOl,D  BY  A1,I,  FIRST-CLASS  DRUGGISTS. 

TH05.  F.  GOODE,  Proprietor,    Buffalo  Lithia  Springs,  Va. 

Mical  Collsge  of  Virgrnia, 

The  nt'tv-niiitli  annual  se.s.-iou  oi  this  institution  wiil  besjin  on  September  22nd,  1896  and  continue  until 
April  -iSnil.  iS'J".  The  couise  of  in.str action  cover.s  a  period  of  three  sessions  of  seven  months  in  three  .separate 
years.  Tli"  Old  Dominion  Hospital  adjoining  the  College,  the  City  Free  Dispensary  in  the  College  building,  the 
City  .Alms  H.v.:;e  an:',  oth.r  iiistitutious  furnish  abundant  clinical  material.  For  further  information  and  cata- 
loifue  address 

CHRISTOPHER  TOMPKII^S,  M.D., 

Dean  of  the  Faculty. 
C^orner  Marshall  and  College  Streets, 

Eichmond,  Va. 


University  College  of  medicine,  ^^T^^ 

HUNTER  McGUIRE,  M.D.,  LL.D.,  President. 

CLINICAL  FACILITIES: 

Two  Ho.spitals,  Two  Obstetrical  Departiueiitiit,  f  MEDICINE, 

EQUIPMENT:  Departments:  i  DENTISTRY, 

Five  Laboratories,  Three  Lecture  Halli!).  /   PHARMACY. 

Forty-Six  Instructors.  A  Three-Year  Graded  Course. 

Session  will  begin  October  i.  For  40  page  Catalogue,  or  any  information,  address 

Dr.  J.  ALLISOIV  HODGES,  Cor.  Sec. 
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University  of  Maryland, 


Bernard  Carter,    L.D.,  Provost. 


FsLG-U-lt^y-   o£  IE»li.3r-s±c_ 


GEO.  W.  MILTENBERGER,  M.D. 
Emeritus  Professor  of   Obstetrics  and   Honor- 
ary President  of  the  Faculty. 

SAMUEL  C.  CHEW,  M.D., 
Professor  of   Principles  and  Practice  of   Medi- 
cine and  Clinical  Medicine. 

WM.  T.  HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children 

and  Clinical  Medicine. 

JULIAN  J.  CHISOLM,  M.D,, 

Emeritus  Professor  of  Eye  and  Ear  Diseases. 

FRANCIS  T.  MILES,  M.D., 

Professor  of  Physiology  and  Clinical  Professor 

of  Diseases  of  Nervous  System. 

LOUIS  McLANE  TIFFANY,  M.D., 

Professor  of  Surgery. 

I.  EDMONDSON  ATKINSON,  M.D., 

Professor  of  Therapeutics,   Clinical    Medicine 

and  Dermatology. 

FRED.  J,  S.  GORGAS,  M.D.,  D.D.S., 

Professor    of    Principles    of    Dental    Science, 

Dental  Surgery  and  Dental  Mechanism. 

JAS.  H.  HARRIS,  M.D.,  D.D.S., 

Professor  of  Operative  and  Clinical  Dentistry. 


R.  DORSEY  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 

RANDOLPH  WINSLGW,  M.D., 

Professor  of  Anatomy   and   Clinical  Surgery. 

L.  E.  NEALE,  M.D., 

Professor  of  Obstetrics. 

C.  W.  MITCHELL,  M  D., 

Professor    of    Materia    Medica    and    Clinical 

Medicine. 

JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical    Professor   of    Diseases   of    Nose   and 

Throat. 

HIRAM  WOODS,  JR.,  M.D., 

Clinical   Professor  of  Eye   and   Ear  Diseases 

C.  O.  MILLER.  M.D, 
Associate   Professor  of  Histology  and  Pathol- 
ogy- 
J.  HOLMES  SMITH,  M.D., 
Associate  Professor  of  Anatomy  and  Demon- 
strator of  Anatomy. 
J.  MASCN  HUNDLEY,  M.D., 
Associate  Professor  of  Diseases  of  Women  and 
Children. 
JOS.  T.  SMITH,  M.D. 
Lecturer  on    Medical   Jurisprudence,   Hygiene 
and  Clinical  Medicine. 
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The  Ninetieth  Annual  Session  will  begin  on  October  ist,  1896,  and  will  terminate 
April  1897.  The  Didactic  Lectures  are  illustrated  by  laboratory  ai)d  clinicalinstruction.  Ward  and 
Amphitheatre  Clinics  are  held  daily  throughout  the  year.  They  embrace  General  Medicine  and 
Surgery,  Diseases  of  Women  and  Children,  of  the  Eye  and  Ear,  of  the  Nervous  System,  of  the 
Skin,  of  the  Chest,  and  of  the  Throat  and  Nose.  Work  in  the  Chemical  and  Histological  Lab- 
oratories is  obligatory.  Every  Student,  before  graduating,  has  personal  experience  in  Practical 
Obstetrics.     Ample  provision  for  dissection  is  made. 

For  further  information  apply  to 

R.  DORSEY  COALE,  PhD.,  Dean, 

865  Park  Avenue,  Baltimore. 


DEN   AL   DEPARTMENT. 

This  department  offers  the  best  modern  facilities  for  the  study  of  Dentistry.  The  Dental 
Infirmary  and  Laboratory  Building  is  excellent  in  its  completeness,  its  adaptability  and  its  s'tt- 
uation.     Its  clinical  advantages  are  remarkable. 

For  further  information  apply  to  F.  J.  S.  Gorgas,  M.D.,  D.D.S.,  Dean  of  the  Faulty  of 
Dentistry,  845  N.  Eutaw  St.  Baltimore. 
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THE  NEW  YORK 

School  of  ClinicaLl  TVledicine 

> 

This  school  of  special  instruction  for  practioners  of  medicine  and  surgery  is  modeled  upon  the  plans  of  the 
most  successful  European  institutions,  modified  to  suit  the  practical  requirements  of  American  physicians. 

No  lectures  are  delivered. 

All  teaching  is  individual. 

The  classes  are  no  larger  than  will  allow  each  member  to  personally  treat  as  many  patients  as  he  possiblv 
can. 

Tlie  members  of  classes  act  as  assistants  and  operate  under  the  guidance  of  their  teachers.  Special  atten- 
tion IS  given  to  the  most  modern  methods  of  diagnosis  and  treatment  of  the  routine  cases  whicli  the  practioner 
encounters  daily. 

The  satisfactory  results  obtained  obliges  the  school  to  continually  increase  its  teaching  faculties  as  will  be 
announced  from  time  to  time. 

Courses  may  begin  at  any  time,  in  cla.«i.se.'i  wliich  are  not  filled. 

LIST   OIF-   TE^A^CHZEIRS, 

Prof.  Carl  Beck,  M.D.,  visiting  surgeon  to  St.  Mark's  Hospital,  surgeon  to  the  German  Poliklinik  and  to  the 
West  Side  German  Dispensary.    Surgery. 

Prof.  Thomas  W.  Busche,  M.D.,  attending  surgeon  in  the  Department  for  Laryngology,  Rhinology  and  Otol- 
ogy of  the  German  Poliklinik.    Laryngology. 

Prof.  S.  Henry  Dessau,  M.D,.  Pediatrist  Mount  Sinai  Hospital  Dispensary,  Senior  Pediatrist  West  Side  Ger- 
man Dispensary.    Gynecology  and  Obstetrics. 

Prof.  Henry  J.  Garrigues,  A.M.,  M,D..  Honorary  Consulting  Obstetric  Surgeon  to  the  New  York  Maternity 
Hospital,  Gynewlogy  to  St.  Mark's  Hospital,  the  German  Dispensary,  and  the  West  Side  German  Dispensary 
Gynecologist  and  Obstetrics. 

Prof.  Augustin  H.  Goelet.  M.D.,  Gynecologist  to  the  West  Side  German  Dispensary.    Gynecology. 

Prof.  Wm.  S.  Gottheil,  M.D.,  Dermatologist  to  the  Lebanon  Hospital,  th-  West  Side  German  Dispensary  a  id 
the  North  Western  Dispensary.    Dermatology. 

Prof.  Henry  S.  Oppeuheimer.  M.D.,  Ophthalmic  Surgeon  to  the  Montefiore  Home,  Oculist  in  the  German 
Poliklinik.    Ophthahnology. 

Prof.  Fx-ank  D.  Skeel,  A.M.,  M.D.,  Ophthalmic  Surgeon  to  the  New  York  Eye  and  Ear  Infirmary,  Ophthalmic 
Surgeon  to  St.  Joseph's  Hospital  and  Surgeon  to  Mott  Haven  Eye  Dispensary.    Ophthalmology. 

Prof.  Ferd.  C.  Valentine,  M.D.,   Genito-Urinary  Surgeon,  West  Side  German  Dispensary.    Genito-Urinary 

Prof.  Ludwig  Weiss,  M.D..  Dermatologist  to  the  German  Poliklinik.    Dermatology. 

Prof.  A.  P.  Zemansky,  M.D.,  Attending  Phjssician  to  Lebanon  Hospital.  Attending  Physician  to  the  West 
Side  German  Dispensary.    Practice  of  Medicine. 

Also  an  ample  corps  of  Associate-Professors,  Instructors,  and  Clin- 
ical Assistants. 

For  Detailed  announcements  and  further  Information,  apply  to 

Secretary  NEW  YORK  SCHOOL  OF  CLINICAL  MEDICINE, 

328  West  42nd  Street, 
New  York 


i8 


Wilmington  City  Hospital, 

Founded  in  1881,  Conjointly  by  the  City  of  Wilming 
ton  and  New  Hanover  County. 


WM.  W.  LANE,  A.  M.,  M.  D.  Superintendent, 

SUROEOIV  IX  CHAROE. 


This  Hospital  was    organized    to    meet  the  urgent   demands  of   the  City 
Wilmmington  and  the  County   of  New  Hanover.      It  is   under   the   control 
Board  of  Managers  composed  of  Members  from  the  County  Commissioners 
Board  of  Aldermen,  Col.  Roger  Moore,    of  the   latter,    being    Chairman    of 
Board. 

Eight  new  wards  have  been  added  to  the  building  for  private  patients, 
the  Hospital  is  now  opened  for  the  reception  of  those  who  need  special  surg 
service,  affording  to  the  counties  around  Wilmington  as  good  advantages 
can  be  obtained  elsewhere,  and  moderate  rates. 

VISITI\CJ  PHYSICIABfS  AXD  SURGEONS. 

Wm.  J.  Love,  A.M.,  M.  D.  W.  J.  H.  Bellamy,  M.  D. 

G.  G.  Thomas,  M.  D.  R.  D.  Jewett,  M.D., 

T.  S.  Burbank,  M.  D.  A.  H.  Harris,  M.D.,  City  Supt.  of  Heal 

J.  C.  Shepard,  M.  D.,    Supt.  of  Health,  New   Hanover  County. 
For  information  as  to  conditions  for  admission  and  terms,  address 

WM.  W.  L.A1VE,  M.D.,  Wilmington,  ]^.  C. 


^ 


IN  PRESCRIBING  A 

MEDICATED  SOAP 

the  physician  naturally  expects  that  it  will  contain  the  amount  of 
medicament  indicated  by  the  label.  Sometimes  these  expectations 
are  not  realized,  and  therefore  we  would  suggest  the  advisability  of 

ALWAYS   SPECIFYING 

Scbkmilns 
medicated  $oap$ 


IN  ORDER  TO  AVOID  DISAPPOINTMENT. 


We  manufacture  Animal  Soap;  Aristol,  2^;  Benzoin,  5^;  Birch 
Tar,  10^;  Borax,  10^;  Europhen,  2j^.  Freckle  Soap;  Ichthyol,  5^; 
Naphthol,  3^.  Sand  Soap;  Sublimate,  0.5^;  Sulphur,  10^;  Thymol, 
2^;  but  desire  to  call  special  attention  to 

Schieffelin's 
Sublimate  Soap, 

Corrosive  Sublimate  or  Mercuric  Chloride  is  a  white  crystalline  powder ;  its  solu- 
tions are  colorless.  Pure  soap  is  also  creamy  white,  and  when  properly  made, 
containing  no  free  alkali,  the  soap  is  compatible  with  the  sublimate,  but  if  a  trace 
of  free  alkali  is  present  the  mercury  salt  sooner  or  later  becomes  decomposed  and 
a  greenish  tinge  is  developed.     The  absence  of  this  is  one  of  the  most  important 

TESTS  OF  A  GOOD  SUBLIMATE  SOAP,  AND  WE  HAVE,  THEREFORE,  AVOIDED  ADDING  GREEN 
COLORING    WHICH    WOULD    CONCEAL    ANT    SUBSEftUENT    DECOMPOSITION. 

A  simple  demonstration  of  the  presence  of  sublimate  in 
tJNCOLORRD  soaj)  is  to  place  afrac/ment  in  strong  sun- 
light for  a  few  days,  when  it  will  assume  a  dark  color. 

Schieffelin  &  Co.,  New  York. 


CAPE  FEAR  AND  YADKIN  VALLEY  RAILWA 


NEW  ROUTE 


VIA 

Greensboro,  in  Connection  with  Southern  Railway 


Walnut  Cove,  in  connection  with    Norfolk  &  West 
BETWEEN  WILMINGTON  AND 

LYNCHBURG,  ROANOKE.  CINCINNATI,  COLUMBUS,  LOUISVILLE,»ATLANTA,  ST.  LOUIS,  KANSAS 
CHICAGO.  FAST  FREIGHT  LINE,  Uuequalled  Facillities  for  handling  all  classes  of  Fi-eight,  North 
East  and  West.  A  liberal  patronage  is  respectfully  solicited  for  this  line.  For  rates  or  other  infoi 
apply  to 


W.  E.  KYLE,  G.  F.  &  P.  Agent,  Fayettevllle,  N.  C.                J.  W.  FRY,  Gen'l  Manager,  Greensboi 
THOS.  C.  JAMES,  Agent,  Wilmington,  N.  C. 

NORTH  BOUND. 

No.  2. 

Daily. 
7.35  a.  m. 
10.45      " 
11.05      '• 
11.15      " 
12.40  p.  m. 
2.40      '• 
3.08      " 
3.15      " 
4.02      " 
4.32      '■ 
4.38      " 
5.12      '• 
6.a5      " 

SOUTH  BOUND.          * 

D 

Leave  Mt.  Airy 

9 ' 

ii.a 

11  4 

Leave  Fayettevllle  Junction 

12.1 

Arrive  Greensboro 

Id 

Leave  Climax 

i.a 

Arrive  Walnut  Cove 

43 

Leave  Walnut  Cove 

Arrive  Fayettevllle 

4.3 

Arrive  Mt  Airy 

An-ive  Wilmington 

7.5 

NORTH  BOUND. 

No.  4. 
Daily. 

SOUTH  BOUND. 

N 

Leave  Bennettsville 

8.45  a.  m. 
9.45      " 
9.50      " 
10.15      " 
10.53      " 
11.10      " 

D 

Leave  Fayettevllle 

T.pavp  Wnnp  Afills 

4.4 
5.0 

Leave  Maxton 

Leave  Hope  Mills 

6  1 

Arrive  Fayettevllle 

Arrive  Bennettsville 

7.1 

NORTH  BOUND. 

N0.16Mixd 

Daily 
Ex.  Sunday 

SOUTH  BOUND. 

No.1 
Dai 
Sui 

6.45  a.  m. 
8.35      " 
9.20      " 
9.35      •' 
10.50      '■ 
11.50      " 

Arrive  Greensboro 

23 

Arrive  Madison 

5  5i 

NORTH  BOUND  CONNECTIONS. 

At  Fayettevllle  v?ith  the  Atlantic  Coast  Line  for  allfpoints  North  and  East,  at  Sanford  with  the  Seabo. 
Line,  and  at  Greensboro  with  the  Southern  Railway  Company,"at  Walnut^Cove  with  the  Norfolk  and  V 
R.  R.  for  Winstou-Salem. 

SOUTH  BOUND  CONNECTIONS.  [ 

At  Walnut  Cove  with  the  Norfolk  &  Western  R.  R.  for  Roanoke  and  all  points  North  and  West,  at  Gre€J 
with  the  Southern  Railway  Company  for  Raleigh.  Richmond  and  all  points  North  and  East,  at  Fayettevil^ 
the  Atlantic  Coast  Line  for  all  points  South  at  Maxton  with  the  Seaboard  Air  Line  for  Chai-lotte.  Atlanta  ) 
pomts  South  and  Southwest,  at  Wilmington  with  the  Wilmington  Seacoast  R.  R.  for  Wrightsville  and  1 


ORTHOPEDIC    .M"^  Trusses, 

Instruments,     w      crutches,  &c. 


E.  A.  YARNALL  &  CO., 

Philadelphia  Surgical  Instrument  House, 

1020  WAI-NrT  STREET,  PHII-ADEL,PI1IA. 
talogiic  sent  on  Application. 


eabv  September  let. 

MALTINB 


WITH 


Wine  of  Pepsin. 

mples  and  Literature  on  Application. 

THE  MALTINE   MANUFACTURING  CO., 

i68  Duane  Street,  New  York  City. 


A  Baby  can  take 


palatable  medicines  with  so  little  effort,   that    mothers    are    apt 
favor    that    physician — other    things    being    equal — who    prescrib 
remedies  easily  administered. 


Pan-Peptic  Elixir,  s.  &  d. 


is  not  only  palatable,  but  most  effective  in  the  treatment  of  the  gj 
tro-intestinal  disturbances  of  childhood.  It  contains  pure  pepsi 
pure  pancreatin,  pure  caffeine,  acid-lactophosphate  of  lime  ai 
enough  celery  to  make  it  deliciously  appetizing. 

DOSE. — /^  to  I  teaspoonful;  a  dessertspoonful  or  more  for  adults. 

Sometimes  extemporaneously  combined  with  an  intestinal  antisep 
like  our  Benzo-thymol  in  Summer  Diarrhoeas. 
Free  samples  of  both  to  physicians. 


SHARP  ^  DOHME, 


E§tabli$i3icd  1S60, 


CHICAGO.  BALTIMORE.  NEW  YOR 


llnDet  to  HDvcrtiscie, 


Chemical  Co Govt r  i 

Parke,  Davis  &  Co "       i 

Lambert  Phar.  Co "       2 

Mr.   Ferows "       3 

Arlington  Chemical  Co "       4 

Schieffelin  &  Co i 

C.  F.  &  Y.  V.R.  R 2 

E.  A.  YarnallCo 3 

Maltine  Manufacturing  Co       3 

Sharp  &  Dohme 4 

Ijniversity  of  Va 5 

Uni.  Coll.  of  Medicine 5 

Chattanooga  Med.  College *. 6 

ijfniversity   of  Maryland 7 

Medical  College  of  South    Carolina 8 

Tulane  University 9 

The  Tilden  Co 10 

Cal.  Fig  Shrup  Co 10 


Mellin's  Food i 

Reed  &  Carnrick .  i 

N.  Y.  School  of  Clin,  Med ....  .  .  r 

Robinson-Pettet  Co .  i 

Coll.  Phy.and  Surg.  Bait i 

Massage  Appliance  Co i 

Monarch  Cycle  Co i 

Rio  Chemical  Co i 

Od.  Chemical  Co  i 

St.  Luke's  Home i 

S.   H.   Kennedy i 

Predigested  Food  Co i 

Antikamnia  Chemical  Co i 

C.   N.   Crittenton  &  Co i 


Chattanooga  :  Medical :  College, 

(Hedical  Department  of  Grant  University,) 


E.  A.  CoBLEiGH,  M.D.,— Practice. 

G.  Manxing  Ellis.  M.D.— Anatomy. 

O.  W.  Drake,  M.D.— Physiology. 

H.  Beklin.  M.l).— Chemistry  and  Pathology. 

Cooper  Holtzclaav.  M.D.— Therapeutics. 

J.  R.  Rathmell,  M.D.,  Sec'y.— Obstetrics. 

G.  A.  Ba.xter.  M.D. —Surgery. 

Frank  Tresteb  Smith.  M.D.— Ophthalmology. 

N.  C.  Steele,  M.D.— Otology  and  Laryngology. 


AND  A  LARGE  CORPS  OF  ASSISTANTS. 


\.ddre.ss  the  Secretary. 
iwooffa,  Taiiu 


The  Eighth  Annual  Session  commences  September, 
loth,  18!I6,  and  continues  for  six  months. 

Requirements  those  of  the  Southern  Medical  College 
Association. 

Laboratories,  Hospital,  elaborate  equipment  and 
abundant  material  for  dissection. 


Rathmkix,  M.D..  or  the  Dean,  E.  A.  Coblkigu,  M.D.,  No.  5  East  9th  Streets,  Chat- 


h 


iXablc  ot  aontents. 


Original  Communications : 

Serum  Therapy— A  Prophylactic  and 
Curative  Agent.  By  W.  O.  Spencer, 
M.D 125 

Something  of  Surgical  Tuberculosis  and 
An.-esthesia.   By  J.  L.  Nicholson, M.D.    130 

A  New  Method  for  Operating  in  Hydro- 
cele (Abstract) 14- 

Editorial : 

Medical  Education  in  the  United  States.    143 

Revie'ws  and  Book  Notices. 

Transactions  of  the  Medical  Society  of 
the  State  of  New  York 145 

A  Compend  of  Gynecology 145 

The  Multum  in  Parvo  Reference  and 
Dose  Book 145 

Diet  for  the  Sick 145 

Abstracts  : 

Treatment  of  Infantile  Bronchitis,  146; 
For  closing  the  Abdominal  Wound, 
146;  Polyarthritis  in  Scarlet  Fever, 
146;  Physical  Culture  for  Young  Girls, 


147;  Diagnosisand  Treatmentof  Blen- 
'irorrhagic  Metritis,  ij8;  Invesi'igation 
of  the  Tissue  Metamorphosis  in  A'cute 
Yellow  Atrophy  of  the  Liver,  149;  Re- 
duced Period  of  Intubation  by  the 
Serum  Treatment  of  Laryngeal  Diph- 
theria, 15c;  Diphtheria  Antitoxin  in 
an  Infant  five  days  old,  150. 

Questions  submitted  by  the  Board  of 
Examiners  at  Morehead  City,  August, 
1896. I :  ( 

Therapeutic  Hints. 

Calcium  Chloride  in  Itching;  Rapid 
Heart;  Excoriations  in  Children;  Tape- 
worm; Aristol  in  Burns;  Gastro-Intes- 
tinal  Catarrh,  152-3. 

Miscellaneous  Items 154. 

Necrology 155V 

The  Public  Service 155 

Reading  Notices 156; 


LJniversity  of  Virginia, 

MEDICAL  DKPARXMENX. 

The  Qouise  of  histruction  in  this  Department  extends  over  three  f.ull  sessions  of  kine  months  each,  and 
eiiiV;races  a  full  series  of  didactic  lectures  with  ample  practical  work  in  Anatomy  and  Operative  Surgery  in  the 
Biological  and  Pathological  Laboratories,  and  in  the  Dispensary  Clinics. 

For  catalogues  address 

WM.  H.  THORNTON,  LL.  D. 

CHAIRMAN.  ';: 

BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 

SESSionsr  o:f  isse-sv. 

The  Regular  Session  begins  on  Monday,  September  21, 1896,  and  continues  for  twenty-six  weeks.  During  this 
session,  in  addition  to  the  regular  didactic  lectures,  two  or  three  hours  are  daily  allotted  to  clinical  instruction. 
Attendance  upon  three  regular  courses  of  lectures  is  required  for  graduation.  The  examinations  of  other  accred- 
ited Medical  Colleges  in  the  elementary  branches  are  accepted  by  this  College. 

The  Spuing  Session  consists  of  daily  recitations,  clinical  lectures  and  exercises  and  didactic  lectures  on  special 
subjects.    This  session  begins  March  23,  1897,  and  continues  until  the  middle  of  June. 

The  Cabnegee  Laboratort  is  open  during  the  collegiate  year,  for  instruction  in  microscopical  examinatioiis  & 
urine,  practical  demonstrations  in  medijcal  and  surgical  pathology,  and  lessons  in  normal  histology  and  in  pathol- 
ogy, including  bacteriology.  |' 

For  the  annual  Circular,  giving  requirements  for  graduation  and  other  information,  address  Professor  AuffMl 
I'YiNT,  Secretary,  BeUevue  Hospital  Medical  College,  foot  of  Bast  26th  Street,  New  York  City.  f 

■5' 


University  of  Maryland, 


Bernard  Carter,  L.D.,  Provost- 


"FsiG-a-ljt-y  o±  :F*li.;5rs±c. 


GEO.  W.  MILTENBERGER,  M.D. 
leritus  Professor  of   Obstetrics  and   Honor- 
ary President  of  the  Faculty. 

SAMUEL  C.  CHEW,  M.D., 
ofessor  of   Principles  and  Practice  of   Medi- 
cine and  Clinical  Medicine. 

WM.  T.  HOWARD,  M.D., 

ofessor  of  Diseases  of  Women  and  Children 
and  Clinical  Medicine. 
JULIAN  J.  CHISOLM,  M.D,, 
neritus  Professor  of  Eye  and  Ear  Diseases. 

FRANCIS  T.  MILES,  M.D., 
ofessor  of  Physiology  and  Clinical  Professor 
of  Diseases  of  Nervous  System. 
LOUIS  McLANE  TIFFANY,  M.D., 

Professor  of  Surgery. 

I.  EDMONDSON  ATKINSON,  M.D., 

ofessor  of  Therapeutics,    Clinical   Medicine 

and  Dermatology. 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 

•ofessor    of    Principles    of    Dental    Science, 

Dental  Surgery  and  Dental  Mechanism. 

JAS.  H.  HARRIS,  M.D.,  D.D.S., 
ofessor  of  Operative  and  Clinical  Dentistry. 


R.  DORSEY  COALE,  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 

RANDOLPH  WINSLGW,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 

L.  E.  NEALE,  M.D., 

Professor  of  Obstetrics. 

C.  W.  MITCHELL,  M  D., 

Professor    of    Materia    Medica    and    Clinical 

Medicine. 

JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical    Professor   of   Diseases   of   Nose  and 

Throat. 

HIRAM  WOODS,  JR.,  M.D., 

Clinical  Professor  of  Eye  and   Ear  Diseases. 

C.  O.  MILLER,  M.D., 
Associate   Professor  of  Histology  and  Pathol- 
ogy. 
J.  HOLMES  SMITH,  M.D., 
Associate  Professor  of  Anatomy  and  Demon- 
strator of  Anatomy. 
J,  MASCN  HUNDLEY,  M.D., 
Associate  Professor  of  Diseases  of  Women  and 
Children. 
JOS.  T.  SMITH,  M.D. 
Lecturer  on   Medical  Jurisprudence,  Hygiene 
and  Clinical  Medicine. 


The  Ninetieth  Annual  Session  will  begin  on  October  ist,  1896,  and  will  terminate  in 
)ril  1S97.  The  Didactic  Lectures  are  illustrated  by  laboratory  and  clinical  instruction.  Ward  and 
phitheatre  Clinics  are  held  daily  throughout  the  year.  They  embrace  General  Medicine  and 
rgery.  Diseases  of  Women  and  Children,  of  the  Eye  and  Ear,  of  the  Nervous  System,  of  the 
of  the  Chest,  and  of  the  Throat  and  Nose.  Work  in  the  Chemical  and  Histological  Lab- 
tories  is  obligatory.  Every  Student,  before  graduating,  has  personal  experience  in  Practical 
stetrics.  Ample  pro-vision  for  dissection  is  made. 
For  further  information  apply  to 

R.  DORSEY  COALE,  PhD.,  Dean, 

865  Park  Avenue,  Baltimore. 


DENAL  DEPART  MENT. 

This  department  offers  the  best  modern  facilities  for  the  study  of  Dentistry.     The  Dental 
rmary  and  Laboratory  Building  is  excellent  in  its  completeness,   its   adaptability  and  its  srt- 
■ion.     Its  clinical  advantages  are  remarkable. 

For  further  information   apply   to   F.  J.  S.  Gorgas,  M.D.,  D.D.S.,  Dean  of  the  Faulty  af 
istryt,  845  N.  Eutaw  St.  Baltimore. 


IMeciical  College  of  Sotath  Carolina, 
CHARLESTON,  S.  C 


MEDICAL.  FACULTY. 


F.  L.  PARKER,  M.D., 
Professor  of  Anatomy,  and  Clinical  Lecturer  on  Dis- 
eases of  the  Eye,  Ear,  Thi'oat  and  Nose,  Dean  of 
the  Faculty. 
ALLARD  MEMMINGER,  M.D., 
Professor  of  Chemistry,  Urinologj%  and  Hygiene. 
MANNING  SIMMONS,  M.D., 
Professor  of  Clinical  Surgery  and  Surgical  Pathology. 

P.  GOURDIN  DeSAUSSURE,  M.D. 
Professor  of  Obstetrics,  Gynaecology,  and  Diseases  of 
Women  and  Children. 
J.  L.  DAWSON,  Jr.,  M.D., 
Professor  of  Practice  of  Medicine  and  Clinical  Medi- 
cine and  .Special  Pathology. 
J.  SOMERS  BUIST.  M.D.. 
Professor  of  General  Surgery  and  Surgical  Pathology. 
The  Faculty  are  assisted  by  a  staff 


JOHN  FORREST,  A.  M.,  M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

EDWARD  F.  PARKER,  M.D., 

Professor  of  Physiology  and  Medical  JurisprudeB«e, 

Assistant  to  Clinical  Lecturer  on  Diseases  of  tlie 

Eye,  Ear,  Throat  and  Nose. 

ROBERT  WILSON.  M.D.. 
Instructor  in  Bacteriology  and  Histology. 

B.  E.  BAKER,  M.D.. 
Instructor  in  General  Pathology  and  Pathological  Hk; 
tology.  I 

LANE  MULLALLY,  M.D., 
Demonstrator  of  Anatomy. 

LOUIS  D.  BARBOT,  M.D., 
Assistant  Demonstrator  of  Anatomy, 
of  Assistants  to  the  several  Chairs. 


THREE    YEARS    GRADED    COURSE.    GOOD  HOSPITAL  ADVANTAGES.    WELL   EQUIPPED  CHEMICAI,! 
PATLOLoGICAL    AND    BACTERIOLOGICAL   LABORATORIES.     MODERN    DISSECTING  ROOM.      EX- 
CELLENT TEACHING  FACILITIES  AND  AMPLE  CLINICAL  MATERIAL. 

EVERY  FACILITY  AFFORDED  FOR  A  THOROUGH  COURSE  OF  INSTRUCTION  BY  LECTURES,  DEMOH; 
.STRATIONS,  QUIZZES,  LABORATORY  WORK  AND  FREQUENT  CLINIC. 

Lectures  Begin  Oct-  6th,  1896.    Commencement  Exercises  April 

I,  1897. 
College  IFees. 

First  Year  Matriculation  85.  Lectures  $100,  Laboratory  Fee  $5 Total,    lid 

Second  Yeai-  Lectures  $100,  Laboratory  P"ee  $5  "        10 

Third  Year  Lectures  $80,  Laboratory  Fee  $5 "         9 

NO  FURTHER  CHARGE  FOR  DISSECTING  AND  HOSPITAL  TICKET,  OR  DIPLOMA  FEE. 


Faculty  of  the  College  of  Pharmacy. 


FRANCIS  L.  PARKEK,  M.D., 
Ex-.officio  Dean  of  the  Faculty. 


ALLARD  MEMMINGER,  M,D., 
Professor  of  Chemistry,  Urinology  and  Hygiene. 


JOHN  FORREST,  A.M.,  M.D., 
Professor  of  Materia  Medioa  and  Therapeutics. 

EDWARD  S.  BURNHAM, 
Professor   of  Pharmacy  and  Instructor  In   Practld 
Pharmacy. 


College  of  Pharmacy  Two  Years'  Course,  Fees  $46.    Fu^t  Year. 

SO.    Second  Year. 
Women  admitted  to  Medical  and  Pharmaceutical  courses. 
For  Catalogue  and  other  Information,  address 


FRNCIS    L.  PARKER,  M.D.,  Dean, 

70,  Hassell,  St.  Charleston,  S.  C, 


MEDICAL    DEPARTMENT 


Tulane  University  of  Louisana. 


(Formerly  1847-1884  The  University  of  Louisiana.) 


I  Founded  In  1834.  this  Is  the  oldest  Medical  College  in  the  Southwest,  has  3306  graduates,  and  had  at  the  last 
session  379  students. 

The  next  session,  the  Sixty-third,  will  begin  October  15th,  1896,  and  will  close  Wednesday,  April  14th,  1897. 

The  corps  of  teachers— Professors,  Lectures,  Instructors,  Demonstrators  and  Chiefs  of  Clinic— number  more 
:han  thirty. 

In  October,  1893,  the  College  occupied  a  very  large  and  commodious  new  building,  which  provides  all  cf  the 
imany  requisites  for  modern  medical  education,  including  especially  ample  and  well  equipped  Laboratories  for 
Chemistry;  for  Pharmacy;  for  Practical  Anatomy;  for  Microscopical  Anatomy,  Pathologj',  and  Bacteriolcgy;  and 
working  rooms  for  Practical  Physiology,  and  for  Gross  Pathological  Anatomy.  These  admirable  Laboratories, 
low  added  to  the  unrivaled  practical  advantages  for  Clinical.  Anatomical  and  Pathological  studies  given  bv  the 
jreat  Charity  Hospital,  will  enable  the  Medical  Department  now  to  provide  its  students  with  unsurpassed  ad- 
antages  for  their  medical  education. 

Special  attention  is  called  to  the  superior  opportunities  given  for. 


CLINICAL    INSTRUCTION. 


The  Professors  of  the  Medical  Department  are  given,  by  law.  the  use  of  the  great  Charity  Hospital  as  a  school 
)f  Practical  iiLstruction,  and  medical  students  are  admitted  without  payment  of  any  hospital  fees.  The  Charity 
Hospital  contains  seven  hundred  beds,  the  numbdr  of  patients  annually  admitted  is  about  ten  thousand  and  the 
lumber  of  visiting  patients  exceeds  twenty  thousand..  Its  advantages  for  practical  study,  especially  of  the  dis- 
sases  of  the  Southwest  and  of  the  negro  race,  are  unequalled  by  any  similar  institution  in  the  country.  The 
yiedical.  Surgical  and  Obstetrical  Wards  are  visited  daily  by  the  respective  professors  and  instructors,  and  all 
students  are  expected  to  attend  and  to  familiarize  themselves  at  the  bedside  of  the  patients,  with  the  diagnosis 
ind  treatment  of  all  forms  of  diseases  and  injuries.  The  facilities  for  genuine  clinical  teaching  are  unsurpassed 
>y  those  of  any  Medical  College  in  the  United  States. 

All  students  will  be  required  to  give  evidence  of  educational  qualification  and  to  attend  at  least  three  annual 
essious  prior  to  graduation,  as  will  also  be  required  by  all  reputable  Medical  Colleges  in  the  United  States,  and 
vill  bo  charged  as  follows: 


TABLE  OF  FEES. 


Matriculation  Fee 

Tof essor  and  Instructors 

laboratory  of  Practical  Anatomy 

hemical  Laboratory 

[icroscopical  Laboratory 

perative  Surgery 

Iploma  or  Graduation  Fee 

Total 


1ST  YEAR 

2D  YEAR 

3D  YEAR 

$    5  oo 

$    5  oo 

$     5  00 

12o  oo 

12o  00 

18o  oo 

lo  oo 

lo  oo 



15  oo 

15  oo 

io  oo 
3o  oo 

$165 


Total  $465  for  three  full  courses.  All  fees  are  payable  in  advance.  These  fees  are  as  low  as  are'  compatible 
ith  the  superior  advantages  given. 

Students  and  Graduates  may  select  such  special  branches  or  partial  courses  as  each  may  desire. 

Graduates  and  Students  of  this  College,  who  have  paid  for  all  courses  required,  can  continue  to  attend  with- 
at  payment  of  the  $12o  for  the  professors'  ticket. 

Graduates  of  other  reputable  Medical  Colleges  are  charged  only  $7o  for  the  professors'  tickets  and  ;nc  thcre- 
fter  given  the  same  privileges  granted  to  gi-aduates  of  this  College. 

The  total  fees  for  the  two  courses  required  in  Pharmacy  amount  to  $155.  or  about  $75  annually. 

For  further  infoi-mation  and  catalouge,  address 


Prof.  S.  E.  €nAlL.L£,  M.©.,  Dean, 


O.  DRAWER  >261. 


^EW  ORS.EA!¥S, 


Hydrocyanate  of  Iron  [ 


TILI3E3Sr'£ 


In  its  Pliyslcal  an«l  Cliemical  Proprieties  is  somewhat  analogous  to  the  ferrocyanidi 
siate  of  Iron,  but  in  medicinal  properties  is  widely  dissimilar.  According  to  Harold  Holm,  the 
epileptics  show  a  marked  degeneration  in  the  corticle  substance,  often  extending  to  the  psychcii! 
tres,  and  in  some  cases  even  to  the  medulla  oblongata. 

Hydrocyanate  of  Iron--Tilden 

exerts  a  specific  curative  influence  over  this  degenerative  process,  acting  as  a  restorative  agent.    It 
bines  essentially  the  tonic  as  well  as  the  sedative  effects  on  the  cerebro-spinal  nerve  centres.    It  1- 
logical  remedy  for  the 

CURE  OF  EPILEPSY 


and  all  Neui  o-cerebral  ailments.  Chorea,  Hysteria,  Vertigo,  Neuralgia,  Nervous  Headaches  and 
thenia,  generally. 

HITDRO    y  A  ^  A1 E  OF  1RON-T1I.BEN  is  put  up  in  one-half  and  one  grain  tablets,  at  ri-ia 
ounce,  postpaid  if  it  cannot  be  procured  of  druggist.    For  literature,  send  to  the  manufacturers, 

ST.  LOUIS,  MO.  X HE  TILDEN  CO.  new  lebaon^n.  \ 


^  The  Better  Known, 

ft)  The  More  Approved 

The  simplicity  of  the  combination  is  not  more  important  than  the 
method  of  obtaining  the  laxative  principles  of  Senna  to  combine 
with  aromatic  carminatives,  pure  white  sugar,  water,  and  a  small 
quantity  of  the  juice  or  soluble  substance  of  figs,  to  form  the 
family  laxative  manufactured  by  the  California  Fig  Syrup  Co., 
and  known  to  the  medical  profession  by  the  fanciful  name     :     :    : 

Syrup  of  Figs 


f^ 


given  to  the  preparation  to  distinguish  it  from  all  other  laxa- 
tives. The  high  standing  of  the  managers  of  the  California  Fig 
Syrup  Co.  with  the  medical  profession,  and  its  special  facilities 
for  manufacturing  a  perfect  laxative,  guarantee  to  physicians  the 
excellence  of  this  product.  ::::::::::::: 


^R  It  Is  never  sold  In  bulk,  but  In  original  packages  only,  which  retail  at  50  cents  per  bottle.  Ii 

^9_  ■■  Physicians  wishing  to  prescribe  "  Syrup  of  Figs  "  may  prevent  substitutes  by  having  their  ' 

^^t  patients  note  the  name  of  the  California  Fig  Syrup  Co.  on  the  package.  '/  V 

^9"         CALIFORNIA  PIQ  SYRUP  CO.,  San  Francisco,  Cal.;  Louisville,  Ky.;  New  York,  N.  Y.  1 
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SERUM  THERAPY— A  PROPHYLACTIC  AND  CURATIVE  AGENT.* 

By  W.  O.  Spencer,  M.D.,  Yanceyville,  N.  C,  Chairman  of  Section  on  State 

Medicine. 


State  Medicine,  Preventive  Medicine,  Public  Health  and  Sanitary  Science 

I' are  synonymous  terms  and  have  been  variously  defined  in  the  past.  Dr. 
Mapother's  definition  was:  "An  application  of  the  laws  of  physiology  and 
general  pathology  to  the  maintenance  of  the  health  and  life  of  communities 
by  means  of  those  agencies  which  are  in  common  and  constant  use." 

With  slight  modifications  this  is  a  good  definition  at  this  day  as  can 
be  given. 

The  State  is  the  guardian  of  her  people:  all  through  the  past  ages  we  find 
her  law-givers  interested  in  legislating  and  appropriating  for  the  health  and 
safety  of  her  people.  So  worthy  of  the  attention  of  the  ancients  was  it 
jdeemed  that  we  find  the  most  rigid  laws  in  regard  to  sanitation,  hygiene,  etc., 
even  in  that  remote  period  of  the  world's  history  when  that  masterpiece,  the 
Mosaic  code  of  laws,  was  given  to  man,  the  Jews  were  given  the  most  minute 
directions  concerning  their  diet,  the  care  of  their  health,  etc.  Indeed,  so 
important  was  it  to  them  that  it  became  a  part  of  their  religious  duty  to 
which  they  must  strictly  adhere. 

Rome,  with  her  wonderful  cloaca  maxima  might  teach  us  enlightened  mor- 
tals of  to-day  yet  many  a  lesson  in  drainage,  sewerage,  water  supply,  etc. 

It  is  useless  for  me  to  mention  how,  through  succeeding  ages,  it  has  come 
down  to  us;  sufficient  it  is  for  me  to  say  that  State  Medicine  is  not  to-day  in 
its  infancy.     Yet  it  must  be  confessed  that  the  splendid  achievements  of  the 

*Read  before  the  North  Carolina  Medical  Society,  Winston-Salem,  May  1896. 
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ancients  in  that  line  did  not  prevent  it  from  .  falling  almost'  into  disuse,  I 
might  say,  oblivion,  later  on,  until  it  can  be  truly  said  that  it  is  almost  of 
modern  origin,  for  it  was  within  tl^is  century  that  a  few  master  minds  gave 
it- the  impetus  that  set  the  ball  rolling,  and  it  devolves  upon  us,  the  doctors 
of  to-day,  who  are  the  guardians  of  the  health  and  lives  of  the  people  of  our 
country,  nay,  Irepeat,  the  doctors  of  North  Carolina,  to  kleep  it  moving;  and 
our  work  will  not  be  finished  until  we  have  procured  the  necessary  legisla- 
tion and  appropriation  to  secure  for  the  people  of  our  country  and  State  and 
homes  the  means  of  preventing,  and,  if  possible,  of  curing,  the  numerous 
dreaded  maladies  that  yearly  are  slaying  so  many  of  our  citizens 

In  this  age  of  progress,  where  the  wonderful  discoveries  of  to-day  eclipse 
the  startling  announcements  of  yesterday,  and  what  to-day  is  looked  upon 
with  fear  and  trembling  as  an  experiment,  to-morrow  becomes  an  everyday 
affair,  the  old  adage,  "Every  disease  requires  a  remedy,"  must  imperatively 
be  changed  into,  "  Every  disease  requires  a  specific,"  and  it  should  greatly 
concern  every  man  who  takes  upon  himself  the  grave  responsibilities  of  a 
doctor,  into  whose  hands  the  people  place  their  lives  and  those  of  their  families, : 
it  should  concern  them,  I  repeat,  to  find  out  the  best  modes  and  methods  for 
treating  every  disease  that  we  may  be  called  upon  to  treat.  With  your  for- 
bearance I  wish  to  consider  for  a  few  moments  some  of  the  diseases  for 
which,  until  recently,  we  have  had  no  specific. 

Small-pox  was  at  one  lime  a  most  dreaded  disease;  for  hundreds  of  years 
it  stood  preeminently  first  as  a  destroyer  of  human  life.  The  whole  medical 
•  fraternity  for  ages  stood  aghast  before  it,  powerless  to  combat  it,  there  being 
no  specific  for  it.  "0,  for  a  remedy!"  was  the  ■  cry  of  boih  laymen  and 
physicians.  But  onward  did  this  grim  monster  pursue  his  inroad  into  the 
human  family,  and  no  man  seemed  able  to  stay  his  course  until  Edwarc 
Jenner  conceived  the  idea  and  discovered  vaccination  (as  a  prophylactic 
agent),  which  divested  this  malady  of  much  of  its  importance. 

His  first  inoculation  was  made  on  James  Phipps,  May  14th,  1796,  just  one 
hundred  years  ago  to-day.  Who  could  fail  to  reverence  his  name  to-day 
Nevertheless  he  was  denounced  as  a  crank  and  a  heretic  by  some  of  the 
master  minds  of  the  profession  in  his  day,  but  they,  to  a  great  extent,  hav< 
all  passed  out  of  the  minds  of  men,  while  he  is  immortalized.  And  on  an( 
on  has  this  grand  discovery  gone,  until  now  the  entire  world  knows  anc 
appreciates  this  blessing. 

Diphtheria  is  a  disease  of  remote  origin,  a  description  of  whic 
can  be  traced  even  beyond  the  days  of  Hippocrates,  460  years  befot 
Christ.  There  is  but  little  doubt  that  it  is  the  same  malady  £ 
described  by  Aretocus,  A.  D.  100  as  Ulcus  Syriacum,  Malum  Egypticun:. 
by  others  as  Cynanche  Gangrenosa,  etc.  Indeed,  numerous  names  hav 
been  given  this  disease  throughout  different  ages.  We  find  treatise?  upon 
in  the  Dark  Ages,  the  most  notable  of  which  was  that  of  Hecker,  in  133; 
The   modern    history    dates   from    M.    Bretouneau,    a   distinguished    Frenc 
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physician,  who  called  it  "  Diphtherite,"  whence  originated  the  name  Diph- 
theria, as  proposed  by  Trousseau.  Throughout  its  history  we  have  had  no 
evidence  ,of  any  specific  cure.  The  treatment  has  been  almost  as  varied  as 
there  have  been  doctors,  with  only  a  limited  degree  of  success  and  a  very 
high  mortality  rate.  Its  treatment  was  entirely  empiric,  with  the  various 
lauded  pseudo-membrane  solvents,  as  the' bichloride,  hydrogen  peroxide,  the 
!old  standard  tincture  chloride  of  iron  and  calomel,  with  insufflation.  With 
lall  these  and  a  host  of  other  remedies,' we  find  a  frightful  mortality  of  from 
50  to  70  per  cent.  Its  etiology  and  pathology  was  a  mere  speculation  until 
very  recently;  judging  from  the  results,  it  has  been  placed  upon  a  more 
rational  basis 

'  Modern  scientific  investigations  have  been  very  extensive,  endeavoring  to 
procure  a  more  concise  knowledge  of  the  true  characteristics  of  that  malady 
jvvhich  confronts  the  profession  of  to-day  in  this  country  as  one  of  the, most 
ireaded  acute  infections  and  contagious  diseases  with  which  we  have  to 
deal.  In  1883,  Professor  Klebs  discovered  a  bacillus  in  the  membrane  from 
|:he  throat  of  a  diphtheritic  patient,  and  in  1884,  Loffler  isolated  this  bacillus, 
iFhis  being  the  etiological  factor,  the  question  has  been,  and  is,  to  procure  a 
specific  remedy  for  it  and  a  thorough  knowledge  of  the  physiological  actions 
A  such  a  remedy. 

Scarcely  had  the  conclusions  of  Roux  and  Yersin  been  made  known  before 
jhe  principles  of  a  specific  remedy  by  immunity  were  conceived  of  in  the 
ninds  of  some  of  the  distinguished  bacteriologists  and  pathologists  and 
herapists  in  the  world  ;  among  these  were  Roux,  Yersin,  Behring,  Muttall, 
^exwall,  Welch  and  others,  too  numerous  to  mention.  The  world  was 
tirred  from  center  to  circumference  upon  the  advent  of  this  treatment,  with 
he  exception  of  a  few,  and  in  that  number  were  some  of  the  best  men  in 
^^r  profession,  who  at  first  criticized  it  adversely,  pronounced  it  a  fraud 
ntil  the  clinical  experience,  with  a  comparison  of  the  statistics  of  the  mor- 
ahty  rate  of  diphtheria  before  and  since  the  introduction  of  serum  anti- 
3xin,  have  compelled  them  to  conclude,  as  did  Professor  Virchow;  upon 
resenting  some  statistics  to  the  Berlin  Medical  Society  showing  that  the. 
eath-rate  had  been  reduced  from  47  per  cent,  to  rj  per  cent.,  he  remarked: 
All  theoretical  considerations  must  give  way  to  the  brute  force  of  these 
gures,"  and  he,  who  at  first  opposed  it,  now  holds  it  to  be  the  duty  of 
very  doctor  to  use  the  serum  treatment  if  possible. 

Professor  VanRank  shows  a  reduction  from  56.2  per  cent,  to  17.7  percent, 
aginski  from  41  percent,  to  15.6  percent.  In  1895,  Kerr,  of  Chicago, 
^Wished  a  statement  showing  the  death-rate  from  diphtheria  without  serum 
•eatment  in  that  city  to  be  53  per  cent,  of  all  cases  reported,  and  in  his 
sport  of  January,  1896,  with  serum  treatment,  the  mortality  rate  was  6.46 
;r  cent.,  a  reduction  of  46.54  per  cent.  Dr.  Warring,  health  officer  of 
ansas  City,   in   February,  1896,  reports  that    "during  the  past  year,  when 
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antitoxine  had  been  employed  and  was  used  in  the  first  forty-eight  hours,  the 
mortality  did  not  exceed  2  per  cent.  ;  if  used  on  the  third  day,  5  per  cent.  ; 
if  on  the  fourth  day,  10  per  cent.  ;  after  which  time  the  death-rate  increased 
rapidly."  He  ends  by  saying:  "I  have  personally  watched  the  effects  of 
antitoxine  in  very  many  cases  and  the  results  have  been  wonderful.  I  think 
it  is  almost  criminal  for  any  physician  to  fail  to  use  a  remedy  that  experience 
shows  has  never  harmed  any  one  and  has  saved  thousands  of  lives."  Dr. 
McCullom,  in  the  Boston  Medical  and  Surgical  Journal.,  reports  848  cases,  with 
96  deaths — 11  per  cent. — all  of  which  were  treated  with  antitoxine,  a  truly 
remarkable  result  as  compared  with  the  death-rate  in  the  same  hospitals, 
which  was  40  per  cent,  before  the  introduction  of  antitoxine.  On  operative 
cases  the  results  have  been  very  marked,  causing  a  reduction  from  86  per 
cent,  to  45  per  cent. 

Le  Progres  Medical  reports  that  there;  has  been  a  reduction  of  65.6  per  cent, 
during  two  years  use  of  serum  treatment,  as  compared  with  six  years  previ- 
ous under  various  other  treatments,  and  if  we  consider  diphtheria  as  com- 
mon in  the  country  as  in  town,  w-e  safely  say  15,000  is  the  number  of  lives 
saved  in  France  alone. 

In  Germany  the  results  for  one  year  ending  February,  if'pb,  shows  the 
mortality  rate  previous  to  the  serum  treatment  to  be  47  per  cent.,  with  mixed 
treatment  14.7  per  cent.,  and  with  absolute  use  of  antitoxine  it  was  6  pei 
cent.,  with  a  death-rate  of  1.2  per  cent,  from  heart  failures.  In  742  cases  oi 
albuminuria  and  340  cases  of  paralysis,  and  no  deaths  occurring  from  these 
causes  under  antitoxine  treatment.  Professor  Welch,  in  his  most  valuable 
paper  of  a  year  ago,  showed  the  mortality  rate  under  the  first  year's  use  has 
been  reduced  from  50  and  60  per  cent,  to  17  per  cent,  as  a  prophylactic — an 
apparent  reduction  of  55.8  per  cent,  of  cases  of  the  disease.  He  affirms  il 
to  be  without  doubt  a  specific  curative  and  preventive  agent,  and  pronounces 
it  the  duty  of  every  physician  to  use  it.  Dr.  Hermann  Biggs,  of  New  York. 
shows  that  the  spread  of  diphtheria  can  be  checked  with  antitoxine  anc 
without  isolation,  much  better  than  with  isolation  and  without  antitoxine 
and  furthermore,  that  immunity  will  follow  small  injections  and  will  con 
tinue  for  at  least  thirty  days.  Within  the  last  two  years  from  100,000  case; 
reported  we  find  a  reduction  from  40  to  50  per  cent,  to  less  than  lo  percent 
If  this  be  true,  I  repeat,  who  can  fail  to  give  way  to  the  "  brute  force  o 
such  figures!" 

While  the  efficacy  of  the  treatment  is  still  doubted  by  some,  the  conclu 
bions  arrived  at  by  the  most  eminent  men  of  our  profession  is  that  serun 
antitoxine  is  not  only  a  curative  agent,  but  very  decidedly  a  prophylactic  i 
timely  and  properly  used  before  the  patient  is  dying  of  toxaemia  (as  it  i: 
toxic  absorption  that  destroys  life).  The  physiological  action  and  patholog} 
is  not  within  my  province  at  present  to  discuss,  rather  its  application  t< 
State  Medicine.      If  we  have  proof  sufficient  as  to  its  value  as  a  preventive 
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and  curative  agent  to  justify  our  State  to  take  hold  of  it  as  have  other  States, 
or  even  in  a  more  practical  way,  Bacteriology  and  Serum  Therapy  have 
indeed  created  a  new  era  in  medical  science.  Are  we  as  physicians,  as 
people  of  North  Carolina,  prepared  to  meet  it?  I  say  as  a  people  emphati- 
cally. No.  It  behooves  us,  the  doctors  of  this  State,  to  keep  ourselves  in- 
formed concerning  the  advances  of  medical  science  and  to  do  all  within  our 
pov^rer  to  educate  the  people  that  they  may  be  prepared  to  meet  the  demands 
of  modern  medicine. 

There  are  many  things  that  lay  before  us  as  yet  undiscovered  ;  the  sciences 
of  bacteriology  and  microscopy  have  revealed  to  us  many  things  undreamed 
of  by  our  ancestors  of  even  a  score  of  years  ago.  There  are  other  maladies 
that  endeavors  are  being  made  to  find  a  specific  for,  since  the  treatment  of 
these  in  the  past  has  been  very  inefficient  and  unsatisfactory,  namely,  pneu- 
monia, enteric,  typhus,  malarial,  yellow  and  scarlet  fevers,  cholera,  syphilis, 
malignant  tumors,  tetanus,  puerperal  septicaemia,  hydrophobia,  anthiax, 
tuberculosis,  etc.  What  part  serum  therapy  will  play  in  these  and  other 
.  diseases  who  can  tell?  Surely  a  remedy  is  welcome  that  can  cut  short  the 
scourges  of  these  deadly  maladies  or  that  can  render  immune  one  exposed  to 
such  deadly  contagion.  Such  remedies  we  now  have  for  some  of  these 
diseases,  at  least,  as  the  results  of  the  labors  of  Jenner,  Pasteur,  Behring, 
Roux,  Koch  and  other  immortals,  whose  labors  have  led  to  these  results,  and 
truly  generation  after  generation  will  rise  and  call  them  blessed.  But  of 
what  benefit  will  these  results  be  to  us  in  North  Carolina  without  the  prac- 
tical application,  and  how  can  that  application  be  made  without  the  means 
to  make  it?  I  pause  for  an  answer.  It  seems  to  me  the  most  plausible 
answer  would  be  that,  through  the  doctors  of  the  State,  the  people  must  be 
educated  to  the  dire  necessity  that  is  staring  them  in  tne  face,  and  when 
once  they  have  become  aroused  we  need  have  no  fear  that  in  the  near  future 
our  purposes  can  and  will  be  accomplished.  Our  Legislative  Committee, 
jointly  with  our  Board  of  Health  (who  have  already  accomplished  so  much), 
with  the  cooperation  of  every  physician  within  our  borders,  should  use  every 
endeayor  to  procure  such  legislation  as  will  secure  to  our  people  the  best 
results.  There  should  be  a  Bacteriological  Laboratory  and  a  Vaccine  Farm, 
and  it  should  be  impressed  upon  the  people  the  absolute  necessity  of  assuming 
some  extra  burden  to  procure  so  great  a  benefit. 

Last  year  Pennsylvania  appropriated  for  hospitals,  charity  and  promotion 
of  medicine  $1,284,800;  New  York  $1,500,000,  and  so  on  through  a  number 
of  the  States.  And  North  Carolina  is  so  far  behind.  I  admit  we  cannot 
compare  North  Carolina  with  some  of  the  Eastern  States  so  far  as  wealth  is 
concerned,  yet  it  does  seem  that  we  might  do  more  in  this  direction  than  we 

ido;  certainly  it  would  be  more  commendable  in  our  State  to  use  some  of  the 
funds  that  are  annually  paid  into  its  treasury  for  this  purpose  than  for  polit- 
ical ends  from  which  the  people  receive  no  benefit.     (So  long  as  the  doctors  of 
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the  State  have  to  pay  that  extra  tax  of  ten  dollars  it   could  be  appropriated 
that  way  with  the  unanimous  consent  of  them  all,  I  am  sure.) 


1 


The  diphtheria  antitoxine  is  so  expensive  when  furnished  by  the  manufac- 
turing pharmacist,  that  if  an  epidemic  of  that  disease  were  to  break  out,  the 
masses  would  be  unable  to  procure  it  under  any  circumstances;  consequently 
the  State  should  have  a  laboratory  of  her  own,  from  which  it  might  be  pro- 
cured at  a  minimum  cost,  and  it  should  be  furnished  to  every  superintendent 
of  health,  and  from  them  to  the  doctors,  and  the  p>eople  should  be  compelled 
to  use  it.  Also  from  the  vaccine  farm  virus  should  be  furnished  and  com- 
pulsory vaccination  should  be  enforced.  And  if  through  the  doctors  of  the 
State  these  wonderful  achievements  can  be  accomplished,  surely  we  will  not 
have  lived  in  vain. 


SOMETHING  OF  SURGICAL  TUBERCULOSIS  AND  ANESTHESIA.* 
By  J.  L.  Nicholson,  M.D.,  Richlands,  N.  C. ,  Chairman  Section  on  Surgery. 


While  I  would  not  be  understood  as  offering  you  knowledge  new  in  the 
sense  that  all  I  shall  say  is  progress  of  the  past  twelve  months,  I  purpose 
saying  something  of  the  progress  of  Surgical  Tuberculosis  and  General 
Anaesthesia  in  recent  years. 

Of  all  the  chronic  diseases  of  bacterial  origin  which  concern  the  surgeon, 
there  is  scarcely  one  of  so  great  importance  as  local  tuberculosis.  This  is 
true  both  because  of  its  great  frequency  and  its  gravity  as  a  surgical  disease. 

The  master  mind  of  bacteriology,  Robert  Koch,  in  1882  announced  to  the 
profession  his  great  discovery.      He  had  found  and  isolated,  after  prolonged 
and  convincing  trials,  by  means  of  the  most  exact  methods  of  technique,  the 
true   and   essential  cause  of  the   malady — the   bacillus  of  tuberculosis.      He 
had  not  only  demonstrated  the  presence  of  this  specific  germ  in  all  tubercu- 
lar lesions,   but  was   able   to   produce   tuberculosis  artificially   in    the  lower 
animals  by  inoculation  with  pure  cultures.      These  classical  experiments   of, 
Koch  will   always   command    the   profoundest   admiration.      They  have  been 
abundantly  corroborated  over  and  over  again  by  the  world's  ablest   bacteri-  j 
ologisLS,    and    today  tuberculosis,  which   it   is   said   attacks   in   one  form  or ; 
another  one-seventh  of  our  population,  is  known,  with  the  greatest  certainty, 
to  be  due  to  the  presence  and  evil  effect  upon  the  system  of  a  certain  specific, 
rod-shaped  micro-organism. 

"Tuberculosis,  in  £.11  its  forms,  is  caused."   says  Senn,    "by    this    specific 

*Read  before  the  North  Carolina  Medical  Society,  Winston-Salein,  May  1896. 
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microbe,  the  action  of  which,  upon  whatever  tissue  affected,  produces  histolo- 
gical and  vascular  changes  which  are  characteristic  of  chronic  inflammation." 
While  to  the  physician  the  discovery  of  Koch  has  been  of  immense  interest 
and  benefit  in  the  study  and  treatment  of  pulmonary  phthisis,  yet,  when  we 
realize  that  no  part  of  the  body,  not  even  its  hard,  bony  frame-work,  is 
exempt  from  the  ravages  of  this  microscopic  being,  the  discovery  becomes 
no  less  important  to  the  surgeon. 

There  seems  no  point  better  established,  and,  from  a  surgical  standpoint, 
of  such  importance,  as  that  tuberculosis,  in  whatever  part  of  the  organism 
it  may  manifest  itself,  is,  in  its  early  history,  at  least,  purely  a  local  disease, 
and  that  it  invariably  forms  at  the  point  of  inoculation,  as  the  result  of 
microbic  growth  and  multiplication,  a  local  tubercular  focus  of  inflammation. 
The  large  portion  of  chronic  or  granulating  inflammatory  affections  of  the 
skin,  glands,  bones  and  joints,  which  for  centuries  have  been  grouped 
together  under  the  name  sci;ofula,  are  now  known  to  hold  a  striking  etiolo- 
gical relation  to  tuberculosis.  Most  convincing  is  the  evidence  that  these 
strumous  conditions  depend  for  their  existence  upon  a  specific  bacterium, 
and  that  their  affected  tissues  are  histologically  similar  with  the  diseased 
tissue  found  in  other  well  recognized  forms  of  tuberculosis.  Yet  we  are  told 
I  by  so  eminent  a  teacher  as  Tillmans  that  "scrofula  has  nothing  to  do  with 
[true  tuberculosis;  it  is  rather  a  constitutional  anomaly  by  which  infection 
with  the  bacillus  tuberculosis  is  favored.  0:i  the  other  hand,  Senn,  in 
speaking  of  the  confusion  growing  out  of  the  present  teachings  on  scorbutic 
skin  affections,  declares  with  much  emphasis:  "It  is  time  that  immaterial 
and  unimportant  distinctions  should  be  set  aside  and  these  different  affections 
should  be  included  under  one  head,  as  primary  tuberculosis  of  the  skin,  since 
all  of  them  present  the  same  histological  structure,  and  all  are  caused  by 
direct  inoculation  with  tubercle  bacilli. " 

These  scrofulo-tubercular  manifestations  which  run  a  benign  course,  as 
compared  with  a  like  condition  in  the  lu"gs  and  intestines,  depend  upon  the 
action  of  an  attenuated  virus  (Osier),  and,  according  to  Monfau  and  other 
writers,  produce  in  the  system,  when  recovered  from,  a  sort  of  immunity  to 
[he  more  fatal  forms  of  the  disease.  The  theory  is  that  their  exceeding  slow 
Drogress  and  comparatively  mild  course  are  due,  in  the  first  place,  to  the  fact 
hat  the  virus  is  the  result  of  inheritance  and  remained  a  long  time  in  the 
ystem  before  setting  up  a  diseased  condition  ;  and  in  the  second  place,  that 
;hey  slowly,  but  surely,  elaborate  the  saving  antitoxine.  In  coiroboration  of 
his  view,  we  are  pointed  to  the  remarkably  small  number  of  bacilli  fre- 
quently found  present  in  these  scrofulo-tubercular  lesions. 

The  manner  in  which  the  bacillus  finds  entrance  into  the  body  is  of  much 
nterest  to  the  surgeon.  That  congenital  tuberculosis  may  and  does  occur 
p  proved  by  the  finding  of  the  characteristic  microbe  in  the  tissues  of  the 
]etus.      Birch-Hirschfeld   and   Schmore  (Senn's  Surgery,  p.  483)  report  the 
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case  of  a  young  woman  who  died  of  pulmonary  phthisis  in  the  seventh 
month  of  gestation.  By  the  use  of  small  fragments  of  the  internal  organs 
of  the  foetus,  which  was  delivered  by  the  Caesarean  section  immediately  upon 
the  death  of  the  mother,  they  were  enabled  to  produce  inoculation  tubercu- 
losis in  the  guinea-pig  and  the  rabbit.  An  equally  interesting  case  of  intra- 
uterine infection  was  reported  by  Lehman  (Gould's  Year  Book,  1896)  a  few 
months  since.  Three  days  after  the  birth  of  the  child  the  tuberculous  mother 
died  of  tubercular  meningitis.  In  the  spleen,  lungs  and  liver  of  the  child, 
which  died  twenty-four  hours  later,  he  found  nodules  resembling  tubercles 
and  containing  tubercle  bacilli  in  large  numbers.  As  testimony  furthei  in 
demonstration  of  the  theory  that  the  causative  bacilli  are  frequently  born  in 
the  child  and  not  acquired,  we  are  assured  that  the  bacillus  has  been  found 
in  the  ova  and  in  the  testicle^  of  tubercular  subjects  notwithstanding  these 
organs  themselves  were  structurally  healthy. 

These  few  facts  seem  to  indicate  that  the  disease  may  be  inherited,  neither 
would  it  appear  to  be  without  the  range  of  possibility  for  the  particular 
germ  contained  in  the  tubercular  tissue  of  the  mother  to  pass  through  the 
placenta  to  the  foetus  in  utero.  Yet  repeated  and  extended  observation  and 
research  in  thousands  of  tuberculous  cases  have  afforded  but  little  evidence 
of  intra-uterine  infection.  That  this  is  true,  is  explained  by  the  fact  that  the 
growth  and  development  of  the  embryo  and  foetus  is  one  of  the  most  com- 
plicated and  perfect  processes  in  nature.  Every  step  in  this  developmental 
act  is  protected  most  perfectly  and  each  stage  is  kept  at  the  highest  point  of 
nutritive  activity. 

That  the  animal  organism  becomes  tuberculous  in  the  vast  majority  ofj 
cases  afte-  birth,  in  consequence  of  certain  deteriorated  nutritive  processes, 
and  by  the  infliction  of  certain  local  injuries,  producing  a  condition  favorable 
to  the  growth  and  development  of  the  specific  germ,  received  from  without,, 
is  the  theory  most  in  harmony  with  scientific  investigation  and  now  generally 
accepted. 

Besides  the  well-established  manner  of  finding  their  way  into  the  bod), 
through  the  lungs  by  inhalation,  and  into  the  alimentary  canal  through  th(, 
medium  of  the  milk  and  meat  of  tuberculous  animals  used  as  food,  th( 
weight  of  evidence' is  overwhelmingly  in  favor  of  the  statement  that  th< 
slightest  wound  and  abrasions,  chronic  ulcers  or  eczemas  may  form 
avenue  for  the  entrance  of  the  virus. 

Treattnent. — The  treatment  of  local  tuberculosis,  especially  that  of  bone 
and  joints,  until  a  few  years  ago  was  very  largely  operative  and  at  th 
sacrifice  of  extensive  tissue.  The  cold  abscess  was  left  to  extensive  suppi 
ration,  and  excision  or  amputation  was  the  treatment  for  every  case 
"  white  swelling." 

Koning,  after  numerous  post-mortem  examinations,   has  recently  declare 
that   four-fifths  of  all  cases  of  bone  tuberculosis   originate  from  some  oth« 
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focus  of  the  disease,    and   that  with  our  improved  methods  of  treatment  at 
least  one  half  of  these  cases  recover  without  operative  procedure 

The  ideal  time  for  the   treatment  of  tubercular  arthritis  has  passed  when 
the  diseased  condition  is  sufficiently  pronounced  to  make  the  diagnosis  sure 
A  posicive  means  of  early  diagnosis  would  therefore  be  well-nigh  invaluable 
D'Arcy  Power,  basing  his   opinion    on    nine  cases,   affirms   that   the   passive 
enlargement  of  bursae  in  the  vicinity  of  joints  in  children  is  a  valuable  sign 
of  incipient  tubercular  arthritis.      The  suggestion   made  by  Professor  Klebs 
that  tuberculin    should  be  used   for  diagnostic  purposes  on   the   human  sub- 
ject as  It   IS    upon    cattle   suspected  of  tubercular  infection,  meets  with   the 
opposition  of  Koch  and  other  reliable  observers.      While  this  agent  has  great 
and   almost    unvarying   value   in    this    direction-only   in    exceptional   cases 
failing  to  produce    the   typical    reaction-yet,    in    consequence  of  the  severe 
local  and  systemic  disturbance  it  produces,  frequently  even   in   latent  tuber- 
cular affections,  its   use  in   this  field    is    rendered   impracticable.      Professor 
Fenger,  of  Chicago,  describes  a  case  of  joint  tuberculosis  in  which,  it  having 
been   determined   to   evacuate    the   abscess,    the    patient   was  anesthetized. 
During  the  application  of  the  anaesthesia  the  usual  nervous  tremor  occurred 
and  a  sound  could  be  heard   all   around  the  operating-table   resembling  the 
.chattering  of  teeth,  or  the  noise  made  by  sliding  a  stick  along  the  palings  of 
fa  fence,  or  a   cane   in    the   spokes  of  a  wheel    in    motion,    or  a   woodpecker 
hammering   a   tree-trunk,  as  those  around   the   table   variously  described  it 
When  tne  femur  was  moved  with  the  hand  a  similar  crepitation  was  heard  as 
;when  two  eburnated  surfaces  are  pushed  together,  and  v  as  suggestive  of  the 
Spresence  of  large,  eburnated,  polished,  opposing  bone  surfaces,  which  signified 
|large,  embolic  polished  sequestra,  both  of  the  head  of  the  femur  and  of  the 
iacetabulum.     Dr.  Fenger  calls   attention    to   another  case,  occurring  in  the 
-practice  of  Dr.  Morgan,  o;  Mercy  Hospital,  in  which  the  same  symptom  was 
oted.      It  is  probable  that  this  symptom   will   be  of  use  in   diagnosticatincr 
he  presence  of  sequestra  and  in  guiding  us  to  the  proper  treatment  (opening 
oint    and    removal    of  sequestra)    in    these    unfortunate  cases.      (Annals  of 
iSuigery,  December,   1895.^ 

[  The  operative  treatment,  hitherto  so  universally  in  vogue,  has  been  largely 
pupplanted  by  a  limited  operative  intervention,  together  with  the  use  of 
:ertain  chemical  agents,  which  have  been  shown  to  exert  at  least  an  inhibit 
ory  influence  over  the  specific  morbid  agent. 

\  Since  the  introduction  of  the  iodoform  emulsion  treatment  in  1887  by 
3urns  excisions  of  joints  have  become  rare  operations.  The  marvelous 
beneficial  effect  of  this  remedy  has  saved  many  lives  by  decreasing  the  risk 
>f  secondary  infection;  and  by  enabling  us  to  preserve  important  structures 
ms  given  functional  results  much  superior  to  those  following  excision.  The 
nethods  of  application  vary  with  different  operations,  with  the  location  ot 
he  disease,  and  the  amount  of  involved  tissue. 
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The  plan  of  treatment  by  injection  of  sterilized  lo  per  cent,  iodoform  oil 
or  glycerine  emulsion,  has  been  extensively  used  and  claims  the  decided 
advantage  over  the  incision  method,  since  it  reduces  to  the  minimum  the 
danger  of  septic  infection.  While  possessing  this  advantage  it  is  in  many 
instances  impracticacle  from  the  fact  that  we  are  unable  to  properly  empty 
the  abscess  cavity  of  the  abundant  cheesy  masses  and  broken-down  tissue 
found  present.  The  duration  of  the  treatment  is  variable.  Some  abscesses 
are  definitely  cured  in  a  few  weeks  after  two  or  three  injections,  but  the 
raoiditv  of  the  cure  is  not  conditional  upon  the  size  of  the  abscess. 

The  operation  by  incision  and  the  removal  of  all  easily  accessible  tuber- 
cular foci  and  sequestra  preceding  the  employment  of  the  iodoform,  has 
been  performed  by  Halsted,  its  author,  with  great  success.  Dr.  G.  Neuber, 
of  Keil  (Annals  of  Surgery,  September,  ,895),  recently  reported  fourteen 
cases  treated  in  this  way,  in  which  he  closed  the  wound  with  buried  sutures 
without  drainage.  Of  this  number  eight  healed  by  primary  union,  four  by 
granulation     with    no    suppuration,     and     the     remaining    two    with    slight 

suppuration.  ,  <•  »         » 

By  this  method  of  procedure  we  are  able  to  carry  out  a  plan  of  treatment 
in  strict  accord  with  the  most  approved  surgical  principles,  yet  the  experi- 
ence of  most  surgical  clinicians  show  that  it  is  with  the  greatest  difficulty  an 
aseptic  condition  is  maintained.  On  the  other  hand,  the  danger  of  gettmg 
the  toxic  effect  of  glycerine  or  iodoform,  as  when  used  by  the  subcutaneous 
method  (Schellenberg  has  observed  and  recently  reported  twenty-one  case: 
of  glycerine  poisoning  in  tuberculous  children,  in  whom  it  was  injected  a: 
the  menstrum  of  the  iodoform  emulsion)  is  by  this  procedure  avoided. 

That  iodoform  possesses   a  very  decided  curative   effect    over  local   tuber 

cular   affections  is  a  truth   now   very   generally  accepted.      Opinions    d^tfe. 

however     as   to   whether  this   action   is   truly    anti-tubercular  in  the  sense  c 

having  the  power  of  absolutely  destroying  the  microbe  by  contact,  or  merel 

inhibitory  in  its  action,  or  whether  it  renders  the  tissues  involved  immune 

the    progress    of    the    disease.       Repeated    laboratory    experimentation     ' 

shown  that  the  growth  of  pure  cultures  becomes  arrested  after  long  co 

with  iodoform,  but   it   is   not   established    that    the  vitality  of  fully  vi 

tubercle  bacilli  in  the  animal  body  is  destroyed  by  such  contact.     Stcht„ 

{Medical  Record,   May   18,    1895)   has   recently  re-inve„tigated    this   questio 

He  found  that  beef-peptone-gelatine  bouillon  (an  excellent  culture  medu. 

for  the  bacillus)  is  deprived  of  that  property  when   it  has  incorporated  w, 

it  5  per  cent,  of  iodoform-the  tubercle  bacilli  sown   in   it  dying  in   twent 

four  hours.     When  a  10  per  cent,  iodoform   emulsion,  together  with  virule 

culture  of  tubercle  bacillus,   was  used    to  inoculate  guinea-pigs,  the  anim. 

survived  longer  than  those  that  had   received    non-iodoformed  inoculatior 

Thus  it  would  seem  that,  while  iodoform  kills  the  bacilli   in   the  cultures, 

only  attenuates  their  virulence  when  introduced  into  the  system  at  the  sai 


ntai 
viruler 
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time  as  the  bacillus.      The  same  observer  finds  that  iodoform   sensibly  di- 
minishes wound  secretion  and  increases  tissue  resistance. 

Cinnamic  Acid. — Professor  Landerer,  of  Leipsic,  has  introduced  cinna- 
mic  acid  as  an  agent  possessing  very  positive  antitubercular  properties. 
While  clinical  results  have  been  favorable  to  its  use  as  a  curative  agent,  ex- 
perimental studies  show  that  it  is  well-nigh  inert  when  brought  in  contact 
'with  pure  cultures  outside  of  the  animal  organism,  no  destructive  effect 
being  produced  in  twenty-four  hours.  Its  action  at  best  is  not  more  than 
inhibitory.  Its  action  is  more  upon  the  granulating  inflammttion  resulting 
'from  the  presence  of  the  germ.  "Nutritive  changes,"  says  Dr.  G.  F. 
'  Fowler  {^Brooklyn  Medical  Journal.,  September,  1894),  "at  the  periphery  of 
I  the  tubercular  nodule  are  induced  by  the  action  of  the  drug,  and  encapsula- 
tion takes  place  within  which  necrotic  changes  are  diminished,  both  cheesy 
and  calcareous  degeneration  cease,  and  vital  processes  upon  which  prolifera- 
tion of  the  tubercle  bacilli  depends  are  so  far  arrested  that  the  latter  either 
'  perish  altogether  or  are  inhibited  in  their  development."  The  same  thera- 
,  peutic  results  are  claimed  for  this  remedy,  whether  it  be  used  locally  or 
Isystemically  through  intravenous  injection. 

Acetanilide. — Among  the  agents  entitled  to  further  trial,  especially  in  such 
cases  as  requiie  incision  and  are  complicated  by  suppuration,  is  acetanilide. 
In  a  recent  paper  by  Dr. -Thomas  S.  K.  Morton,  of  Philadelphia  {Philadel- 
phia Polyclinic,  February  16,  1895),  based  upon  its  use  in  one  thousand  surgi- 
cal cases,  he  grows  enthusiastic  in  commenting  upon  the  antiseptic  properties 
of  the  drug.  "The  action  of  acetanilide  upon  wounds,  especially  granula- 
tions, when  used  in  full  strength,"  observes  the  author,  "is  to  produce 
intense  dryness,  blueness,  and  to  check  at  once  and  to  prevent  the  formation 
of  pus.  Suppurating  joints  freely  dusted  with  the  drug  after  opening  cease 
to  form  pus,  and,  under  subsequent  packing  of  the  wounds  with  acetanilide 
gauze,  have  healed  with  excellent  results."  He  affirms  that  tuberculous 
lesions  appear  to  be  affected  in  much  better  manner  by  this  agent  than  by 
iodoform,  probably  in  large  part,  as  in  other  wounds  and  conditions,  by  the 
intense  dryness  of  the  surroundings,  depriving  the  bacilli  of  their  required 
pabulum. 

The  recent  laboratory  work  of  Frothingham  and  Pratt  {Amer.  Med.  Jour. 
Sci.,  August,  1895)  clearly  demonstrates  that  acetanilide  has  a  decided  inhib- 
itory accion  upon  the  growth  of  bacteria.     The  experimenters  conclude: 

1.  That  acetanilide  is  probably  to  a  very  slight  extent  a  germicide. 

2.  That  acetanilide  is  decidedly  an  antiseptic. 

3.  That  as  an  aseptic  acetanilide  is  far  superior  to  iodoform,  and  that 
certainly  from  a  laboratory,  and  probably  also  from  a  clinical  standpoint,  its 
substitution  for  the  latter  seems  warranted. 

To  overcome  its  tendency  to  rapid  solution  and  absorption,  in  consequence 
of  which  the  diseased  parts  are  left  without  its  continuous  influence  and  the 
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patient  subjected  to  the  danger  of  toxic  effects,    Morton   suggests  the  em- 
ployment of  oleaginous  solution  of  the  drug  upon  gauze. 

Bier's  treatment  by  means  of  congestive  hypercemia  has  claimed  considerable 
attention  of  late.  This  method  of  treatment  is  based  upon  the  well-known 
theory  that  cyanosis  is  incompatible  with  tuberculosis.  It  consists  in  placing 
a  broad  elastic  band,  properly  padded,  round  the  affected  limb  a  few  inches 
above  the  diseased  part  firmly  enough  to  produce  more  or  less  continuous 
venous  obstruction.  The  distal  portion  of  the  limb  is  supported  by  a 
bandage  sufficiently  tight  to  limit  the  congested  area  to  the  immediate  neigh- 
borhood of  the  morbid  condition.  The  duration  and  the  amount  of  pressure 
should  be  regulated  to  suit  the  local  reaction  and  the  patient's  comfort.  One 
of  the  first  and  n  ost  positive  effects  of  the  treatment  consisrs  in  a  striking 
amelioration  of  the  pain  in  the  affected  joint. 

The  curative  effect  of  iodoform  is  intensified  in.hyperaemic  tissue,  and  with 
the  combined  treatment  the  danger  of  atrophy  and  disturbances  of  develop- 
ment of  the  limb  are  diminished  and  exceptionally  good  functional  results 
are  obtained.      (Zeller,  of  Berlin). 

The  latest   observations  of  Bier  upon    the   question,    as   set   forth    in    the  i 
Annals  of  Surgery,  October,  1894,  are: 

1.  A  large  percentage  of  joint  tuberculosis  heal  smoothly  under  the  treat- 
ment of  congestive  hyperaemia. 

2.  In  other  cases  difficulties  arise  in  the  treatment  and  the  disease  becomes 
worse.      The  latter  is  usually  only  apparent,  and  is  due  to — 

{a)  Tuberculous  abscesses  in  closed  and  open  lesions.  The  abscesses 
usually  are  accompanied  with  symptoms  of  severe  inflammation  and  disturb- 
ance of  the  function  of  the  limb. 

(b)   Hyperaemic  ulcerations  and  granulation  formation. 

These  are  the  apparent  set-backs.  The  following  are  real  changes  for  the 
worse: 

{c)  Acute  inflammation  complicating  the  tuberculosis  and  giving  rise  to 
"hot  abscess."     Erysipelas  may  develop, 

(3)  The  quickest  results  are  obtained  by  a  combination  of  congestive 
hyperaemia  and  iodoform  injection.  At  the  same  time  the  joint  should  be 
immobilized. 

Notwithstanding  the  already  free  employment  of  the  method,  with  results 
eminently  satisfactory  in  many  cases,  the  rationale  of  the  treatment  is  by  no 
means  well  established.  Whether  the  venous  obstruction  produces  a  positive 
increase  in  tissue  vitality  and  resistance — the  tissues  in  consequence  being 
made  immune  from  the  microbe — 01  whether  the  congestion  so  increases: 
serum  accumulation  as  to  render  the  joint  unsuited  to  germ  development; 
or  whether  still  it  so  modifies  the  germ  itself  as  to  produce  a  sort  of  auto-i 
tuberculin  effect,  arc  questions  still  unsolved. 

Hot  Water. — While    cinnamic    acid,   naphthol-camphor,   iodine,    iodoform! 

I 
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and  other  chemical  agents  exert  in  many  instances  very  positive  influence 
over  the  progress  of  localized  tubercular  lesions,  from  the  very  nature  of 
thmgs  their  effect  is  limited  to  such  germs  as  may  be  found  in  the  immediate 
neighborhood  of  the  pathological  cavity. 

The  new  method  of  treatment  by  means  of  boiling  water,  instituted  by 
Jeannel,  of  Toulouse,  is  said  to  be  a  surgical  procedure  of  superior  effi-^acy 
in  attacking  the  remoter  colonies  of  bacilli.  Unlike  these  chemical  agents 
Its  therapeutic  effect  is  far-reaching  and  penetrates  deeply,  with  germ- 
destroymg  effect,  into  the  surrounding  infected  tissues. 

The  advocates  of  this  treatment  make  use  of  two  methods  of  employment 
In  the  first  instance  the  boiling  salt  water,  in  the  exact  quantity  desired  is 
conducted  through  a  flexible  tube  into  the  abscess  cavity,  while  the  edges'  of 
the  wound  are  held  apart  by  forceps.  Upon  the  fall  of  temperature  the 
water  is  removed  by  the  use  of  the  sponge  or  the  hard  rubber  syringe  This 
process  is  repeated  a  few  times  until  a  sufficient  degree  of  cooking  so  to 
speak,  IS  effected.  This  is  manifested  by  a  characteristic  gray  coloralion  of 
the  surface  tissues. 

A  second  and  preferable  method  consists  in,  after  filling  the  wound  cavity 
with  cold  or  tepid  salt  solution,  raising  it  to  the  boiling  point  by  introducing 
into  the  water  the  blade  of  the  thermo-cautery,  kept  constantly  at  a  red  heat 
The  cavity  is  soon  relieved  of  its  liquid  contents  by  evaporation.  This  pro- 
cedure insures  a  constant  temperature,  alike  upon  the  tissues  in  everv 
direction.  ^ 

Wounds  treated  by  hot  water  yield  a  profuse  serous  secretion.  The  pain 
produced  is  inconsiderable  after  the  first  twenty-four  hours.  Within  the 
first  week  the  cheesy  centres  take  on  a  healthy  appearance,  the  wound  be- 
comes clean  and  repair  rapidly  ensues.  Suppuration,  it  is  said,  rarely 
occurs,  and  in  some  instances  primary  union  has  been  the  result. 

Before  instituting  the  treatment  the  cavity  should  be  relieved  of  all  fluid 
and  easily  accessible  fungous  masses.  The  arrest  of  all  hemorrhage  is  a 
preliminary  precaution  highly  indispensable,  due  to  the  fact  that  blood  coag- 
ulated upon  the  cavity  walls  will  greatly  hinder  the  penetration  of  the  hot 
water. 

As  compared  with  the  old  plan  of  cauterization  by  the  use  of  dry  heat, 
this  method  possesses  very  superior  advantages. 

A  temperature  of  80°  C.  is  sufficient,  it  is  claimed,  to  destroy  and  render 
I  inert  the  toxines  of  the  bacteria;  100°  C.  of  moist  heat  destroys  the  germs 
and  IS  as  effective  as  600°  C.  of  dry  heat. 

The  effect  of  the  former  is  to  soften,  penetrate  and  sterilize  the  tissues  to  a 
great  depth,  while  that  of  the  latter  is  to  roast  and  carbonize  the  surface, 
while  the  the  deeper  tissues,  with  their  infectious  germs,  remain  unchanged.' 
'(See  editorial  in  Annals  of  Surgery,  October,  1895.) 

Chloroform-Oxygen  and  Ether-Oxygen  Ancesthesia. —Th^    plan    instituted  by 
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Dr.  H.  L.  Northrop,  of  Philadelphia,  to  combine  the  administration  of 
oxygen  with  that  of  the  agent  used  to  produce  general  anaesthesia  seems, 
from  the  experience  thus  far  reported  to  be  one  of  the  greatest  advances  in 
modern  surgery. 

Of  all  bitter  scenes  and  sad  accidents  that  may  confront  the  surgeon,  there 
is  scarcely  one  more  profoundly  shocking  to  his  feelings  than  the  death  of 
his  patient  as  the  result  of  his  anaesthetic.  The  possibility  of  this  fatal  acci- 
dent is  ever  before  the  surgeon,  and  notwithstanding  wise  precaution  and 
scrupulous  care  with  the  improvements  heretofore  in  practice,  the  dreaded 
possibility  too  frequently  becomes  an  embarrassing  reality.  Recent  statistics 
compiled  by  Professor  Gurlt,  of  Berlin,  based  upon  seventy-seven  reports  from 
European  clinics,  sh  jw  that  in  1895  out  of  31,083  chloroform  narcoses  there 
occurred  twenty-three  deaths  unquestionably  due  to  that  drug,  and  eight 
deaths  of  doubtful  cause,  and  out  of  15,712  ether  narcoses  there  occurred 
five  deaths  due  to  this  anaesthetic  and  one  death  of  uncertain  cause.  The 
statistics  for  five  years,  according  to  the  same  authority,  show  one  death  to 
every  2,909  chloroform  narcoses,  and  one  death  to  every  6,004  ether  narcoses, 
saying  nothing  of  a  mortality  of  50  per  cent,  in  cases  of  pneumonia  arising 
from  ether  inhalation. 

The  cause  of  death  from  the  administration  of  chloroform  and  ether  has 
been  the  subject  of  very  searching  investigation.  While  death  from  these 
agents  in  the  stage  of  deep  narcosis  may  be  caused  by  the  direct  paralysis  of 
the  circulatory  or  respiratory  centres  in  the  medulla  oblongata,  a  deoxida- 
Lion,  want  of  oxygen  and  crippling  of  the  blood  has  been  demonstrated  to 
be  a  very  destructive  factor.  Chloroform  has  the  power,"  says  Tillmanns, 
"in  part  of  directly  destroying  the  red  blood  corpuscles,  and  in  part  of 
robbing  them  of  their  ability  to  take  up  oxygen  and  to  drive  out  carbonic 
acid.  According  to  the  analyses  of  the  blood  made  by  Oliver  and  Garrett 
{^Annual  Universal  Medical  Sciences.,  Vol.  3,  1895),  it  is  shown  that  chloroform 
does  unquestionably  lead  to  deoxidation  of  the  blood  and  tissues  of  the 
body;  and,  according  to  Chapman  and  others,  death  may  result  from  such 
deoxidation.  Discussing  the  blood-alterations  in  ether  anaesthesia,  Dr.  John 
Chalmers  Da  Costa  has  said  {Medical  News.,  1895):  "The  condition  of; 
anaesthesia  is  thought  by  most  observers  to  be  due  to  the  passage  of  ether 
into  the  blood  and  the  subsequent  direct  action  of  this  drug  upon  the  nerve-  | 
elements.  ...  It  seems  highly  probable  (from  a  series  of  experiments! 
I  am  about  to  submit)  that  the  cause  of  the  anaesthetic  state  is  not  merely 
the  direct  action  of  ether  upon  the  nerve-elements,  but  involves  likewise  an 
alteration    in   the   composition   of  the   blood.  .      Any   condition   that 

suddenly  alters  the  composition  of  the  blood  must  prevent  nutrition,  retard 
the  removal  of  waste  products  and  fix  the  molecules  of  nerve-matter. 
It  seems  evident  that  altered  nutrition  and  a  failure  to  remove  waste  products' 
might  depend  upon  the  absence  of  proper  oxygenation  as  well  as  upon  the! 
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presence  of  carbon  dioxide.  Diminished  capacity  for  oxygenation  means 
diminished  amount  of  oxygen  in  the  blood;  and  lessened  amount  of  oxygen 
means  a  lessened  amount  of  the  oxygen-bearing  element,  that  is,  hemoglo- 
bin." He  declares,  from  careful  examination  in  a  series  of  twenty-seven 
cases,  that,  after  the  inhalation  of  ether,  there  is  constant  diminution  in 
hemoglobin;  that  the  diminution  is  rapid  and  marked,  being  accompanied 
also  by  a  change  in  the  shape  of  the  corpuscles  of  the  blood  ;  and  that  these 
changes  are  so  pronounced  in  the  anemic  as  to  explain  their  slow  reaction 
and  the  prolonged  and  pernicious  effect  of  anaesthesia. 

Following  somewhat  the  same  line  of  investigation,  Keiffer  points  out  that 
both  ether  and  chloroform,  by  displacing  oxygen,  even  in  the  respiratory 
passages,  may  so  interfere  with  the  metabolism  of  the  body  as  to  eventually 
paralyze  the  various  nerve-centies  presiding  over  respiration  and  circulation. 
{^Annual  Universal  Medical  Sciences.  Vol.  3,  O.  S.,  1895.)  For,  as  Northrop 
says:  "Function  must  goon  even  during  the  anaesthetic  state. 
Function  depends  upon  the  oxidation  of  tissue;  oxygen  is  the  oxidizing 
agent  of  the  body.  Anything  that  lessens  the  supply  of  oxygen  to  the 
animal  body  will  interfere  with  its  functions.  We  niust  have  oxygen  in  suffi- 
cient amount  of  function,  and,  therefore,  existence,  life,  vitality,  is  to  be 
maintained."  The  vapor  of  chloroform  being  more  than  four  times  as  heavy 
as  atmospheric  air,  it  readily  displaces  air,  even  when  administered  with 
abundant  precaution.  By  its  own  weight  it  falls  into  the  ultimate  pulmo- 
nary vesicles,,  into  immediate  contact  with  the  blood,  to  the  exclusion  of 
oxygen,  the  prevention  of  oxidation,  the  consequent  arrest  of  function  and 
the  death,  it  may  be,  of  the  patient. 

Reasoning  from  such  premises,  Dr.  Northrop,  in  1893,  concluded  that 
accidents  from  the  administration  of  chloroform  and  the  troublesome  sequelae 
might  be  avoided  by  the  use  of  oxygenated  chloroform.  He  accordingly 
devised  a  very  ingenious  apparatus  for  closed  inhalation,  whereby  pure 
oxygen  is  administered  to  the  patient  along  with  the  anaesthetic,  guarantee- 
ing a  sufficiency  of  oxygen,  easily  regulated  as  to  quantity,  as  the  require- 
ments of  each  individual  case  in  any  stage  of  the  progress  may  seem  to 
demand.  From  a  tabulated  list  of  one  hundred  cases  anaesthetized  after  this 
method.  (Author's  reprint  of  report  f  the  Hahnemann  Clincal  Club  Anses- 
tr'etic  Commission,  February,  1895),  the  following  conclusions  were  arrived 
at:  Complete  anaesthesia  was  produced,  as  a  rule,  in  a  shorter  time  than 
can  be  done  by  ether  or  chloroform.  The  shortest  time  required  to  bring 
about  complete  anaesthesia  with  oxygenated  chloroform,  was  one-half 
minute,  and  the  longest  time  ten  minutes.  The  average  time  consumed  in 
anaesthetizing  each  case  was  Ajiis  minutes,  which  average  is  probably  lower 
than  any  yet  published  for  ether  or  chloroform  administered  by  the  open 
method,  and  possibly  lower  than  any  for  the  closed  ir.halers. 

The  quantity  of  chloroform  used  in  many  of  the  cases  was  certainly  insig- 
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nificant,  and,  of  course,  the  amount  of  oxgen  consumed  must  have  been  in 
direct  proportion  to  the  quantity  of  chloroform  vaporized.  One  of  the  most 
prominent  (and  we  must  say,  the  most  pleasing  and  satisfactory),  conditions 
attending  the  use  of  oxygenated  chloroform,  was  a  rosy  color  and  healthful 
blush  of  the  lips  and  cheeks,  and  a  bright  red  oxygenated  state  of  the  blood 
flowing  from  a  wound.  These  apparent  expressions  of  good  aeration  are 
worthy  of  note  because  of  the  contrast  presented  to  the  well-known  death- 
like pallor  attending  the  use  of  chloroform  alone.  Vomiting  ocourred  in 
30  per  cent,  (or  less)  of  the  cases.  Frequently  retching  occurred  while  the 
patient  was  on  the  operating  table.  This  was  immediately  and  successfully 
controlled  in  all  cases  by  turning  on  the  current  of  oxygenated  chloroform. 
Oxygenated  chloroform  usually  slows  the  pulse,  and  the  more  deeply 
the  patient  is  anaesthetized  the  more  slowly  the  heart  beats,  but  the  pulse  is 
full  and  strong.  The  respirations  are  apparently  not  affected.  The  respira- 
tory movements  are  certainly  not  labored  or  excited,  though  in  one  or  two 
cases  the  respirations  were  irregular,  at  one  time  fast,  at  another  slow. 
Recovery  takes  place  very  quickly,  our  patients  often  being  wide  awake  in 
ten  or  fifteen  minutes  after  they  are  placed  in  bed,  and  almost  invariably 
without  any  delirium  or  sign  of  intoxication." 

Dr.  Carter  S.  Cole,  of  New  York,  has  similarly  demonstrated  the  beneficial 
effects  of  oxygen  administered  in  conjunction  with  ether.  The  inhalations 
of  oxygen  alone  most  effectually  and  rapidly  removes  the  unpleasant  after 
effects  of  either  anaesthetic.  , 

More  extended  experience  with  the  oxygen  combination  seems  to  show 
that,  while  in  most  cases  very  astonishing  beneficial  results  follow,  a  few 
cases  have  been  recently  reported  apparently  showing  a  positive  harm  came 
from  its  use. 

Still  another  method  for  producing  surgical  anaesthesia  with  safety,  has 
just  been  instituted  by  Rosenberg,  and  presents  itself  for  favor.  Quite 
unlike  that  of  Northrop's,  the  theory  upon  which  this  is  based  is  that  the 
main  factor  in  causing  the  dangerous  disturbance  of  heart-action  is  an  inter- 
feience  produced  by  the  anaesthetic  with  the  organs  of  respiration.  The 
untoward  symptoms  are  asserted  to  be  reflex  in  their  nature,  and  the  out- 
come of  irritation  to  the  nasal  endings  of  the  trigeminal  nerve  filaments. 

To  overcome  this  trigeminous  vagus  reflex,  the  author  suggests  the  appli- 
cation of  a  10  per  cent,  solution  of  cocaine  in  spray  to  the  nasal  mucous 
membrane. 

From  a  double  series  of  interesting  experiments  upon  animals  Rosenberg 
boldly  claims  that  cocaine  is  an  antidote  to  chloroform.  The  first  series  of 
experiments  in  which  the  cocaine  was  used,  after  deep  narcosis  had  been 
produced,  showed,  says  Rosenberg,  that  this  agent  possessed  the  power  of 
instantly  checking  the  action  of  chloroform  upon  the  brain. 

In   the   second  series   of  observations,  in   which   the   cocaine  was   applied 


Nicholson — Something  of  Surgical  Tuberculosis,   etc.  141 

before  and  during  the  narcosis,  it  was  claimed  that  the  animals  thus  treated 
could  stand  double  the  quantity  of  the  anaesthetic  and   could  be  kept  under 
its  influence  for  a  much  longer  time  than  non-cocainized  animals. 
According  to  Rosenberg  the  advantages  of  his  method  are: 

1.  The  feeling  of  suffocation  is  entirely  absent. 

2.  The  stage  of  excitement  is  either  short  or  entirely  absent. 

3.  Vomiting  during  narcosis  is  diminished. 

4.  Sickness  following  anaesthesia  does  not  occur. 

That  the  respiration  is  influenced  by  the  direct  action  of  chloroform  and 
ether  upon  the  nasal  terminal  branches  of  the  fifth  nerve;  and  that  the  ces- 
sation of  respiration  or  the  arrest  of  heart-action  in  the  early  stage  of  nar- 
coses,  is,  in  all  probability,  due  to  trigeminous-vagus  reflex,  are  statements 
wliich  seem  every  way  reasonable. 

Of  the  twenty-three  deaths  from  syncope  collected  and  reported  by  Kapler, 
nine  occurred  in  persons  only  partially  chloroformed,  at  a  time  when  they 
could  hardly  be  ascribed  to  any  destructive  influence  of  the  agent  upon  the 
blood  or  tissues  of  the  body.  These  figures  lend  color  to  the  belief  that 
reflex  influence  may  be  the  chief  cause  of  death  in  the  early  stages,  and  a 
cause  which,  as  Rosenberg  contends,  may  exert  itself  in  further  stages  of 
narcosis. 

In  the  Annals  of  Surgery  for  January,  1896,  Dr.  A.  G.  Gerster  presents  an 
interesting  discussion  of  the  Rosenberg  method,  with  a  report  of  one  hundred 
cases,  and  reaches  the  following  conclusions: 

1.  That  the  cocainization  of  the  nasal  mucous  membrane  preceding  and 
during  surgical  anaesthesia  considerably  diminishes  the  distress  and  oppres- 
sion felt  by  patients  at  the  beginning,  and  that  they  (confined  alcoholics 
excepted)  manifested  less  reflex  irritation  than  usual,  less  struggling,  cough- 
ing and  nausea. 

2.  The  latter  stages  of  narcosis  were  also  more  quiet  and  more  free  from 
disturbing  interruptions  than  usual. 

About  10  per  cent,  of  his  cases  showed  a  marked  acceleration  of  pulse- 
rate,  with  facial  pallor,  followed  by  profuse  sweating,  "probably  the  effect 
of  cocaine."  A  diminution  in  the  depth  of  respiration  was  another  objec- 
tionable symptom  observed. 

As  to  the  After  Effect,  the  nausea,  vomiting,  headache  and  general  malaise 
were  believed  to  be  lessened  by  the  method. 

"  On  the  whole,"  says  Gerster,  "  it  is  safe  to  conclude  that,  in  view  of  the 
ease  and  simplicity  of  the  procedure,  of-  the  absence  of  apparent  risk,  and  on 
account  of  the  undeniable  diminution  of  the  trying  subjective  effects  upon 
the  patient  caused  by  the  use  of  cocaine  upon  the  nasal  mucous  membrane, 
its  extended  and  systematic  trials  deserve  encouragement. 

The  wonderful  effects  ascribed  by  Rosenberg  to  the  use  of  cocaine  present 
an  illustration  of  theoretic  enthusiasm  little  short  of  the  ridiculous.     Doubt- 
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less  the  drug,  nevertheless,  possesses  value  as  an  adjuvant  to  safe  and  com- 
fortable anaesthesia.  The  serious  accidents  and  deaths  that  occur  in  the  early 
stages  of  the  process  before  the  centres  can  have  become  profoundly  im- 
pressed through  the  quantity  of  the  anaesthetic  in  the  blood,  may  be  credited 
to  reflex  influence  beyond  the  central  and  without  the  consciousness  of  irri- 
tation on  the  oart  of  the  patient,  as  if  the  centres  were  startled  to  death  by 
the  contact  of  the  anaesthetic  upon  the  terminal  nerve-filaments,  the  central 
disturbance  not  being  proportionate  with  the  sensible  irritation.  If  cocaine 
prevents  this  reflex  shock,  I  judge  that  its  legitimate  field  of  usefulness  is 
limited  to  one  preliminary  spraying  of  the  nasal  mucous  membrane.  For  if 
all  reflexes  are  progressively  deadened  in  the  progress  of  anaesthesia  as  an 
effect  of  chloroform  or  ether,  a  subsequent  application  of  cocaine  would 
seem  to  be  useless  and  probably  harmful.  By  its  limited  use,  followed  by 
the  anaesthetic  combined  with  oxygen,  the  condition  of  narcosis  should  be 
induced  and  recovered  from  without  distressing  symptoms  or  embarrassing 
accidents. 


A  New  Method  of  Operating  for  Hydrocele  — (Lawrie,  Lancet.^  The 
operation  for  the  radical  cure  of  hydrocele  should  be  performed  in  the  fol- 
lowing manner:  The  sac  is  punctured  in  the  usual  way,  and  when  about  a 
third  or  one-half  of  the  fluid  has  been  withdrawn,  two  drachms  of  a  satu- 
rated solution  of  bichloride  of  mercury  in  glycerin  are  injected  and  mixed 
with  that  which  remains,  and  allowed  to  rest  in  the  sac  for  from  half  a 
minute  to  a  minute.  The  whole  of  the  fluid  is  then  drawn  off  to  the  last 
drop.  Very  little  pain  is  experienced,  and  unless  the  patient  is  nervous  and 
takes  an  anesthetic,  he  is  able  to  move  about  immediately  after  the  opera- 
tion. For  the  next  few  days  he  must,  as  a  rule,  lie  about,  but  need  not,  in 
any  case,  be  confined  to  bed,  and  in  a  week  or  less  he  is  quite  well.  Pro- 
vided the  surgeon  is  careful  that  his  hands  and  instruments  are  clean  and 
free  from  micrococci  when  the  puncture  and  injection  are  made,  they  pro- 
duce a  uniform  result,  i.  e.,  sufficient  aseptic  inflammation  to  obliterate  the 
sac  and  nothing  more. — International  Medical  Magazine. 
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Medical  Education  in  the  United 
States. 

We  have  received  from  the  United 
States  Bureau  of  Education  Chapter 
VII,  from  the  Report  of  the  Commis- 
sioner of  Education,  being  a  report 
on  Professional  Education  in  the 
United  States,  by  A.  Erskine  Miller, 
of  South  Carolina.  Some  interesting 
facts  are  given  in  this  report  concern- 
ing the  growth  of  medical  educa- 
tion generally,  and  the  comparative 
growth  of  the  different  schools.  Thus 
we  notice  that  the  number  of  students 
attending  schools  of  regular  medicine 
in  the  years  1883-84  was  10,600, 
while  in  i893-'94  the  number  was 
17,601,    an   increase  of  66  per  cent.  ; 

n  the  same  period  homeopathic 
schools  increased  from  1,267  to  1,666, 
^r  31.5    per   cent.  ;    the    eclectic    in- 

reased  from  767  to  803,  or  4.07  per 
;ent.  In  the  study  of  medicine 
ivomen  seem   partial  to  the  homeo- 


pathic schools,  reaching  it.i  per  cent' 
of  the  whole  number  of  homeopathic 
students,  while  in  the  eclectic  they 
comprise  10.7  per  cent,  and  in  the 
regular  schools  only  5.1  per  cent. 

"It  is  noticeable  that  if  we  omit 
one  or  two  border  States,  there  are 
no  homeopathic  students  in  the  South. 
In  the  North  Atlantic  States  there 
are  595  homeopathic  students;  in  the 
North  Central  there  are  958;  but  in 
the  South  Atlantic  and  South  Central 
combined  there  are  only  61,  and 
these  are  in  the  border  cities,  Balti- 
more, Washington  and  Louisville, 
Kentucky." 

The  homeopathic  and  eclectic 
schools  are  not  keeping  up,  even 
relatively,  with  the  general  growth 
of  the  United  States  at  large. 

The  report  shows  that  the  ratio  of 
medical  students  to  population  is 
about  twice,  in  the  United  States, 
what   it   i§   in    European    countries, 
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Editorial. 


The  proportion  of  medical  students 
to  population  in  the  United  States  is 
about  I  tto  3,000,  and  the  number  of 
new  graduates  each  year  is  about 
5,000.  Commenting  on  these  facts, 
the  author  says: 

"If  these  figures  were  even  only 
approximately  correct,  the  medical 
profession  is  sure  to  be  even  more 
crowded  than  it  is  at  present,  and  it 
has  been  found  that  raising  the  stand- 
ard both  for  entrance  and  graduation 
has  not  diminished  the  actual  number 
in  attendance,  however  many  it  may 
have  kept  out.  But  the  question  may 
be  asked.  Is  it,  after  all,  surprising 
that  the  med ical  profession  is  crowded  ? 
What  profession  or  trade  is  there 
which  is  not  crowded?  And  is  it  not 
but  natural  that  the  professions  here 
have  larger  numbers  in  proportion  to 
population  than  in  European  coun- 
tries? The  common  schools  and 
public  high  schools  are  educating 
large  numbers  of  young  men  who  have 
aspirations  for  the  higher  callings, 
and  a  larger  number  of  parents  in 
this  country  can  gratify  such  desires 
than  would  be  possible  in  densely 
populated  Europe.  Nor  would  it  be 
a  credit  to  American  youths  if,  after 
enjoying  a  high-school  education,  or 
even  a  full  common-school  education, 
they  should  be  content  to  engage  in 
work  calling  for  no  thought.  While 
digging  out  coal  or  iron  is  honorable 
work,  and  the  industrious  and  honest 
miner  deserves  every  respect,  it  is 
nevertheless  true  that  if  a  young  man 
contents  himself  with  this  work,  who 
has  received  good  home  training  and 
has  enjoyed  the  privilege  of  com- 
pleting a  full  course  in  a  common 
school  and  a  public  high  school,  and 


who  is  able  to  discharge  successfully 
the  duties  of  positions  of  trust  and 
responsibility  requiring  good  educa- 
tional qualifications,  he  falls  far  short 
of  filling  the  place  for  which  he  wa« 
prepared ;  he  makes  a  poor  recom- 
pense for  the  care,  attention  and 
expense  which  were  bestowed  upon 
him  ;  while  his  work  is  honorable,  he 
deserves  honor.  Young  men  who 
have  enjoyed  good  educational  ad- 
vantages know  that  they  must  make 
proper  use  of  them,  and  as  so  many 
in  this  country  receive  such  training, 
it  is  not  surprising  that  such  candi- 
dates for  professional  life  are  nu- 
merous. 

"But  it  need  not  be  expected  that 
all  young  men  who  can  pass  the  final 
examination  in  medical  colleges  and 
the  State  examinations  will  have  those 
other  qualifications  —  perseverance, 
fortitude,  etc. — which  must  be  exer- 
cised so  largely  in  attaining  practical, 
success  in  medicine.  Some  compet- 
itors must  fall  by  the  way.  The  law 
of  the  survival  of  the  fittest  must 
hold  in  medicine  as  in  other  pursuits. 
Large  numbers  of  young  men,  after 
graduation  in  medicine,  find  openings 
in  other  lines  which  yield  an  imme- 
diate income,  and  others  find  that, 
while  the  study  of  medicine  is 
pleasant,  to  them  the  practice  of  it  is 
very  different." 

While  the  number  of  students  is 
increasing  at  such  an  appalling  rate 
the  standard  of  education  is  also 
advancing,  and  the  world  is  being 
given  better  physicians,  thanks  to  the 
influence  of  the  State  boards  of 
examiners,  which  have  prompted  the 
schools  to  better  methods  and  higher 
requirements. 
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Twanmactions  of  the  Medical  So- 
ciety of  the  State  of  New  York.  For  the 
year  1896. 

This  volume  contains  forty-two  pa- 
pers of  exceptional  interest,  beside 
several  memorial  sketches.  These 
papers  have,  for  the  most  part,  been 
published  in  the  leading  journajs  of 
the  country,  but  it  is  a  valuable  col- 
lection to  have  in  permanent  form. 

A  Compend  of  Gynecology.    By 

William  H.  Wells,  M.D.,  Adjunct  Profes- 
sor of  Obstetrics  and  Diseases  of  Infancy 
in  the  Philadelphia  , Polyclinic,  etc.,  etc. 
With  150  illustrations.  P.  Blakiston,  Son 
&  Co.,  Philadelphia.      1896.      Price  80  cts. 

This  is  a  quiz-compend.  The 
author  states  that  he  is  "aware  of 
there  being  little  that  is  original  "  in 
the  pages  of  this  book,  but  he  thinks 
there  was  need  for  a  condensation  of 
the  best  teachings  of  the  present  day. 
The  illustrations  are  all  diagram- 
matic and  not  especially  good. 

The  Multum  in  Parvo  Reference 

and  Dose  Book.  By  C.  Henri  Leonard, 
M.A. ,  M.  D. ,  Professor  of  the  Medical  and 
Surgical  Diseases  of  Women,  Detroit  Col- 
lege of  Medicine.  Flexible  leather,  143 
pages,  price  75  cents.  Detroit,  1896,  The 
Illustrated  Medical  Journal  Company  Pub- 
lishers. 

This  is  a  recent  edition  of  the  Dose 
Book,  of  which  the  title  page  in- 
orms  us  some  forty  thousand  copies 
iiave  been  issued.  The  present  edi- 
ion  is  printed   on   very   thin    paper, 


and  is  bound  in  red  leather,  round 
corners,  so  as  to  make  it  specially 
light  and  handy  for  the  pocket;  the 
weight  is  not  two  and  a  half  ounce*. 
Besides  the  doses  of  some  3,500 
preparations  being  given,  it  has  nfl- 
merous  tables,  such  as  the  solubility 
of  chemicals,  pronunciation  of  med- 
ical proper  names,  poisons  and  their 
antidotes,  incompatibles,  tests  for 
urinary  deposits,  abbreviations,  table 
of  fees,  etc.  It  will  be  found  a  handy 
pocket  companion. 

Diet  for  the  Sick.  Contributed  by 
Miss  E.  Hibbard,  Principal  of  Nurses' 
Training  School,  Grace  Hospital,  Detroit, 
and  Mrs.  Emma  Drant,  Matron  of  Michi- 
gan College  of  Medicine  Hospital.  Detroit. 
Second  Edition,  Enlarged.  Limp  Cloth, 
i6mo. ,  100  pages.  Price  25  cents,  postpaid. 
Detroit,  Mich.  The  Illustrated  Medical 
Journal  Company.     1896. 

In  this  little  book  there  is,  besides 
the  useful  formulae  for  "  Sick  Dishes, " 
foods  and  cooling  drinks  for  conva- 
lescents, quite  complete  Diet  Tables 
for  use  in  Anemia,  Bright's  Disease, 
Calculus,  Cancer,  Chlorosis,  Cholera 
Infantum,  Constipation,  Consump- 
tion, Diabetes,  Diarrhoea,  Dyspepsia, 
Fevers,  Gout,  Nervous  Affections, 
Obesity,  Phthisis,  Rheumatism,  Ute- 
rine Fibroids.  It  also  gives  various 
nutritive  enemas.  The  physician  can 
use  it  to  advantage  in  explaining  his 
orders  for  suitable  dishes  for  his 
patient,  leaving  the  book  with  the 
nurse. 
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Treatment  of  Infantile  Bron- 
chitis.—In  the  Medical Record'R€:na.\i\., 
of  Lyons,  advocates  the  employment 
of  warm  baths  in  the  treatment  of 
bronchitis  in  infants,  and  claims  that 
by  these  means  extension  of  the  dis- 
ease to  the  capillary  bronchioles  can 
be  almost  surely  prevented.  When- 
ever the  rectal  temperature  rises  to 
102°  F.  the  child  is  placed  for  five 
minutes  in  a  bath  of  100°  F.,  the 
head  being  covered  with  a  folded 
handkerchief.  If  there  are  any  symp- 
toms of  cerebral  congestion,  a  stream 
of  water  the  temperature  of  the  room 
is  poured  on  the  head.  A  little 
champagne  or  brandy  and  water  may 
be  given  while  the  child  is  in  the 
bath.  When  taken  out,  he  is  quickly 
dried  with  warm  towels  and  put  back 
to  bed.  Frequently  after  the  third 
or  fourth  bath  the  fever  falls,  the 
rales  diminish  and  the  affection  loses 
its  threatening  character. — Canadian 
Practitioner. 

Dr.  Augustin  H.  Goelet,  Professor 
of  Gynecology  in  the  New  York 
School  of  Clinical  Medicine  {Clinical 
Recorder,  July,  1896),  believes  that 
the  best  method  of  closing  the  ab- 
dominal wound  after  coeliotomy  is  to 
use  a  continuous  suture  of  fine 
(No.  i)  chromic  cat-gut  for  uniting 
the  peritoneum,  and  to  include  with 
this  suture  the  muscle,  but  omit  the 
fascia.  Next,  deep  sustaining  inter- 
rupted silk-worm  gut  are  inserted. 
These  are  made  to  include  the  skin 
fascia  and  muscular  layer.  Before 
tying  these  the  fascia  is  united  sepa- 


rately with  a  continuous  suture  of 
the  same  fine  chromic  cat-gut.  The 
silk-worm  gut  sutures  are  now  tied, 
the  surface  washed  off  and  dried 
carefully.  The  ideal  dressing  for  the 
wound  is  one  which  has  no  disagree- 
able odor  and  will  keep  it  perfectly 
dry.  This  will  prevent  germ  propa- 
gation. He  now  uses  a  borophenate 
of  bismuth,  known  as  markasol,  which 
has  given  more  satisfaction  than  any- 
thing else  that  has  been  employed. 
This  is  antiseptic  without  being  irri- 
tating, and  is  slightly  absorbent  and 
astringent.  It  will  absorb  the  first 
oozing  from  the  wound,  but  holds  in 
contact  with  the  margin  of  the  wound 
the  protective  lymph  which  is  thrown 
out  to  favor  union.  It  is  dusted 
plentifully  over  the  wound,  covering 
it  and  the  sutures  completely;  over 
this  is  placed  a  layer  of  plain  steril- 
ized absorbent  gauze,  and  ovei  this 
several  layers  of  absorbent  cotton, 
which  are  held  in  place  by  strips  of 
rubber  adhesive  plaster  (nearly  en- 
circling the  body)  and  a  many-tailed 
bandage.  This  dressing  may  be  left 
undisturbed  until  the  sutures  are  re- 
moved. Then  the  same  powder  is 
again  used  and  a  similar  cover  dress- 
ing reapplied.  Since  adopting  this 
method  of  closing  and  dressing  lapa- 
rotomy wounds  they  have  given  no 
trouble  whatever,  but  have  invariably 
healed  by  first  intention,  and  the 
eschar  is  firm  and  unyielding. 

Polyarthritis  in  Scarlet  Fever. 
— In    a  paper  read    before  the    New  | 
York  Academy   of    Medicine,    Henry 
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N.    Berg  drew  attention    to   the  fre- 
quency with   which  inflammation  of 
joints    occurs    as    a    complication    of 
scarlet    fever.       It    seemed,    too,    to 
occur  more  frequently  in  cases  treated 
in  hospitals  than  in  those  met  with  in 
general    practice.       Its    development 
was  not   usually   marked  by  any  spe- 
cial   rise    of  temperature,    and    most 
often  made  its  appearance  during  the 
stage  of  desquamation.      For  clinical 
pui poses  this  polyarthritis    might  be 
divided  into  four  varieties:    (i)  Cases 
in    which    the    inflammation    of    the 
joints   is  not  accompanied  by  serous 
eftusion;    (2)    cases    appearing    as    a 
simple   synovitis;  (3)  cases   in   which 
the   arthritis    is    at    first    simple,  but 
subsequently   becomes   purulent;   (4) 
and  cases  of  suppurative  arthrits  with 
rapid  destruction  of  the  structures  of 
the  joint.      The  late  development  of 
this   joint  complication   would    seem 
to  point    to    its    being    a    secondary 
nixed  infection,   and   from    its  much 
greater  frequency  in  hospital  practice, 
le  was  disposed    to   think   that  there 
vas    a    contagious    element.       While 
nany  clinicians  look  upon  this  r.rthri- 
is  as  rheumatic,    and    it    had    some 
wints  of  resemblance  to  rheumatism, 
t  differed  from   this  disease  in  being 
nore  severe,  and   in  not  being  com- 
aonly  associated  with  endocarditis — 
t  least  there   had  been    no   endocar- 
itis  in  the  cases  forming  the  founda- 
ion   of  this  paper.      Another  reason 
Dr  believing  that  this   was  not  rheu- 
latic  in  its  nature  was  that  the  sali- 
ylates  and  other  anti-rheumatic  rem- 
dies  appeared  to  exert  no  beneficial 
ction  upon  it.      Very  frequently  this 
:arlatinal  arthritis  was   followed  by 
lore  or  less  ankylosis,  which,    how- 
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ever,  in  most  instances,  yielded  to 
proper  passive  motion  and  massage. 
— Canadian  Practitioner. 

Physical  Culture  for  Young 
Girls. — {The  Canada  Lancet.)  The 
editor  states  that  young  girls  are  suf- 
fering from  lack  of  physical  culture 
and  physical  exercise. 

Dysmenorrhoea,  amenorrhoea  and 
menorrhagia,  a  half  century  ago, 
were  rare-  Girls  then  commenced  to 
menstruate  late,  and  continued  with- 
out disturbance  or  apprehension. 

Now,  we  are  continually  confronted 
with  menstrual  disturbances,  and 
young  girls  are  put  under  treatment 
early  in  life.  This  is  particularly  true 
in  daughters  of  families  who  are  in 
good  circumstances.  What  is  the 
trouble,  and  what  is*  the  remedy? 

They  have  not  had  the  benefit  of 
physical  labor  and  outdoor  exercise. 
They  have  been  kept  in  the  parlor, 
at  school  or  in  society  since  they  were 
eight  or  ten  years  of  age,  while  the 
girl  of  fifty  years  ago  enjoyed  all  the 
exuberance  of  physical  life,  and  was 
allowed  to  romp  as  a  child  out  of 
doors  and  in  till  she  was  sixteen  years 
of  age. 

Now,  they  are  kept  daily  at  their 
mental  toil  until  they  are  twelve  or 
fourteen  years  of  age,  when  they  are 
prepared  for  modern  society.  They 
are  beautiful  bundles  of  nerves, 
physical  wrecks.  Then,  the  girl  led 
a  "go-as-you-please"  life,  so  far  as 
physical  exercise  was  concerned,  and 
was  physically  and  mentally  perfect, 
and  reached  the  age  of  womanhood 
without  even  knowing  it. 

The  massage  and  physical  culture 
of   the  present    will    noc   accomplish 
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what  was  accomplished  in  the  girl 
of  a  half  century  ago.  What  is  now 
wanted  is  to  habituate  the  girls  to  all 
the  exercises  of  the  boys,  removing 
tiie  corsets  and  keeping  the  girls  out 
of  so-called  society  and  out  of  the 
parlor  and  away  from  the  piano,  until 
they  are  fairly  well  developed.  Dis- 
card medicine  and  cathartics  for 
physical  exercise  and  physical  labor. 
— Archives  of  Pediatrics. 

Diagnosis  and  Treatment  of  Blen- 
NORRHAGic  METRITIS.— Uterine  blen- 
norrhagia  is  one  of  the  most  fre- 
.quent  localizations  of  the  gonococcus 
infection  in  women.  (Dr.  Appert, 
La  Temps.  Gynec,  March,  1896.)  The 
blennorrhagic  endometritis,  and  par- 
ticularly that  of  the  cervix,  presents 
a  special  clinical  physiognomy,  as  it 
cannot  be  confused  with  other  forms 
of  metritis. 

The  cervix  does    not    seem    to    be 
altered  in  its   form    by   touching,  the 
lips    are    smooth,   the    external  os  is 
small  and  the  finger   does    not   pene- 
trate so  easily  as  in  the  case  of  puer- 
peral metritis.      The    speculum    con- 
firms  this    diagnosis.      In     order    to 
avoid  any  extension   of   contagion  to 
the  interior  of  the  uterus  and  tubes, 
the  physician  must  abstain  from  any 
intra-uterine  interference,    as   dilata- 
tion with  laminaria,  Hegar's  bougie, 
etc.      Intra-uterine  injections  must  be 
prescribed    during   the   acute  period, 
or  at   least   must   be    limited  only  to 
the  cervical  canal,  and  must  not  pass 
the  internal  os.     The    little    injuries, 
which    might    be    provoked    by    the 
sound,  favor  the  peri-metritis. 

Of   all    kind    of    interferences    the 
most  dangerous    is    curetting,  which 


opens  a  large  area  to  absorption  and 
favors  the  penetration  of  the  gono- 
cocci.  In  fact,  the  day  following 
curettage  of  a  blennorrhagic  uterus 
an  elevation  of  the  temperature  may 
be  noticed,  and  more  or  less  pain, 
accompanied  by  symptoms  of  perito- 
nitis. Sometimes  the  infection  doe& 
not  remain  limited  on  the  perime- 
trium; a  veritable  pelviperitonitis 
appears.  Curetting  provokes  other 
accidents.  By  the  veins,  which  are 
opened,  the  blennorrhagic  toxins  are 
absorbed  and  provoke  a  reaction  in 
the  articulations  and  arthritis  is 
caused. 

The  treatment   after  Dr.  Appert  is  ; 
as  follows:     i.    Acute   blennorrhagia  ! 
of  the  cervix.     From    the    beginning  j 
the  patient    is    given    absolute    rest. 
Vaginal   injections  are   made  with  a 
feeble    solution   of  permanganate    of 
potash    (1-2000)  and  repeated  twice 
daily.      So   soon  as  the    acute    symp- 
toms disappear  touch  the  cervix    -'ith 
methylene-blue  or  wash  the  cervical 
canal  with   a  feeble  solution   of  per- 
manganate,  but  in  no  way  force  the 
internal  os. 

When  the  uterine  cavity  becomes 
affected,  the  patient  must  take  an 
absolute  rest  in  bed,  and  a  bag  with 
ice  is  continually  kept  on  the  abdo- 
men. In  this  acute  period  an  ex- 
amination or  interference  must  be 
avoided.  A  feeble  antiseptic  injec- 
tion can  be  made,  but  very  carefully. 
If  the  pain  is  very  severe,  an  applica- 
tion of  some  leeches  to  the  perineum 
and  inguinal  regions  is  useful.  The 
pain  can  be  relieved  by  enemata  of 
laudanum. 

2.  Chronic  blennorrhagia.  When 
any    symptom    of    the   acute    period 
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disappears  have  recourse  to  vaginal 
tampons  and  intra-cervical  dressing 
with  permanganate  or  nitrate  ol 
silver.  When  the  whole  uterine  cavity 
is  affected,  treat  the  infected  cavity 
directly.  After  having  largely  dilated 
the  uterus  by  means  of  laminaria, 
dress  it  repeatedly  with  glycerin- 
creasote  or  naphthol-camphor.  The 
patient  ought  to  be  watched  during 
the  menses,  and  especially  a  short 
time  before,  when  frequent  injections 
of  permanganate  should  be  made. 
In  case  of  inveterate  blennorrhagic 
cervicitis,  perform  an  excision  of  the 
infected  mucous  membrane  of  the 
cervix. — Med.  a?id  Surg.  Reporter. 

Investigation  of  the  Tissue  Me- 
tamorphosis IN  Acute  Yellow 
Atrophy  of  the  Liver.—  (Paul 
Friedrich  Richter,  M.D.,  Berliner 
klin.  IVochcn.)  The  first  patient  was 
a  woman  of  twenty-eight  years  of 
age,  with  a  recently  acquired  hard 
chancre.  Three  weeks  after  infection 
icterus  appeared,  soon  the  liver  began 
to  lose  in  volume  and  become  tender, 
and  fourteen  days  later  death  occur- 
red. The  autopsy  confirmed  the 
diagnosis  of  acute  yellow  atrophy. 
During  the  two  weeks  preceding 
death  daily  examinations  had  been 
made  of  the  urine  to  determine  the 
amount  of  urea,  ammonia,  the  al- 
loxan bodies  and  the  uric  acid  that 
was  excreted.  The  results  are  given 
in  the  nitrogen  equivalents  of  these 
substances.  The  total  quantity  of 
nitrogen  was  normal  excepting  upon 
the  thirteenth  and  fourteenth  days. 
The  urea  was  also  diminished  upon 
the  last  two  days.  As  the  coma  com- 
menced upon  the  tenth  day,  it  cannot 


have  been  due  to  a  uraemic  condition. 
The    actual    course    of    affairs    was 
probably  as  follows:     The  liver  acts 
as  a  barrier  to  protect   the  organism 
from  the  toxic  products  of  tissue  meta- 
morphosis.     The    first    effect    of    its 
exclusion,   therefore,   is   an   intoxica- 
tion of  which  the  cause  is  unknown. 
As  a    result    of    this    intoxication    a 
state  of  coma  develops  and  the  secre- 
tion of  urea  is  affected  secondarily  to 
this.      The  quantity   of  ammonia   in 
the     urine    was    slightly    increased. 
This  frequently  occurs  in  fevers  and 
other  conditions   where    there    is    an 
undue  production   of  acid,    and  that 
this  undue  production  occurred  in  the 
present  case  was  shown  by  the  dimin- 
ished alkalinity   of  the   blood,  which 
equalled  only  two  hundred  and  twelve 
milligrammes     of     sodium      hydrate 
titrated  according  to  the  method  of 
Lowy.      The    excretion   of   uric  acid 
and   the   so-called  alloxan  bodies  was 
usually  considerably  increased,  in  ac- 
cordance with  the  results  of  experi- 
ments   upon    animals.      The  cause  of 
this  may  be  sought  in  the  necrosis  of 
the  nuclei  of  the  cells  of  the  hepatic 
parenchyma     and      the     uric      acid 
formed    from   the   nuclein  set  free  in 
this  manner.      It  is  unlikely,  however, 
that  this  alone  accounts  for  the  form- 
ation of  urea,  as  Horbaczewski  main- 
tains; particularly    as,    in    this   case, 
the  quantity  was  very   irregular,  and 
by  no  means   greatest   on   those  days 
when    the    physical    signs    indicated 
that  the  degeneration  of  the  liver  was 
most  rapid.     In  the  latter  days  of  the 
disease,    when   the   nourishment  was 
purely  milk,   the   total  amount  of  ni- 
trogen    ingested     equalled,     on    the 
average,  about  3.5  grammes  per  day. 
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and  the  total  amount  of  nitrogen  ex- 
creted equalled  about  ten  grammes 
per  day,  showing  the  great  destruc- 
tion of  tissue  in  the  organism. 

The  second   patient  was  a   woman 
of  twenty  two  years,  with  syphilis  of 
six  months'    standing.      Gastric    dis- 
turbances lasted  thirty-six  days,  then 
icterus  appeared,    and   thirteen  days 
later  the  liver  was  found  to  be  tender 
and    smaller.     Six    days    later   coma 
developed,  and  in  three  days   death. 
Tyrosin    could  be   recognized   in   the 
urine,  even  on  the  last  day,  contrary 
to  the  results  of  the  first  case,  where 
neither  tyrosin    nor   leucin   could  be 
demonstrated.       The    autopsy    con- 
firmed the  diagnosis   of  acute  yellow 
atrophy,  and  the  microscopical  exam- 
ination   showed  complete  atrophy  of 
the  parenchyma    of    the    liver.      The 
urine  was    examined   from    the    time 
when  the  diagnosis  was  first    made, 
nine  days  before  death,  for  five  days, 
and  the  results  confirmed,    in    every 
respect,  the  results  obtained  in  the  pre- 
vious case.    Richter  concludes,  in  con- 
tradistinction   to   Miinzer,  von    Noor- 
den,  Weinhand  and  others,  that  other 
organs  than  the  liver  take  part  in  the 
formation  of  urea,  and  in  case  of  de- 
struction  of  the  hepatic  tissue,  they 
may  vicariously    supply  its  place  al- 
most completely.—////.  Nat.  Mag. 

Reduced  Period  of  Intubation 
BY  the  Serum  Treatment  of  Laryn- 
geal Diphtheria.  —  Edwin  Rosen- 
thal {M.  avd  S.  Rep.,\S^e,  Ixxiv,  671) 
concludes,  after  using  the  serum 
treatment  the  last  eighteen  months, 
as  follows: 

ist.  The  duration  of  intubation 
varies. 


In  the  cases  quoted  extubation  had 
been  made  in  from  one-half  to  408 
hours.  The  rule,  however,  in  the 
majority  of  cases,  had  been  that  final 
extubation  can  be  performed  within 
120  hours. 

2d.  The  average  length  of  intuba- 
tion has  been  reduced  to  a  marked 
degree. 

European  Observers. 
Bokai,     -     -     -     -     18  hours. 
Von  Ranke,     -     -     25^     " 
Huebner,      -     -     -     63 

A  Pier  tea  n  Observers. 
O'Dwyer,     -     -     -     67  hours. 
Fischer,        -     -     -     68^  " 
Rosenthal,    -     -     -    T^i 
3d.    The  operation  of  tracheotomy 
is  avoided,  intubation  being  sufficient 
to  cure  even  the  long  cases  (five  days 
and  over),  and  there  were  no  symp- 
toms necessitating  such  a  procedure. 
4th.    The  use  of   serum   has  placed 
intubation  on  a  definite  basis  by 
{a)  Lowering  the  mortality. 
{b)  Shortening   the   period  of  intu 
bation. 

(f)  Avoiding  the  major  operation  of 
tracheotomy. — Pediatrics. 

Diphtheria  Antitoxin  in  an  In 
FANT  Five  Days  Old. — Koenig  and 
M oxter  {Zeitschriftfur practishe  aertste 
1896,  No.  1)  were  called  to  a  child,  4 
years  of  age,  on  July  4,  who  was 
suffering  with  diphtheria  of  the  throat 
of  five  to  six  days'  duration.  A  ful 
dose  of  Behring's  serum  No.  3  was  a 
once  injected.  Rapid  improvemeh 
followed,  and  in  a  few  days  the  mem 
brane  was  thrown  off,  and  convales 
cence  was  soon  established.  On  Jul" 
17th  the  mother  had  given  birth  to 
healthy   boy    baby,  which    had    bee'' 
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allowed  in  the  room  with  the  sick 
child  up  to  the  time  .he  doctors  were 
called.  It  was  a  bottle-fed  infant. 
On  the  22d  of  July  the  baby  was  re- 
ported ill,  pharynx  was  reddened, 
tonsil  of  right  side  swollen,  and  a 
diphtheritic  spot  the  size  of  a  lentil 
was  visible  on  its  anterior  surface, 
surrounded  by  a  reddish  zone.  The 
authors  decided  on  treatment  by 
antitoxin.  Injection  of  Behring's 
serum  No.  4  was  made  into  the  right 


thigh,  the  quancity  being  1.5  c.  cm. 
next  day  there  was  no  reaction  to  be 
noticed  at  sight  of  puncture;  the 
child  was  quiet  and  took  its  milk; 
the  membrane  was  still  present,  but 
had  not  increased.  On  July  14th 
there  was  little  left  of  the  inflamm-i  - 
tory  signs,  and  these  only  in  the  im- 
mediate neighborhood  of  the  much- 
diminished  membrane.  Two  days 
later  the  child  was  perfectly  well. — 
Pediatrics. 


QUESTIONS    SUBMITTED    BY    THE    BOARD   OF   EXAMINERS  AT 
MOREHEAD  CITY,  AUGUST,   1896. 


SURGERY. 

Dr.  Juliin  M.  Baker. 
I.    Define     phlegmon;      give     the 
causes,  diagnosis  and  treatment. 

2.  Describe  the  operation  for  liga- 
tion of  common  carotid  below  the 
omo-hyoid,  and  give  the  anatomical 
relation  of  the  parts  involved. 

3.  What  is  spondylitis?  Describe 
best   method  of  treatment   of    Pott's 

\  disease,    affecting    the    tenth    dorsal 
vertebra. 

4.  Define  orchitis,  epididymitis  and 
hydrocele.  Give  the  diagnosis  and 
treatment  of  each. 

t     5.   Give   the   diagnosis,  anatomical 
[relation  of  the  parts  involved  and  the 
'  treatment  of  fracture  of  femur  in  the 
upper  third. 

6.  Define  typhlitis,  peri-typhlitis 
and  appendicitis.  Give  the  diagnosis 
of  various  forms  of  each. 

7.  What  are  haemorrhoids?  Give 
the  various  forms  and  best  methods 
of  treatment. 


8.  Describe  the  method  of  reduc- 
tion of  subglenoid  dislocation  of 
humerus,  upper  end  of  radius  and  of 
femur  upon  the  pubes. 

9.  Define  hernia.  Give  the  various 
forms  and  the  treatment  for  strangu- 
lated direct  inguinal. 

10.  Define  conjunctivitis,  iritis, 
corneitis.  Give  the  diagnosis  and 
treatment  of  each. 

CHEMISTRY. 

Dr.  R.  H.  Whitehead. 

1.  How  would  you  detect  the 
presence  of  albumin  in  urine  by  the 
use  of  nitric  acid? 

2.  What  chemical  changes  occur  in 
urine  as  the  result  of  alkaline  fer- 
mentation? 

3.  What  is  a  carbohydrate?  a  hy- 
drocarbon? Which  of  the  two  fur- 
nishes the  more  heat  on  combustion? 

4.  What  is  the  chemical  composi* 
tion  of  muscle? 

5.  What  are  the  chemical  pfopef* 
ties  of  peptone? 
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''6.  Give'  the   chemistry  'of  haemo- 
'  glob  in. 

7.  What  Chemical  antidotes  may 
■  be  used  for  poisoning  by  acetate  of 
1  lead,  and  why? 

'  8.  Give  the  chemical  properties  of 
carbolic  acid. 

MATERIA    MEDICA    AND    THERAPEU  IICS. 

Dr.  D.  T.  Tayloe. 

1.  What  are   the   principal  antipy- 
retics? 

2.  What  are  the  chief  preparations 
of  iron  and  their  doses? 

,  3.  What  do  you  understand  by  the 
terms  motor  excitants  and  motor  de- 
pressants? 

.4.  What  by  cerebral  excitants  and 
cerebral  depressants?  .-Give  illustra- 
tion of  each. 

5  5.    Njfme  thC'  preparations  of  mer- 
cury and  their  doses. 
•  ,  6,  Wha,^  are  the  physiological  effects 
*    of  digitalis? 

7.  What  are  the  symptoms  and 
treatment  of  strychnine  poison? 


in' a  case  where  the  symptom  is  that 
of  a  rapid  and  feeble  heart. 

9.  What  are  the  preparations  and 
doses  of  opium  and  its  alkaloids? 

PHYSIOLOGY. 

Dr.  T.  E.  Anderson. 

1.  Name  the  extrinsic  and  intrinsic 
nerves  of  the  heart.  ,\Vhich  ,in,hibit? 
Which  accelerate? 

2.  Describe  the  columns  of  the 
cord.  What  portion, is  sensory?  What 
motor? 

;  3.  Name  the  imerabranes  of  the 
brain  and  their  uses. 

.  4.  What  is  the  function  of  the  cor- 
pora quadrigemina? 

:  5.  vWhat;  centre  is  lodged  in  the 
cerebellum,  or  what  is  its  office? 

6.  Name  the  ferments  of  the  pan- 
creatic juice  and  the  part  played  in 
digestion. 

7.  What  is  the  source  of  urea? 

8.  Describe  the  layers  or  parts  of 
the  skin. 

9.  How  is  the  sclerotic  coat  of  the 
eye  disposed,  and  how  is  it  nourished? 

ID.   What  is  the  coloring  matter  of 


8.  Write  a  prescription  to  be  used  ^   |he, blood! 


:^berapeutic  t>mt0. 


'"  CALCiuii  Chloride  in:  Itchijstg. — 
\vs.\\ik:.  Lancet  Dr.  Savill   reports, suc- 
cess in   the   management  of  trouble- 
some cases  of  pruritus  , with    calcium., 
chloride. 

With   regard    to  .  the  :  mode  of  ad-  > 
ministration,'  Dr.  Savill  says  that  the  , 
doses  must,  be  considerable,  pQt  Jess 
than  20  grains  three  times  a  day^iaind 
they   should  be^  gradually-i  increased.  ^ 


Thirty  and  even  40  grains  have  ofl;en 
succeeded  where  smaller  doses  have  ( 
failed.:    If  ad m,i|iistered  after    meals 
an|d  in  a  wineglass  of  wa,terj  it  is  sur- 1 

i  prising  how  little  .these  Ifirge  dorses 
upset  the  stomach, , and  he  stateSith^t' 
he  .has  never  known^  it.  to  produce 
vp>rni|ting.  •  Patten ts.spn^etyn^s  com" 

1  plain,  th^t  it  r^jakes,  th,eijn,|th\rsty,  ^nd| 
tq.cpyeri  thp  |Sal^   t^ste  it  js  b^est  ad- 
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ministered  with  a,  drachm  ,of  tincture 
of  or^ng?-peel,and  one  ounce  of  chlo- 
I  roform   wafer,  ,  in  ,  which    form    it    is 
!  really  .^n    agreeable     medicine    and 
\  would  be  well  taken  by  children.      It 
is  important  that  the  diet  at  the  same 
time  should  be    regulated,    no    beer, 
sugar  or   sweets  being  allowed,  and 
meat  only  in  very_moderate  quantity. 
!  U  is, also  important  to  keep  the  bowels 
acting    freely.      Although    improve- 
ment is  generally  noted  after  the  first 
dose,  complete  recovery  is  sometimes 
not  obtained  until  the  blood  becomes 
saturated,   and    the,  dose  must  be  in- 
creased  un,til    this    is    accomplished. 
In  long-standing  cases   perseverance 
is  necessary. 

When  recovery  is  obtained  the  dose 
should  be  gradually,  not  suddenly, 
reduced,  and  it  is  very  important  that 
the  remedy  should  be  continued  for 
lat  least  from  one  to  three  weeks  after 
all  symptoms  have  disappeared. 
|.  It  is  not  possible  yet,  he  thinks,  to 
ii,ndicate  precisely  which  cases  are 
'most  suitable  for  this  treatment,  but 
■  it  is  vyorth  trying  in  all  cases  where 
jitching  is  a  pronounced  feature. 
'  In  most  of  the  cases  an  actual  cure 
resulted,  but  in  a  few  of  very  long 
[duration  relief  was  obtained'  only  so 
long  as  the  drug  was  being  taken. 
Nevertheless,  cure  will  probably  re- 
sult with  perseverance  even  in  these. 
\—N.   Y.  Medical  Journal. 

1  Rapid  Heart.: — In  many  cases  of 
rapid  ancj  forcible  beating  of  the 
■neart,  associated  \yith  small,  feeble' 
■^dial  pulse  ^nd  '  sonietimes  \yith 
lemoptysiSjj  Dr.  §..  ,?oOs  Cohen  has 
pund  that  even  in,  the^  absence  of 
lotable  tension  of  the   peripheral  ar- 


teries, the  administration  pi  the  one 
per  cent,  solution  of  nitroglycerin 
(spirits  of  glonoin^  (j.,  S,  P.,  1890)  in 
proper  dosage,  will  cause  the  pulse 
at  the  wrist  to  become  full  and  of 
gopd  strength,  whilst  the  heart's  ac- 
tion abates  in  foi'ce  and  frequency; 
in  other  words,  normal  equilibrium 
is  restored, — Fhilad.  Polyclinic. 

Excoriations  in, Children — 
Pi.   Acid,  salicyl,      -     -     gr.  viij. 

Amyli,       -'     -     -     .      3  jss. 

Bismuth,  subnit,    -      3  ij. 

Ung.  aq.  rosae,        -   .  f  j. 

—Dr.   P  rite  hard. 

Tapeworm. — Dr.  Newington  found 
the  following  to  act  well  in  expelling 
tapeworms: 

5.    Potassi  hydriodat.,  gr.  xxxvi. 
lodi.,      -     -     -     -    gr.  xij. 
Aquae    -     -     -.    -      |  j. 

.  Aristol  in.  Burns. — Aieyola  re- 
ports excellent  results  in  burns,  frost- 
bite anci  fres'h  wounds  from  the  use 
of  aristol.  It  is  employed  in  an 
ointment  of  10  per  cent,  strength, 
applied  on  sterilized  gauze. 

Gastro-Intestinal  Catarrh,  — 
In  the  treatment  of  cases  of  gastro- 
intestinal catarrh,  attended  with 
anemia,  a  favorite  plan  of  procedure 
in  Dr.  Eshner's  clinic  consists  in  the 
administration  before  meals  of  sodium 
phosphate  in  dc-ses  of  ifrom  15  to  60 
grkins;  and  after  meals  tilaud's  pill 
of  iron  sulphate  arid  potassium  car- 
bonate, eachj  2^^  grains;  In' conjunc- 
tion with  regulation  of  the'd'iet'and 
the  general  mode  of  life.  Meats, 
milk  and  eggs  are  especially  insisted 
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on.  When  neurasthenic  symptoms 
are  prominent  the  amount  of  milk  is 
augmented,  with  extra  rest  in  the 
middle  of  the  day,  tepid  baths  with 
subsequent  friction,  gentle  exercise, 
etc.      In  the  milder  forms  of  neuras- 


I 


thenia,  in  both  men  and  women,  so- 
dium phosphate  before  meals  an:d 
elixir  of  iron,  quinine  and  strych- 
nine, a  teaspoonful  after  meals,  with 
the  usual  hygienic  regulations,  usu- 
ally operate  admirably. — Philad.  Clin. 


nDiscellaueoue  flteme. 


When  will  North  Carolina  pass  a 
law  looking  to  the  prevention  of 
blindness  from  ophthalmia  neona- 
torum? 

We  would  be  glad  to  have  our 
readers  mention  the  Journal  when 
they  correspond  with  advertisers. 

When  is  North  Carolina  to  have  a 
law  regulating  the  sale  of  poison? 
When  is  she  going  to  require  mid- 
wives  to  be  registered  and  to  show 
that  they  have,  at  least,  a  little 
knowledge  of  obstetrics? 

The  time  of  meeting  of  the  State 
Board  of  Medical  Examiners  of  South 
Carolina  has  been  changed  by  the 
General  Assembly  from  the  fourth 
Tuesday  in  April  to  the  third  Tuesday 
in  May,  each  year. 

The  Equitable  Life  Insurance  Co., 
of  New  York,  has,  according  to  the 
Medical  Examiner,  announced  that 
hereafter  the  fee  for  medical  exami- 
nation shall  be  uniformly  $5.00  for 
each  case  of  a  completed  examina- 
tion report  and  opinion  of  the  risk. 
So  much  for  the  profession  taking  a 
decided  stand  upon  the  matter. 


The  scientific  branch  of  the  nex* 
meeting  of  the  British  Medical  Asso- 
ciation will  be  held  in  Montreal.  The 
business  part  of  the  meeting  will  be! 
held  in  England,  as  it  may  be  illegal ' 
for  some  of  the  financial  transactions 
of  the  Association  to  be  made  outside 
of  England. 

Yellow  Fever  and  Small-pox 
AT  Havana. — Health  Officer  Doty, 
who  returned  from  his  trip  to  Cuba 
on  August  17th,  reports  that  he  found 
that  there  was  much  yellow  fever  and 
small-pox  in  the  city  of  Havana  and 
its  suburbs,  and  that  the  sanitary 
conditions  there  were  very  bad.  Al! 
the  sewage,  he  says,  is  emptied  intc 
the  bay,  and  the  tide  is  not  sufficient 
to  carry  it  to  sea.  Two  points  in 
particular  were  noticeably  offensive. 
namely,  opposite  the  Regna  dock: 
and  in  the  vicinity  of  the  militar} 
hospitals.  Any  vessels  arriving  hen 
which  were  loaded  in  these  places,  h( 
states,  will  be  subjected  to  the  mos 
rigorous  quarantine.  During  hi 
visit  Dr.  Doty  secured  the  service 
of  competent  medical  men  in  Havana 
Cienfuegos  and  Santiago,  who  wil 
regularly  report  to  him  the  sanitar 
condition  of  the  towns. — Boston  Mec^ 
and  Stirg.  Journal. 


Necrology — Public  Service. 
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Death  of  thk  Founder  of  the 
New  York  Foundling  Asylum. — A 
notable  character  has  passed  away  in 
Sister  Irene,  Superior  of  the  New 
York  Foundling  Asylum,  who  died  at 
that  institution  on  August  14th.  She 
was  born  in  London  in  1823,  and 
came  to  this  country  when  she  was 
nine  years  old.  She  was  the  founder 
and  organizer  of  the  New  York 
Foundling  Asylum,  and  also  of  the 
beautiful  Seton  Hospital  for  Incura- 


bles, located  at  Spuyten  Duyvil,  for 
which  by  her  own  efforts  she  raised 
$350,000.  In  her  long  life  as  a  Sister 
of  Charity  she  is  said  to  have  col- 
lected and  disbursed  nearly  $1,000,000 
in  all.  During  the  years  in  which 
Sister  Irene  had  been  in  charge  of 
the  Foundling  Asylum  some  28,500 
children  passed  through  its  doors, 
and  6,000  unfortunate  mothers,  with 
their  infants,  were  provided  with 
homes. — Ibid. 


I  NECROLOGY. 

iSome  recent  deaths  among  physi- 
I  cians. 

1  Jerome  Cochran,  M.D.,  aged  sixty- 
I four  years,  in  Mobile,  Ala.,  August 
[17.  Dr.  Cochran  was  an  able  physi- 
[sician  and  eminent  sanitarian. 


VV.  H.  Ross,  M.D.,  at  Pensacola, 
Fla.,  August  8. 

Fred  C.  A.  Kellam,  M.D..  aged 
eighty-three  years,  at  Pringoteague, 
Va.,  August  6. 

Wm.  H.  Prioleau,  M.D.,  in  Sum- 
merville,  S.  C,  August  7. 


OFFICIAL    LIST    OF    CHANGES 
IN    THE   PUBLIC   SERVICE. 

MARINE    HOSPITAL    SERVICE. 

For  the  15  days  ending  August  15, 
1896: 

August  13,  i896.--Hutton,W.H.H., 
Isurgeon,  granted  leave  of  absence  for 
|20  days  from  August  25,  1896. 

August  25,  1896 — Sawtelle,  H.  W., 
surgeon,  granted  leave  of  absence  for 
30  days  from  August  25,  1896. 
I  Banks,  C.  E.,  surgeon,  to  assume 
temporary  command  of  the  service  at 
Vineyard  Haven,  Mass.,  for  30  days, 
August  {3,  1896. 

Brooks,  S.  D.,  P.  A.,  surgeon,  to 
assume   temporary   command   of   the 


service  at  Cleveland,  Ohio,  August  8, 
1896. 

August  II,  1896— Woodward, R.M., 
P.  A.,  surgeon,  granted  leave  of  ab- 
sence for  30  days  from  August  13, 
1896. 

August  [3,  1896 — Greene,  Joseph 
B.,  assistant  surgeon,  granted  leave 
of  absence  for  23  days  from  Septem- 
ber 14,  1896. 

THE   NAVY. 

For  the  week  ending  August  22, 
1896: 

August  21 — P.  A.  Surgeon  A.M. D. 
McCormick,  detached  from  the  "Ban- 
croft" and  ordered  to  the  Naval 
Academy. 

P.  A.  Surgeon  E.  M.  Shipp,  de- 
tached from  the  "Monongahela"  and 
ordered  to  the  "Bancroft." 


1Rea5ing  IRotices! 


Sametto  in  Urinary  Diskases. — 
Sametto  is  my  medicine  for  all  blad- 
der and  urinary  diseases.  I  have  used 
it  in  cases  of  fifteen  years'  standing 
where  other  physicians  and  medicines 
have  failed — such  as  catarrhs,  or  any 
other  irritation  of  either  bladder, 
urethra  or  tubes  running  from  kidney 
to  bladder,  in  gleet  resulting  from 
gonorrhoea  or  excessive  drinking,  or 
any  other  form  of  irritation  of  the 
urinary  organs. 

E.   H.  Jones,  M.D. 

Seymour,  Iowa. 

Epilepsy. — Since  Brown-Sequard 
formulated  his  celebrated  mixture  of 
the  bromides  these  have  everywhere 
been  regarded  as  the  ''Sheet  anchor" 
in    the    treatment  of    Epilepsy,    and 

hatever  progress  has  been  made  has 
only  been  in  the  line  of  additions  to 
these  efficient  remedies.  Hammond 
(Diseases  of  the  Nervous  System) 
says:  "The  treatment  of  epilepsy 
rests  solely  on  expeiience.  Among 
medical  remedies  the  bromides  stand 
pre-eminent  and  should  be  thoroughly 
tried  first  in  every  case."  He  adds: 
"Herpin  several  years  ago  called  at- 
tention to  the  salts  of  zinc  in  the 
treatment  of  epilepsy.  I  have  used 
the  lactate,  and  still  more  recently 
the  bromide^  with  very  definitely  ben- 


eficial results.  "Lauder  Brunton  says' 
of  the  bromide  of  potassium:  "It  is 
esoecially  beneficial  in  epilepsy,  and 
by  its  use  convulsions  can  almost  al- 
ways be  lessened,  if  not  entirely 
stopped."  (Therapeutics,  etc.,  page 
521.)  The  literature  upon  this  sub- 
ject is  so  vast  that  volumes  might  be 
filled  with  quotations  from  standard 
authorities  only;  but  our  desire  is  to 
make  the  briefest  reference  to  these! 
with  the  desire  of  calling  attention  { 
to  "neurosirie,"  the  elegant  prepara- 
tion of  the  usual  bromides,  together 
with  bromide  of  zinc  and  the  pure 
and  rv.liable  extracts  of  Cannabis 
Indica,  Henbane  and  Belladonna.  \ 
Since  Trousseau  announced  the  great 
efficacy  of  Belladonna  in  the  "Petit 
Mai"  it  has  held  high  rank  as  an  ad- 
mirable addition  to  the  brorhides.  Of 
Cannabis  Indica  and  Henbane  it  isi 
well  ?aid:  "In  morbid  states  of  the^ 
systtm  it  has  been  found  tb  cause 
sleep,  to  allay  spasm,  to  compose 
nervous  disquietude  and  t6  relieve 
pain.  In  this  respect  it  resembles 
opium,  but  it  differs  from  that  nar- 
cotic in  not  diminishing  the  appetite, 
checking  the  secretions  or  consti- 
pating the  bowels."  (U.  S.  Disp.,i 
p.  351.)  It  is  only  reliable  when 
properly  prepared  from  a  pure  speci- 
men of  which  'Neurosine'  is  composed. 


"  Malt  Extract,  This  preparation,  of  whicK  the  tsest  and  the  best  known  is 
lELLIN^S  FOOD  remains  to  be  described  and  is  of  real  value  when  used  in 
ambination  with  milk.  It  is  essentially  the  same  as  LIEBIG'S  SOUP^  but  so 
^cpared  as  to  be  marketable/' 

Domestic  Hygiene  of  the  Child, 
FOR   THE  !■■■  Julius  Uffelmann,  M.D. 

MODIFICATiON  OF  FRESH  COW'S  MILK 

1^    e^    USE    *^    "^ 

Mellin's  Food 

^  ^  Fresh  Cow's  Milk  prepared  with  MELLIN'S  FOOD 
according  to  the  directions,  forms  a  true  LIEBIG'S  FOOD 
and  is  the  BEST  SUBSTITUTE  for  Mother's  Milk 
yet  produced.  J-   .^   <^   «^*   J'^J'J'<^J'^J'J'^ 

THE  DOLIBER-GOODALE  COMPANY,  BOSTON,  MASS. 

'MELLIN'S  FOOD  is  not  only  readily  digestible  itself,  but  it  actually  assists 
digest  milk  or  other  foods  with  which  it  is  mixed." 

G.  W.  Wigner,  F.I.C,  RCS., 

Pres.  Society  Public  Analysts,  London,  En?, 


Peptenzyme 

A  PERFECT  DIGESTANT 

Peptenzyme  is  a  prompt  and  effective  physiological  remedy  foi  all  forms 
of  Dyspepsia,  Vomiting,  Cholera  Infantum,  Malnutrition,  etc.,  as  it  contains 
all  the  ferments  furnished  by  nature  for  the  perfect  digestion  of  all  kinds 
of  food. 

Peptenzyme  also  contains  the  Osmogen  or  Embryo  Ferments,  from  which 
spring  the  matured  or  active  ferments.  By  the  appropriation  of  these  unde- 
veloped ferments  the  different  organs  of  digestion  are  strengthened  and  stimu- 
lated to  greater  activity,  so  that  they  are  afterwards  able  to  supply  the  proper 
amount  and  quality  of  digestive  secretions.  The  immediate  effects  noted  are 
1  improvements  in  appetite  as  well  as  digestion. 

Samples  and  literature  mailed  free  to  any  physician,  also  our  new  edition 
of  Diet  Tables. 

REED  &  CARNRICK,  New  York 


THE  NEW  YORK 

School  of  Clinical  JMedicinii 

32  -ViTEST  4213  STI?.EET. 


This  school  of  special  instruction  for  practioners  of  medicine  and  surgery  is  modeled  upon  the  plans  I 
most  successful  European  institutions,  modified  to  suit  the  practical  requirements  of  American  physician 

No  lectures  arc  delivered. 

All  teaching  Is  individual. 

The  classes  ai-e  no  larger  than  will  allow  each  member  to  personally  treat  as  many  patients  as  he  pi 
can. 

The  members  of  classes  act  as  assistants  and  operate  under  the  guidance  of  then-  teachers.  Special 
tion  is  given  to  the  most  modern  methods  of  diagnosis  and  treatment  of  the  routine  cases  which  the  pra< 
encounters  daily. 

The  satisfactory  results  obtained  obliges  the  school  to  continually  increase  its  teaching  facilities,  as- 
announced  from  time  to  time. 

Courses  may  begin  at  any  time,  in  classes  which  are  not  filled. 

LIST   OIP   TE-A-CHIEIiS- 

Prof.  Carl  Beck,  M.D.,  visiting  surgeon  to  St.  Mark's  Hospital,  surgeon  to  the  German  Poliklinik  and 
West  Side  German  Dispensary.    Surgery^ 

Prof.  Thomas  W.  Busche,  M.D.,  attending  surgeon  in  the  Department  for  LarjTigology,  Khinologj'  an' 
ogy  of  the  German  Poliklinik.    Laiyngology. 

Prof.  S.  Henry  Dessau.  jSI.D,.  Pediatrist  Mount  Suiai  Hospital  Dispensary,  Senior  Pediatrist  West  Si^ 
man  Dispensary.    Gynecology  and  Obstetrics. 

Prof.  Hem-y  J.  Garrigues,  A.M.,  M,D.,  Honorary  Consulting  Obstetric  Sin-geon  to  the  New  York  Ma 
Hospital,  GjTiecology  to  St.  Mark's  Hospital,  the  German  Dispensary,  and  the  West  Side  German  Disp 
Gynecologist  and  Obstetrics. 

Prof.  Augustin  H.  Gnelet.  M.D.,  Gynecologist  to  the  West  Side  German  Dispensary.    Gynecology. 

Prof.  Wm.  S.  Gottheil,  M.D.,  Dermatologist  to  the  Lebanon  Hospital,  th^  West  Side  German  Dispeus! 
the  North  Western  Dispensary.    Dermatology. 

Prof.  Henry  S.  Oppeuheimer,  M.D.,  Ophthalmic  Surgeon  to  the  Monteflore  Home,  Oculist  in  the  ( 
Poliklinik.    Ophthalmology. 

Prof.  Frank  D.  Skeel.  A.]\r..  M.D.,  Ophthalmic  Surgeon  to  the  New  York  Eye  and  Ear  Inflimary,  Opht 
Surgeon  to  St.  Joseph's  Hospital  and  Surgeon  to  Mott  Haven  Eye  Dispensary.    Ophthalmology. 

Prof.  Ferd.  C.  Valentine,  M.D.,  Genito-Urinaiy  Surgeon,  West  Side  German  Dispensary.    Genito-T 


Prof.  Lud-VNig  Weiss.  M.D..  Dermatologist  to  the  German  Poliklinik.    Dermatology. 
Prof.  A.  P.  Zemansky,  M.D.,  Attending  Physician  to  Lebanon  Hospital.  Attending  Physician  to  th 
Side  German  Dispensai-y.    Practice  of  Medicine. 

Also  an  ample  corps  of  Associate-Professors,  Instructors,  and  ( 
ical  Assistants. 

For  Detailed  announcements  and  further  Information,  apply  t(, 

Secretary  NEW  YORK  SCHOOL  OF  CLINICAL  MEDICINE, 

328  West  42nd  Street 
New  Yc 


obinson's    HYPOPHOSPHITES, 

NUTRITIVE,  TONIC,  ALTERATIVE. 

A  Favorite  Remedy  in  tlie  Treatment  of 

Pulmonary  Phthisis,  Broncliitis,  Scrofulous  Taint,  General  Debility,  Etc. 

Stimulates  Digestion  and  promotes  Assimilation. 

Each  liuidounce  contains  : 

Hypophosphite  Soda 2     grains. 

Lime 1% 

Iron 1%, 

"  Quinine |4f 

"  Maganese 1% 

"  Strychnine 1.16     " 

One  to  four  fluidrachms.  Pint  BottleS   $1. 

This  preparation  does  not  precipitate,  retains  all  the  salts  in  perfect  solution. 
B. — Physicians  will  find  a  combination  of  our  Hj'pophosphites  with  our  W  ine  Coca  will 
lost  happy  results,  patients  receiving  the  immediate    stimulating  eifect  of  the  Wine  and 
lent  tonic  effect  of  the  Syrup.     Price,  Wine  Coca,  Pint  I§ottles,^l,00. 
MAXUFACTLTRE    ALSO 

iiOBiisrsoisrs 

/pophosphites,  with  Wild  Cherry  Bark,  a  very  Valuable  Combination. 

me  Juice  and  Pepsin,    Valuable  Digestive  Agent. 

lOSphoric  Elixir,  Modified  Form  Chemical  Food. 

ixir  Paraldehyd,  Hypnotic,  Sedative,  Anodyne. 

ine  Coca,  Nerve  Stimulant. 

romatic  Fluid  Pepsin,    Dyspepsia,  indigestion  or  any  Digestive  Disorders. 

olorless  Hydrastis. 

Robinson's  i"  prescribing.      For  Sale  by  Druggists. 

ROBINSON-PETTET  CO., 

Manufacturing  Ptomacists,  LOUISVILLE,  KY, 

gratis  to  Practiiioners,  they  paying  Exp.  charges. 


'e  of  Physicians  and  Surgeons, 

BALTIMORE. 


eliminai-y  Lectures  will  begin  September  15th. 
le  Ruyular  Annual  Session  will  begin  October 
nd  continue  six  months. 
atalotrue  or  other  information,  write 
>R,  THOS.  OPiE,  JDcaii, 

e  Building,  Cor.  Calvert  and  Saratoga  Streets 


MASSAGE  APFLrANGES««; 

}ved  Muscle  Beaters    Roller  Electrodes  41 

^est  Massage  Rollers      Percussion  Balls  •!• 

.bdominal  Rollers  Flesh  Brushes,  &c.  ^ 

.  ♦ 

-  * 

6AGE  APPLIANCE  CO.,  10  Reade St.,NewYork  % 


I  TOOLS  or  AN  ART! 
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Uterine  Diseases. 


y7j<s^  ym^  y/i\^ 


I  am  much  pleased  with  Aleteis  Cordial  as  a  remedy  m  iiterin 
diseases.  I  have  been  in  constant  practice  for  more  than  half  a  centui^ 
and  have  used  the  aletris  farinosa  most  of  the  time.  When  I  1-rned  th 
composition  of  the  Aletkis  Cordiai.  (Rio  Chem.  Co.)  I  "^^ ^^f,  ^^  one 
that  it  would  prove  a  very  good  uterine  tonic  and  find  it  is  ]"«t  the  thin| 
Following  is  a  case  in  which  I  used  Aletris  Cordial:  Mrs.  C,  aged  3 
years,  has  been  suffering  since  confinement  some  two  years  since,  wit 
leucorrhea,  more  or  less  most  of  the  time  and  frequently  quite  profuse, 
have  treated  her  with  ordinary  remedies,  such  as  tonics  lutemally  an 
astringent  injections,  with  variable  results,  but  never  entirely  relievmg  th 
feucoiThea.  Her  general  health  suffered  less  than  common  m  su. 
persistent  cases.  Some  time  since  I  made  a  more  -'^^1-1  examin^^^^^^ 
and  found  preternatural  redness  of  whole  vaginal  cavity  fiom  labia  t 
uterus;  the  cervix  uteri  and  the  os  tumified  and  sensitive  to  touch  as  alg 
the  abdomen,  especially  over  the  ovaries ;  cold  feet  hot  head  debility  an 
nervous  exhaustion,  odorous  urine,  itching  of  the  vulva,  etc.  I  used  fc>  t 
Kennedy's  Extract  of  Pinus  Canadensis  as  an  injection  and  put  the  patiei 
on  Aletris  Cordial.  By  the  time  the  first  bottle  was  used  the  disease  w, 
about  cured.  The  leucorrheal  discharge  ceased  and  the  redness,  etc.,  mu( 
diminished.  I  attribute  her  speedy  relief  to  the  Ai^etris  Cordial,  for  8 
other  applications  had  been  persistently  tested  with  but  little  benefit.  I  e. 
pected  the  Aletris  Cordial  to  tone  up  the  weak enea  womb,  but  suppose 
something  more  specific  would  be  requisite  to  subdue  the  irritation  and  subacu^ 
inflammation  of  the  vagina.  JOS.  S.  BURR,  M.D.,  LeesviUe,  0.1 

I  had  under  my  treatment  a  lady,  Mrs.  H.,  36  years  of  age  marrij 
twelve  years,  no  children,  who  had  suffered  for  twenty  years  with  painf 
and  irregular  menstruation,  followed  by  leucorrhea  and  nervous  hystei 
at  times  She  had  tried  all  kinds  of  drugs,  but  not  receiving  any  bene 
from  them,  consulted  a  number  of  physicians,  but  also  without  effect.  II 
14th  of  April  last  she  became  one  of  my  patients,  and  I  prescribed  t. 
usual  formulas  which  were  carefully  prepared  at  my  own  dispensary,  but 
her  and  my  regret  only  gained  momentary  benefit,  I  concluded  to  make 
trial  of  the  following  prescription : 

T>     r>  1^^-^r,  "  ounces. 

R.    Celenna r.  „„„peg 

Aletkis  Cordial ^  ounces. 

M.  Sig. :  Two  teaspoonfulB  half  an  hour  before  nieals.^ 
For  injection  I  prescribed  one  part  S.  H.  Kennedy's  Extract  of  ?in 
Canadensis  (White)  with  nine  parts  of  water,  three  times  a  day.  -L^e  resi 
has  been  surprising.  I  wanted  the  lady  to  continue  the  medicines,  but  M. 
H.  insisted  upon  not  doing  it,  for  she  claimed  that  haAang  regamed  I 
youthful  health  and  vigor,  she  would  need  no  more  medicine  at  present 

C    A.  BRUEGMANN,  M.  D.,  Marysville,  Neb. 


*    *    :):»******** 


innr.-  *****************- 


A  full  size  bottle  of  ALETRIS  CORDIAL  will 
be  sent  FREE  to  any  Physician  wbo  wishes  to 
test  it  if  he  will  pay  the  express  charges. 


}  RIQ  CHEMICAL  CO..  St.  Loui 
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i  Vitalizing  Tonic  to  the  Reproductive  System. 

\   SANMETTO 

P  FOR 

GENITO-URINARY  DISEASES. 

^A  Scientific  Blending  of  True  Santa!  and  Saw  Palmetto  In  a  pleasan 
Aromatic  Veiiicle. 


SPECIALLY  VALUABLE  IN 

ro!*itatic  Troubles  of  Old  Men — Pre-SeiiilUy, 

Dilfleult  Micturition— Urethral  Inflaniniation, 

Ovarian  Pains— Irritable  Bladder. 


POSITIVE    MERIT    AS    A    REBUILDER. 

DOSE — One  teaspoonful  four  times  a  day. 

OD  CHEM.  CO.,  NEW  YORK. 
>t.  Luke's  Home  For  The  Sick. 

DR.  McGUIRE'S  PRIVATE  HOSPITAL, 

OVKKOR  &  KOSS    SREES,  RICHMOND,  VA. 


HE  Building  opposite  the  Governor's  Mansion  and  Capitol  Square,  is  centrally  located,  and  admirably 
constructed  for  the  purpose  to  which  it  is  devoted.  Its  ventilation  is  perfect.  The  rooms  are  large,  light, 
and  well  furnished.  A  majority  of  the  Rooms  front  on  Capitol  Square,  and  others  overlook  Manchester,  the 
■  and  the  country  around.  A  passenger  elevator  makes  the  upper  rooms  almost  as  desirable  as  the  lower, 
fire-places  in  every  room.  Resident  Physicians,  experienced  matrons,  trained  nui-ses,  good  cuisine,  electric 
,  lights  and  telephones. 

So  patients  with  contagious  diseases,  or  insane  received. 
Per  further  information,  address. 

Dr.  HUNTER  MtGUIRE, 

or  Dr.  STUART  McGUIRE, 

IRioItn  TTn  ojclcJ-^  "V^a. 


X 


S.H. Kennedy's  Concentrated  Extract  of 

"WHITE  OAK  BARK,  PRCUS,  ALBA." 

"White  and  Dark." 


Most  Valuable  Aqueous  Astringent  known  to  the 
medical  profession,  and  Superior  to  anything  of  its  kind 
made.  Dr.  J.  Marion  Sims  wrote  of  it  in  a  personal 
letter  under  date  of  August  12th,  1871,  in  which  he  said, 
"I  have  used  the  Extract  of  'White  Oak  Bark,  Alba.,' 
to  my  entire  satisfaction.  I  gave  to  one  of  ray  profes- 
sional brethren,  some  of  it  to  test  in  his  practice.  After 
using  it,  he  agrees  with  me  that  it  is  Superior  as  a  me- 
thc  i,<Lme  dicinal  to  the  'Hemlock  Extract  Pinus  Canadensis. '  I 
¥Y^'S6a^C\dt^:^^f  be-speak  for  this  new  'Oak  Extract,  Quercus  Alba.'  a 
labels.   AU  others  ai-e  SPURIOUS,  cordial  reception  by  the  profession" 


S.  H.  KENNEDY,  Mfgr.,  Mnstown,  N.  Y. 


JVaders,   Morrow  6^  Sifwige,    Wholesale  Agents,   Birmingham,   Ala. 


AN  EXCELLENT  TrESCRIPTION. 

Take  one  tabSespoonfuI  of  Paskola 
and  add  to  it  one  raw  egg;  add  one- 
third  of  a  tumbler  of  coSd  water,  mix 
well  and  drink  three  times  a  day. 


This  will  be  found  to  be  excellent  for  convalescents, 
consumptives  and  emaciated  people.  Sample  bottles 
sent    to    physicians    who    will    pay    express    charges. 

PRE-DICJESTED  FOOD  COMPANY, 

30  Reade  St.,  New  York. 


■-v^^v^wwvwww^WTir^Fww^ 


'ww^vwwv^v^^-vwv^-www-vvir^i 


dt..   fHA§£§OFTHE.MOON'  FOR  SEPTEMBER 


fe^SuiJ-HiSiSS   THE  ANTIKAMNI*  CHEMIC/SL  CO.,  S!.  Louis,  Mo..  U.S. A. 


m 


prescribing 


Hydroleine  is  in  giving 
at  each  dose  a  large  per 
An  cent,  of  pre-digested  Cod 

advantage   Liver  Oil.    It  is  palatable, 
j^  well  borne  by  the  most 

delicate  stomach,  and  im- 
proves digestion. 

Hydroleine  (Hydrated 
Oil)  is  a  pancreatized  Emulsion  of  pure 
Norwegian  Cod  Liver  Oil,  obtained  from 
fresh  livers.      Its  success  in  modifying  all 
wasting  diseases  is  well 
established,  over  40,000 
physicians  are  prescrib- 
ing it  and  98%  of  all 
the  Hospitals  in  New 
York  City  and  Brooklyn  endorse  it. 

We  will  send  to  physicians  on  application  litera-    ^fff, 
ture  on  the  subject.     Sold  by  druggists. 


Manufactured    by    The    Chas.  N.  Crittenton  Co., 
Laboratory,   115  and  117  Fulton  Street,   New  York. 


IN  PRESCRIBING  A 

MEDICATED  SOAP 

the  physician  naturally  expects  that  it  will  contain  the  amount  of 
medicament  indicated  by  the  label.  Sometimes  these  expectations 
are  not  realized,  and  therefore  we  would  suggest  the  advisability  of 

ALWAYS    SPECIFYING 

$cbkmiin$ 
medicated  Soaps 


iN  ORDER  TO  AVOID  DISAPPOINTMENT. 


We  manufacture  /Inimal  Soap;  Aristol,  2^;  Benzoin,  5^;  Birch 
Ta?%  10;/;  Borax,  lo;, ;  Europhen,  2^.  Freckle  Soap;  Ichthyol,  5^; 
Naphthol,  5^.  Sand  Soap;  Sublimate,  0.5^;  Sulphur,  10^;  Thymol, 
2^;  but  desire  to  call  special  attention  to 

Schieffeiin's 
Sublimate  Soap. 

Corrosive  Sublimate  or  Mercuric  Chloride  is  a  white  crystalline  powder ;  its  solu- 
tions are  colorless.  Pure  soap  is  also  creamy  white,  and  when  properly  made, 
containing  no  free  alkali,  the  soap  is  compatible  with  the  sublimate,  but  if  a  trace 
of  free  alkali  is  present  the  mercury  salt  sooner  or  later  becomes  decomposed  and 
a  greenish  tinge  is  developed.     The  absence  of  this  is  one  of  the  most  important 

TESTS  OF  A  GOOD  SUBLIMATE  SOAP,  AND  WE  HAVE,  THEREFORE,  AVOIDED  ADDING  GREEN 
COLORING    WHICH    WOULD    CONCEAL    ANY    SUBSEaUENT    DECOMPOSITION. 

A  Himple  (hmo)isiratiun  of  the  prenctxe  of  suhllmate  in 
UNCOI.OUKD  !woi>  in  to pJdvc  a  fragment  in  stroi;;/  unn- 
liyhtfur  r,few  day>i,  when   it  will  as.snwr  a  dark  color. 

Scliieffeiin  &  Co.,  New  York 


CAPE  FEAR  m  YADKIN  VALLEY  RAIL^ 


NKW  ROUXE- 


VIA 

Greensboro,  in  Connection  with  Soutliern  Railv 


Walnut  Cove,  in  connection  with    Norfolk  &  W 
BETWEEN  WILMINGTON  AND- 

LYNCIIBURG,  ROANOKE,  CINCINNATI,  COLUMBUS,  LOUISVILLE,' ATLANTA,  ST.  LOUIS, 
CHICAGO     FAST  FREIGHT  LINE,  Uuequalled  Facillities  for  handling  all  classes  of  Freight. 
East  and  West.    A  liberal  patronage  is  respectfully  solicited  for  this  line.     For  rates  or  othe 
apply  to 
W.  B.  KYLE,  G.  F.  &  P.  Agent,  Fayetteville,  N.  C.  -T.  W.  FRY,  Gen'l  Manager,  On 

TIIOS.  C.  JAMES,  Agent,  Wilmington,  N.  C. 


NORTH  BOUND. 


Leave  Wilmington. 
Arrive  Fayetteville 
Leave  Fayetteville 
Leave  Fayetteville  Junction 
Leave  Sanford 

Leave  Climax 

Arrive  Greensboro 

Leave  Greensboro 

Leaves  Stokesdale 
Arrive  Walnut  Cove 
Leave  Walnut  Cove 
Leave  Rural  Hall 
Arrive  Mt  Airy 


Leave  Bennettsville 
ArrlveMaxton 
Leave  Maxton 
Leave  Red  Springs 
Leave  Hope  Mills 
Arrive  Fayetteville 


Leave  Ramseur 

Leave  CUimax 

Arrive  Greensboro. . 
Leave  Greensboro  . 
Leave  Stokesdale 
Arrive  Madison 


SOUTH  BOUND. 


Leave  Mt.  Airy 

Leave  Rural  Hall 

Arrive  Walnut  Cove 

Leave  Walnut  Cove 

Leave  Stokesdale 

An-ive  Greensboro 

Leave  Greensboro 

Leave  Climax 

Leave  Sanford 

Arrive  Fayetteville  Junction. . 

Arrive  Fayetteville 

Leave  Fayetteville 

Arrive  Wilmington 

SOUTH  BOUND. 

Leave  Fayetteville 

Leave  Hope  Mills 

Leave  Red  Springs 

Arrive  Maxton 

Arrive  Bennettsville 

SOUTH  BOUND. 


Leave  Madison 

Leave  Stokesdale. . . 
Arrive  Greensboro. . 
Leave  Greensboro.. 

Leave  Climax 

Arrive  Ramseiu"  — 


NORTH  BOUND  CONNECTIONS. 


At  Fayetteville  with  the  Atlantic  C^oast  Lme  f  or  allj)oints  North  and  East  at  Sanford  with  j 
Line  and  at  Greensboro  with  the  Southern  Railway  Company,at  Walnut.Cove  with  tht  Norf< 
R.  R.  for  Winston-Salem. 

SOUTH  BOUND  CONNECTIONS. 

At  Walnut  Cove  with  the  Norfolk  &  AVestern  R.  R.  for  Roanoke  and  all  Pr^"\' ?;^,?,i*i'n'!;'?*^arF 
with  the  Southern  Railway  Company  for  Raleigh.  Rkhmond  f 'I'V:  ■  l^onrtA^-'S  "for  Ch^^^^^^^^^^ 
the  Atlantic  Coast  Line  for  all  points  South  at  Maxton  with  the  Seaboa  d  A  r  Lin    1°'  - ^^  i^^"tg 
points  south  and  Southwest,  at  Wilmington  with  the  Wilmington   Scacoast  R.  h.   loi    \Mign» 
View 


1866    TO     1896. 
Record  Unsurpassed 

In  Medical  annals, 

Hayden's  Viburnum  Compound, 

pecial  medicine  which  has  increased  in  demand  for  THIRTY  YEARS, 
IS  given  more  universal  satisfaction  in  that  time,  to  physician  and  pa- 
han  any  other  remedy  in  the  United  States,  especially  in 

MENTS  OF   WOMEN, 

I  and    in 

OBSTETRIC   PRACTICE. 

proof  of  the  above   statements  we  refer  to  any  of  the  most  eminent 
ians  in  this  country,  who  will  endorse  our  record. 

M  TOXIC,  perfectly  safe,  prompt  and  reliable.  Send  for  our  new 
)  BOOK,  free^  to  physicians. 

All  druggist,  everywhere.      Caution,  avoid  the  suhstitutor. 

:W  YORK   PHARMACEUTICAL    COMPANY, 
Bedford  Springs,  Mass. 

cus  Alterans 

A  speeifie  in  the  treatment  of  Syphilis,  Blood  and  Skin  Dis- 
eases, Chronic  Eczema,  Catarrh  and  Rheumatism.  Taken  by 
infants  and  adults  any  length  of  time  without  injury. 

•  T\  A  Perfect 

irPurgans  ^XL.. 

Reliable  laxative  and  hepatic  stimulant.  Special  benefit  in 
the  treatment  of  habitual  constipation  of  women. 

At  J  •       •  Nerve  Tonic 

Aphrodisiaca  ,,-o-au.ac 

A  remedy  for  nervous  diseases,  mental  overwork  and  sexual 
debility.    As  a  nerve  tonic  it  has  no  equal. 

Prescribe  as  Pil.  Aphro.  (Lilly.) 

-  ^         _  Operates 

i^V/IIWa^  Pj^g  Minutes. 

Harmless  remedy  for  the  immediate  relief  of  constipation. 
Wheninserted  the  Glycone  lubricates  and  empties  the  lower  bowel. 

Ivs."  MgTHAVE  YOU  USED  THE  GENUINE?  %"amphiet, 

lilly  &  Company,  Indianapolis,  Ind. 


Vegetable 
Alterative  and 
Tonic. 


A  Baby  can  take 


palatable  medicines  with  so  little  effort,  that  mothers  are  apt  to 
favor  that  physician — other  things  being  equal — who  prescribes 
remedies  easily  administered. 


Pan-Peptic  Elixir,  s.  &  d. 


is  not  only  palatable,  but  most  effective  in  the  treatment  of  the  gas- 
tro-intestinal  disturbances  of  childhood.  It  contains  pure  pepsin, 
pure  pancreatin,  pure  caffeine,  acid-lactophosphate  of  lime  and 
enough  celery  to  make  it  deliciously  appetizing. 

DOSE. — Yi  to  I  teaspoonful;  a  dessertspoonful  or  more  for  adults. 

Sometimes  extemporaneously  combined  with  an  intestinal  antiseptic 
like  our  Benzo-thymol  in  Summer  Diarrhoeas. 
Free  samples  of  both  to  physicians. 


SHARP  ^  DOHME, 


Established  1§60, 


CHICAGO.  BALTIIVIORE.  NEW  YORK- 


(tabic  ot  dontcnts. 


briginal  Communications : 

Pathology  and    Microscopy.     Bv  D.  M. 

Prince,  M.D " 157 

I  Somnambulistic    Masturbation.      Rv  J. 

W.  P.  Smithwick,  M.D '. .  .  .    167 

[.     . 

editorial : 
Erysipelas  Toxins   in    the   Treatment  of 
Malignant  Tumors iCiq 

Jeviews  and  Book  Notices. 

A  Compend  of  Diseases  of  Children  — 
By  Marcus  P.  Hatfield,  A.M.,  M.D.  .    170 

System  of  Surgiery — Edited  by  Frederic 
S.  Dennis,  M.D 171 

orrespondence. 

Gynecology  in  New  York 172 


The  Joint  Stock  Hospital 173 

Abstracts  : 

Quiz  Compend,  175;  Pathognomonic 
Signs  of  Congenital  Syphilis,  176;  The 
Prophylaxis  of  Nasal  Catarrh,  176; 
Fevers  of  the  South,  177;  The  Etiology 
of  Heart  Disease  in  Children,  17S; 
Comparative  Value  of  Remedies  for 
Uric  Acid,  178. 


Therapeutic  Hints. 
Miscellaneous  Items. 


179-180 
...    iSi 


Obituary 

Reading  Notices. 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 
SESSIOlSr    OIF    189e-QT- 

The  Regxtlar  Session  begins  on  Monday,  September  31, 1896,  and  continues  for  twenty-six  weeks.  Dm'ing  this 
ffiion.  in  addition  to  the  regular  didactic  lectures,  two  or  three  hours  are  daily  allotted  to  clinical  instruction, 
tendance  upon  three  regular  courses  of  lectures  is  required  for  gi'aduatiou.  The  examinations  of  other  accred- 
id  Medical  Colleges  in  the  elementary  branches  are  accepted  by  this  CoUege. 

Spring  Session  consists  of  daily  recitations,  clinical  lectures  and  exercises  and  didactic  lectures  on  special 
bjects.    This  session  begins  March  22,  1897,  and  continues  until  the  middle  of  June. 

Phe  Carnegie  Laboratory  is  open  during  the  collegiate  year,  for  instruction  in  microscopical  examinations  of 
irie,  practical  demonstrations  in  medical  and  surgical  pathology,  and  lessons  in  normal  histology  and  in  pathol- 
jr,  including  bacteriology. 

'or  the  annual  Circular,  giving  requirements  for  graduation  and  other  information,  address  Professor  Austin 
(NT,  Secretary,  Bellevue  Hospital  Medical  College,  foot  of  East  20th  Street,  New  York  City. 


AN  EXCELLENT  PRESCRIPTION, 


Take  one  tablespoonful  of  Paskola 
and  add  to  it  one  raw  egg;  add  one- 
third  of  a  tumbler  of  cold  water,  mix 
well  and  drink  three  times  a  day. 


This  will  be  found  to  ';  j  excellent  for  convalescents, 
consumptives  and  emaciated  people.  Sample  bottles 
sent    to    physicians    who    will    pay    express    charges. 

PRE-DIOESTED  FOOD  COMPANY, 

30  Reade  St.,  Xew  York. 


UnDey  to  aC)\>evtt9cr£». 


Southern  Pines Coyer 

Parke,  Davis  &  Co _  ^ 

Rio  Chemical  Co ^^ 

Lambert  Phar.  Co 

Mellier  Drug  Co ■ ,, 

South  Carolina  Med.  College 

Schieffelin  &  Co.... 

C.  F.  &  Y.  V.R.  R 

New  York  Pharmaceutical  Co 

Eli  Lilly  &  Co 

Sharp  &  Dohme 

Bellevue  Hospital   Medical  Co 

Equitable  Chemical  Co 

St.  Luke's  Home 

S.   H.   Kennedy 

Maltine  Manufacturing  Co   

Bartlett,  Garvens  &   Co 

Reed  &  Carnrick 

Monarch  Cycle  Co 

Walker-Green  Phar  Co 

Mariani  &  Co 

Battle  &  Co 

The  Tilden  Co 

Cal.  Fig  Shrup  Co 


Wm,  R.  Warner  &  Co n 

North  Carolina  Med.  College I2 

Univ.  of  Pa 12 

Massage  Appliance  Co 12 

Coll.   Phy. and  Surg.   Bait 12 

Chattanooga   Med.  College 12 

Southern  Med.    Coll 13 

Med.  Col.  of  Va 13 

Uni.  Coll.  of  Medicine 13 

Buffalo  Lithia  Water I4 

University  of  Va I4 

Dr.   A.  E.  Foote i4 

Buffalo    Lithia  Water I5 

University   of  Maryland 16 

N.  Y.  School  of  Clin,  Med I7 

Wilmington  City  Hospital 18 


St.  Luke's  Home  For  The  Sick. 

DR.  McGUIRE'S  PRIVATE 


GOVEKOB  &  ROSS  SBEES, 


HOSPITAL, 

RICHMOND,  VA. 


THE  Building  opposite  the  Governor;s  Mansion  a^d  Capitol  Square  J^  oe^^aUy  |^a^^^^^^^^^^  arl,"  larfe"  lifh? 
T  constructed  for  the  purpose  *?  which  it  is  devoted^  on  JanilolSoSare  and  others  overlook  Manchester,  the 
au-y  and  well  furnished.    A  ma.iointy  of  the  Rooms  f  1  o^^^^^^  desirable  as  the  lower. 

SeU?JJK^n^Terroo'm.  Vifl^t^^y^^X'^eSl^i^oS^rons,  trained  nurses,  good  cuisine,  electric 
bells  lierhts  and  telephones.  .  .      , 

No  patients  with  contagious  diseases,  or  insane  received. 

For  further  information,  address,  ^^^  HUNTER  McGUIRE, 

or  Dr.  STUART  McGUIRE, 


S.H.Kennedy's  Concentrated  Extract  of 

"WHITE  OAK  BARK,  QDERCDS,  ALBA." 

"IVliite  and  Dark." 

Most  Valuable  Aqueous  Astringent  known  to  the. 
medical  profession,  and  Superior  to  anything  of  its  kinCj 
made      Dr.  J.  Marion  Sims  wrote  of  it  in  a  personal  ^ 
letterunderdateof  Augusti2th,  187 1,  in  which  he  said, 
"I  have  used  the  Extract  of  'White  Oak  Bark,  Alba., 
to  my  entire  satisfaction.     I  gave  to  one  of  my  profes- 
sional brethren,  some  of  it  to  test  in  his  practice.   After 
using  it,  he  agrees  with  me  that  it  is  Superior  as  a  me- 
^    ~      ^1,  Hirmal  to  the  'Hemlock  Extract  Pinus  Canadensis.'     I 

Caution:— Be  sure    the    name    aicmai  to  Lue     n.ciiiiut.r.  x^-^i.  a  il^  '   o 

s.H.  Kennedy,  Mfgr., Johnstown,   be-sDcak  for  this  new  'Oak  Extract,  yuercus  Alba,    a 

N.  Y.,  is  printed  at  the  bottom  of     "^  ^K  ,  ^.         ,    r  t-X.^  T^rr^-ff»cc5r.n   " 

labels.   All  others  ai-e  SPURIOUS,  cordial  reception  by  the  profession. 

SJJgmPY,  MiRr.,  Johnstown,  «.  Y. 

Nabers,   Morrow  6-  Sinnige,    Wholesale  Agents,   Birmingham,   Ala. 


f?a^\?  September  l6t. 


maivTine: 


\1ITH 


Wine  of  Pepsin 


J)les  and  Literature  on  Application. 


THE  MALTINE  MANUFACTURING  CO., 

i68  Duane  Street,  New  York  City. 


BARTLETT,  GARVENS  &  CO 

18  ]^ORTII  XIXTH  STREET,  RICHMOIVD,  VA 

UPERIOR    SURGICAL 
INSTRUMENTS, 

russes,  Abdominal  Supporters,  Elastic  Stockings,  For 

tehef  and  Support  of  Varicose  Veins,  Weak,  Swollen,  or  Ulcerated  Limbs. 
Fresh  Stock  and  large  selection  always  on  hand.      Prices  reduced- 
physicians  25  per  cent,  discount.     To  patients  net  as  per  following. 
Garter    Stockings,    A    to    E    Silk    $3.00,     Cotton   $2.50. 

Leggings,     C    to    E 
Knee  Caps,  E   to    G 

Anklets,  A    to    C 

Stockings  above  knee   made  to  order, 
tion,     Mcintosh   Uterine  Supporters  with  Hard  Rubber  Cup  for  Pro- 
lapsus etc.,  $2.00;  net  to  physicians.     To  patients  $3.00. 


2.00, 


2.00, 


r-75. 
1.75. 

2-00,  "  1.75. 

Diagrams  mailed  on  applica- 


Protonuclein 

Is  now  recognized  by  those  who  have  carefully  studied  its  effects  as  the  most  important  thera-. 
peutic  agent  known  to  the  profession. 


METCHNIKOFF,  who  discovered 
the  nature  and  function  of  the  leu- 
cocyte, stated  that  in   his   opinion, 


The  secret  of  health  will  have  been 
discovered  when  science  learns 
how  to  increase  the  number  of 
white  blood°corpuscles  at  will." 


Protonuclein  produces  leucocytosis  as  soon  as  taken  into  the  organism,  and  in  this  way 
becomes  nature's  tissue-builder  and  antitoxic  principle.  It  is  within  the  leucocyte  that  all  proteid 
matter  is  converted  into  living  substance,  there  that  it  receives  the  impress  of  life,  is  changecr 
into  a  cellulized,  \dtalized  pabulum  ready  for  appropriation  by  the  tissue-cells.  Protonuclein 
is  obtained  from  the  lymphoid  structures  of  healthy  animals  by  a  mechanical  process  whict 
does  not  destroy  its  integrity. 

Protonuclein  is  indicated  in  all  forms  of  wasting  diseases  and  asthenic  conditions.  It 
rapidly  restores  the  vitality  of  all  the  tissues  by  stimulating  and  supporting  assimilative  nu- 
trition. It  is  also  indicated  in  all  diseases  due  to  toxic  germs  and  in  the  treatment  of 
Neoplasms,  Ulcers,  and  all  surface  lesions,  malignant  or  otherwise.  It  is  also  indicated  as 
a  prophylactic  in  exposure  to  contagion  or  infection. 

Protonuclein  is  put  up  as  follows:  For  Internal  Use,  Protonuclein  Tablets  (three 
grains),  in  Bottles  of  lOo,  500,  and  1000;  Protonuclein  Powder,  in  Ounces  and  Half 
Pounds.  Protonuclein  Special,  for  Local  Application  and  Hypodermatic  Use,  in  Bottles 
balding  y^  Ounce,  I  Ounce,  and  8  Ounces. 


FOR  SALE  BY  ALL  DRUGGISTS 


Samples,  Clinical  Reports,  and  other  literature  sent  on  request. 


REED  &  CARNRICK,  New  York 


71  POOR 
|/|  WHEEL 
is  like  a  poor 
horse — it  costs 
more  than  its 
■worth  to  keep 
it*  t^c^ 

monarcl) 

the  necessity  of  repair  has  been 
reduced  to  a  minimum.  ^J*  Its 
strength,  lightness,  and  beauty 
make  it  a  marvel  of  modem  me- 
chanical skill. 


In  the 


onarcl) 


IS 
UNDOUBTEDLY 
KING  OF 
WHEELS 
A  wheel  that  you  can  Jepend 
upon  in  any  emergency.    Made 
in  four  models — $80  and  $100. 
The  ^'Defiance** — made  in  eight 
models— $40,  $50,  $60  and  $75. 
Send  for  the  Monarch  book. 
Monarch  Cycle  Mfg.  Co., 
Chicago,  III. 

83  Eeade  Street,  New  York. 

3  and  5  Front  Street,  San  Francisco. 


fflilRBft  IODIDES 

mMwrn—KM. 


This  Elixir  is  prepared  from  the  Chemically  Pin-e 
Salts.  Results  can  be  looked  for  from  its  administra- 
tion that  could  not  possibly  be  expected  from  the  Com 
mercial  Salts. 

Formula:— Each  fluid  drachm  contains  Arsenici 
lodidum  1-125  a:r..  Ferrilodidum  l-12(?i'ain,  Hydrargyri 
lodiduni  1-125  grain,  Manganesii  lodidum  1-10  grain, 
Pf)*^assii  lodidum  one  gi-ain,  Sodii  lodidum  1  gr.,  witli 
Ai'omatics. 

Medical  Properties. 

The  greatest  vahie  of  this  combination  is  it  relieves 
those  obscure  and  chronic  obstructions  to  gland  actioji 
—the  kidney,  liver,  pancreas  as  well  as  the  lympliatic 
system,  wliich  may  exert  so  great  an  influence  for  evil 
on  the  economy.  It  enjoys  the  confidence  of  the  Med- 
ical profession,  as  its  use  is  indicated  in  a  wide  ran§:e 
of  diseases,  particularly  so  in  pernicions  anaemia,  skm 
diseases,  both  scaly  and  papular,  has  remarkable  cura- 
tive effects  in  specific  diseases  and  other  manifesta- 
ti(  Ills  of  systemic  infection,  chronic  uterine  and  peU-ic 
di^^oases.  "and  in  complaints  where  an  alterative  and 
tonic  is  indicated. 

This  combination  proves  that  the  united  action  of 
remedies  is  often  requisite  when  either,  alone,  is  insuf- 
ficient.   Physicians  when  prescribing  will  please  write: 

lodidi  Elix.  Sex— Walker  Green's— One  Bottle. 

The  druggist  will  please  write  directions  on  his  owm 
label.  ELIXIR  SIX  IODIDES  is  always  sold  in  eight 
oz.  oval  bottles  and  never  in  BirLK. 

Our  ELIXIR  SIX  BROMIDES,  ELIXIR  SIX  HYPO- 
PIIOSPHITES.  and  ELIXIR  SIX  APERIENS,  cannot 
be  excelled  for  clmical  efficiency  and  palatabiUty. 
M'liolesale  price  per  dozen  Iodides,  $8;  Hypophos- 
phites,  88;  Bromides.  $8;  ApeFiens,  $8.  Send  for  de- 
scriptive circular.  These  Elixirs  are  kept  in  stock  by 
wholesale  druggists  generally  throughout  the  United 
States.  ..in 

The  Walker-Green  Pharmacetical  Co., 

(Incorporated.) 
No.  180  W.  Regent  St.  Glasgow,  Scotland,  and 

Kansas  City,  Mo.,  U.  S.  A. 
A  liberal  discount  wiU  be  allowed  physicians  who  de- 
sire to  prove  their  clinical  efficiency." 


Uniformly  Effective,  Agreeable  and  Lasting, — the 
Standard  Preparation  of  Erythroxylon  Coca 


During  past  30  years 
most  popularly  used 
Tonic-Stimulant  in 
Hospitals,  Public  and 
Religious  Institutions 
everywhere. 


We  have  received 
over  7000  written 
endorsements  from 
PROMINENT  PHYSI- 
CIANS in  Europe  and 
America. 


POPMITI   A  •  The  concentrated  extract  — the  aromatrS  principle  of  the  fresh  Coca  Leaf. 
■   v^«Vi'H-'»-<'^  •   blended  with  a  special  quality  of  grape  juice  of  southern  Prance. 

DO^E^  •  Wine°glassful  three  times  a  day,  or  more  or  less  at  Physician's  discretion. 

NoMrisIhes  -  Fortifies  -  Refreshes 

AIDS  DIGESTION   =    STRENGTHENS  THE  SYSTEM 

AGREEABLE   TONIC  -  STIMULANT  WITHOUT   UNPLEASANT   REACTION. 

To  avoid  disappointment  please  specify  '♦  Vin  Mariani." 

SOLO    AT    ALL    PHARMACIES. 
PARIS:  41  Boulevard  Haussmann. 

1CPtreXL?J  H°o'/pita"S«e..  MARIANI  &  CO,  52  W.  iSth  St.,  New  York. 
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to  tew  (koni.  . ^^  ^_^  . V, 
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lw\n  iLt.  alcm  keah  of  ^tiifiiujid,  ^clonioA,  ^(Lxilla^ci,  ^yi  Ic/iui'jictiJvu'Hi  <wi(l 
GI'iomti-UcA.  '^M(.L  liuid  tkaci'iiii  <if4o  co/ivtttwii  /ive  <j1ain4  (^od.  yrotoA.  a/atl  tfUe* 
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CHEMJSTS'  CORPORATION, 


Hydrocyanate  of  Iron  | 


TILIDElsT'S 


In  its  Pliysical  and  €l»eniical  Proprieties  is  soniowliat  analogous  to  the  f crrocyauide  or 
siate  of  Iron,  but  in  medicinal  properties  is  widely  dissimilar.  According  to  Harold  Holm,  the  bra 
epileptics  show  a  marked  defeneration  in  the  corticle  substance,  often  extending  to  tbe  psycliomot< 
tres,  and  in  some  cases  even  to  the  medulla  oblongata. 

Hydrocyanate  of  Iron—Tilden 

exerts  a  specific  curative  influence  over  this  degenerative  process,  acting  as  a  restorative  agent.    1 
bines  essentially  the  tonic  as  well  as  the  sedative  effects  on  the  cerebro-spinal  nerve  centres.    It 
logical  remedy  for  the 

CURE  OF  EPILEPSY 


and   all  Neui  o-cerebral  ailments.  Chorea,  Hysteria,  Vertigo,  Neuralgia,  Nervous  Headaches 
thenia,  generally. 

HYDRO  YANATE  OF  ]RON-TlL,DEN  is  put  up  in  one-half  and  one  grain  tablets, 
ounce,  postpaid  if  it  cannot  be  procured  of  druggist.    For  literature,  send  to  the  manufactu 

ST.  LOUIS,  MO.  THE  TILDEN  CO.  new  lebaon, 
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|r  The  Better  Known, 

The  More  Approved 

The  simplicity  of  the  combination  is  not  more  important  than  the 
method  of  obtaining  the  laxative  principles  of  Senna  to  combine 
with  aromatic  carminatives,  pure  white  sugar,  water,  and  a  small 
quantity  of  the  juice  or  soluble  substance  of  figs,  to  form  the 
family  laxative  manufactured  by  the  California  Fig  Syrup  Co., 
and  known  to  the  medical  profession  by  the  fanciful  name     :     :     : 

Syrup  of  Figs 

given  to  the  preparation  to  distinguish  it  from  all  other  laxa- 
tives. The  high  standing  of  the  managers  of  the  California  Fig 
Syrup  Co.  with  the  medical  profession,  and  its  special  facilities 
for  manufacturing  a  perfect  laxative,  guarantee  to  physicians  the 
excellence  of  this  product.  ::::::::::::: 

It  is  never  sold  in  bulk,  but  in  original  packages  only,  which  retail  at  50  cents  per  bottle. 
Physicians  wishing  to  prescribe  "  Syrup  of  Figs  "  may  prevent  substitutes  by  having  their 
patients  note  the  name  of  the  California  Fig  Syrup  Co.  on  the  package. 
CALIFORNIA  FIQ  SYRUP  CO..  San  Francisco.  Cal.;  LouisvHIe,  Ky.;  New  York,  N.  Y. 
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PATHOLOGY  AND  MICROSCOPY. 
By  D.  M.  Prince,  Laurinburg,  N.  C. 


This  paper  is  composed  of  "cullings  from  books  and  periodicals."  Noth- 
ing original  is  claimed  for  it,  and  no  apology  offered.  Such  things  as  are 
new,  and  of  interest  to  the  profession,  have  been  selected.  Some  new  mat- 
ter has  been  omitted:  probably,  some  old  and  familiar  introduced.  No 
special  classification  has  been  attempted,  though,  in  a  general  way,  the  order 
of  arrangement  of  subjects  used  by  Osier,  in  his  book  on  Practice,  has  been 
followed : 

Typhoid  fever,  it  is  generally  conceded,  is  produced  in  almost  all  cases  by 
drinking  water  contaminated  by  animal  excrement.  T.  Lawasscheu  found 
microccoci  in  blood  taken  from  Typhus  fever  patients.  They  were  in 
couples,  or  in  larger  numbers,  the  single  micrococci  separating  by  os- 
cillating movements,  sometimes  one  of  the  ends  of  the  microbe  termin- 
ated by  a  thin  thread;  they  measured  0.2  or  0.3  m.  Characteristic  cul- 
tures were  produced  from  blood  on  agar-agar,  in  form  of  half-transparent 
cloudlets  along  the  superficial  layer.  He  calls  this  the  "micrococcus  exan- 
thematicus, "  and  holds  it  to  be  the  pathogenic  agent  of  infection.  Experi- 
ments on  animals  confirmed  his  views.  Nicolle,  Brunon  and  Lerefait  in 
their  investigations  found  no  microbe  but  steptococcus.  Relapsing  fever  is 
believed  by  Bose  and  Guenin  to  be  a  form  of  infectious   icterus:  the   relapse 

crisis.  The  exact  nature  of  the  disease  is  not  known.  The  cause  of  scar- 
let fever  is  still  undetermined.  A  good  many  experiments  claim  that  it  is 
*Read  before  the  North  Carolina  Medical  Society,  Winston-Salem,  May  1896. 
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primarily  a  local  disease  and  the  secondary  infection  (eruption  etc.)  is  due  to 
the  formation  and  absorption  of  toxins;  the  pathogenic  agent  being  the 
streptoccus  pyogenes — the  microbe  of  erysipilas,  puerperal  septicaemia  etc. 
Berge  is  the  leader  in  these  experiments  and  says  that  the  streptococcus  se- 
cretes "an  erythematogenic  toxin"  whose  diffusion  throughout  the  organism 
produces  the  cutaneous,  or  mucous  eruption.  An  editorial  remarks  that  it 
will  be  necessary  for  Berge  to  isolate  the  specific  "erythematogenus  toxin" 
and  show  that  it  is  produced  by  the  streptococcus,  or  some  modality  thereof, 
before  his  chain  of  evidence  will  be  complete. 

The  question  of  the  identity  or  the  duality  of  the  virus  of  variola  and  vacci- 
nia is  still  discussed.  Interesting  and  valuable  studies  have  lately  been  made 
but  the  question  is  still  unsettled.  Martin  believes  that  the  germ  of  cow-pox 
is  a  bacterium  which  can  be  grown  upon  certain  kinds  of  blood  serum,  and 
that,  after  an  infinite  number  of  generations,  it  retains,  unimpaired,  its 
pathogenic  properties. 

During  the  last  year  more  attention  than  formerly  has  been  given  to  thr 
study  of  mixed  infection  in  diphtheria,  or  the  occurrence,  in  the  patient,  of 
other  pathogenic  germs,  together  with  the  Loefifler  bacillus.  The  streptococus 
pyogenes  is  probably  the  most  frequently  associated  with  the  Loeffler  bacillus. 
Recent  writers  attribute  the  severity  and  mortality  of  diphtheria  to  the  acces- 
sory germs,  which  entering  with  the  toxin  generated  by  the  tiue  bacillus 
diphtheriae  cause  inflammation  which  anti-toxin  and  other  remedies  cannot 
control. 

Pfeiffer  continuing  his  investigation  of  1893,  on  the  influenza  bacillus,  finds, 
that  on  blood-agar  they  develop  easily  and  can  be  cultivated  through  suc- 
cessive generations,  whilst  inoculation  on  any  other  nutrient  soil  remains 
sterile.  The  constituent  of  the  blood  required  by  the  bacillus  is  the  haemo- 
globin of  the  red  blood  corpuscles.  The  bacillus  is  strictly  anerobic;  the  ex- 
treme limits  of  its  development  are  107.6°  and  68"  Fahr.  It  dies  quickly  in 
drinking  water,  and  in  suitable  nutrient  soil  lives  about  fourteen  days.  He 
concludes  that  the  (i)  development  of  the  bacillus  in  soil  or  water  outside 
the  human  body  is  not  possible:  sputum,  reduced  to  dust,  can  carry  the  dis- 
ease to  only  a  limited  extent;  (2)  the  contagion,  as  a  rule,  is  contained  in 
moist  and  fresh  secretions  from  the  nasal  and  bronchial  mucous  membranes. 
His  experiments  on  animals  was  only  successful  on  monkeys. 

According  to  Ribbott,  of  Bonne,  croupous  pneumonia  differs  from  so-called 
catarrhal  pneumonia  in  its  diffuse  distribution,  and  the  inference  drawn  i? 
that  infection  takes  place  by  the  bronchial  passages.  The  uniform  duratior 
of  croupous  pneumonia  is  due  to  the  fact  that  the  cocci  possess,  in  general, 
a  similar  vital  energy,  and  thus  die  at  regular  intervals.  Reiche,  of  Ham 
burg,  reports  that  in  forty  cases  of  uncomplicated  pneumonia  in  adults,  ir 
60  per  cent,  where  albuminuria  of  low  degree  was  present  during  life,  rena 
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changes,  varying  in  intensity  and  degree,  were  found,  almost  always  involv- 
ing the  cortical  epithelium.  Of  twenty-four  cases  in  which  pneumococci 
were  sought  for  in  the  kidneys,  they  were  found  in  all  but  four,  though  gen- 
erally not  numerous.  Rivolta  found  acute  oedema  of  the  lungs  in  thirty-one 
of  fifty-one  cases  dead  of  croupous  pneumonia.  The  exudate  within  the 
alveoli  contained  diplococci  in  large  numbeis,  and  almost  in  pure  cultures. 
The  oedema  is  considered  as  an  acute  inflammatory  process  dependent  upon 
jthe  pressure  of  the  diplococcus  and  corresponding  with  the  interstitial  stage 
of  pneumonitis.  In  sporadic  cases  of  meningitis  when  tubercle,  otitis, 
trauma,  syphilis,  and  other  well  known  causes  are  not  present,  Bottomly 
concludes  that  the  ordinary  micro-organism  of  epidemic  meningitis  is  the 
factor — the  diploccus  pneumoniae.  Ferguson  in  examining  the  brain  of  a 
man  dead  of  cerebro-spinal  meningitis,  microscopically,  found  the  pia  in- 
tensely inflamed  everywhere,  with  punctate  hemorrhages,  and  the  cortical 
vessels  containing  innumerable  small  round  cells,  some  in  the  walls  of  blood 
vessels,  and  some  in  the  perivascular  spaces.  These  cells  were  also  found  in- 
filcrated  through  the  cortex;  the  entire  brain  cortex  was  infiltrated  with  pus. 
Bacteriological  examination  revealed  the  microccus  pneumonia  crouporae  in 
brain  and  spinal  cord.  Ferguson  says  he  has  found  this  organism  in  the 
vast  majority  of  cases  examined  during  the  past  few  years.  Flexner  and 
Baker,  reportmg  an  epidemic  in  1894  confirm  this  observation. 

H.  M.  Biggs  states  that  in  examining  thirty-six  cases  of  croup,  where  the 
nembrane  was  confined  to  the  larynx,  he  found  the  Loeffler  bacillus  in  thirty. 
fn  a  further  statement  he  says  that  out  of  286  cases  the  Loeffler  bacillus  was 
uund  in  229.  In  these  229  no  membrane  existed  above  the  larynx.  Of  the 
ifty-seven  cases  in  which  the  bacillus  was  not  found,  in  seventeen  the  cul- 
ures  were  unsatisfactory. 

Cohn  and  Newman  examined  the  expectoration  in  twenty-four  cases  of 
.vhooping  cough.  At  the  end  of  the  spasm  the  sputum  was  placed  in  a  Petri 
j:lass,  thoroughly  washed  and  dried  and  stained  with  carbolic  methylin  blue. 
3y  microscopical  examination  diplococci,  and  short  chains  of  small  cocci 
vere  seen,  but  the  authors  are  cautious  about  assuming  that  these  are  the 
.pecific  germs  of  the  disease. 

Papienske  concludes  that  (i)  traumatic  tetanus  is  caused  by  Necolain's 
)acillus  which  gains  entrance  into  the  wound  by  means  of  dust,  bits  of  wood 
tc.  ;  (2)  that  tetanus  of  the  new  born  is  identical  with  traumatic  tetanus  in 
dults,  and  is  caused  by  infection  of  the  umbilical  wound  by  tetanus  bacilli, 
"he  infection  may  be  communicated  by  careless  nurses,  by  dirty  dressings  of 
he  stump;  and  (3)  the  bacilli  are  limited  to  the  point  of  infection  and  cause 
he  development  of  toxins.  As  cases  have  recovered  by  all  recorded  methods 
if  treatment,  the  disease  may  be  said  to  be  self  limited. 
Golgi  divides  malarial  fevers  into  two  classes:     ist.   Those   in   which  thi 
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parasites  are   essentially  connected    with   the  circulating   blood.      Of  these 
there  are  different  varieties: 

{a).  Fevers  due  to  a  parasite,  the  evolution  of  which  requires  three  days 
(quartan).  According  as  the  infection  is  represented  by  one,  two  or  three 
generations  of  the  parasite,  we  have  quartan  simplex,  duplexand  triplex  and 
certain  irregular  fevers,  (b).  Fevers  due  to  a  parasite,  the  evolution  of  which 
is  accomplished  in  two  days.  If  there  is  in  the  blood  one  or  two  generations 
of  the  parasite  that  ripens  within  an  interval  of  one  day,  we  have  simple  ter- 
tian, :>r  duplex  tertian,  another  category  of  quotidian  and  other  irregular 
fevers,  (f).  Fevers,  the  pathogenesis  of  which  is  connected  with  parasites 
having  their  seat  principally  in  the  internal  organs,  when  their  cycle  is  evolved. 
These  fevers  are  manifold  and  irregular  types.  To  this  class  belong  the 
fevers  connected  with  the  sickle-form  bodies.  In  group  (i)  microscopical  ex- 
amination of  the  blood  in  every  stage  of  the  clinical  course  gives  a  positive 
result,  but  this  is  not  so  in  the  second  class. 

H.  A.  West  views  dysentery  not  as  a  morbid  entity,  but  as  including  a 
group  of  inflammations  of  the  large  intestines,  and  suggest  the  division  into 
acute  catarrhal,  acute  diphtheritic,  amoebic,  and  secondary  forms.  Amoebic 
dysentery  is,  he  thinks,  more  common  than  is  generally  supposed.  The 
amoeba  probably  enter  through  impure  water.  Chaltin  is  of  the  opinion 
that  the  combination  of  the  colon  bacillus  and  the  proteus  bacillus  was  the 
essential  cause  of  an  epidemic  of  dysentery  which  he  studied. 

Hodenpyl,  in  twenty-four  cases  where  bacteriological  studies  had  been  made, 
found  the  bacillus  coli  communis  in  the  exudate  in  all.  In  only  two  cases 
was  it  associated  with  any  other  micro-organism — once  with  the  bacillus  pyo- 
genes foetictus  and  once  with  the  steptococcus.  While  it  seems  that  several 
species  of  bacteria  may  act  as  exciting  causes,  the  bacillus  coli  communis  is 
most  important. 

Since  1837  many  bacteriologists  have  reported  discoveries  of  micro-organ- 
isms producing  syphilis.  In  1870  Klebs  claimed  to  have  found,  and  to  have; 
succeeded  in  making  cultures  of  such  organisms.  In  1882  Birsch  Hirschfield 
made  a  similar  discovery,  but  until  1884  no  one  succeeded  in  detecting  a  con- 
stant form;  and  as  no  attempt  was  made  to  inoculate  animals  the  results  were 
contradictory  and  unsatisfactory.  Late  in  1884  Lurtgarten  annouced  that  he 
had  found  baccilli  in  syphilitic  tissue  differing  from  other  organisms.  They 
closely  resembled  the  tubercle  baccilli  but  reacted  to  mineral  acids,  and  had 
a  knob-like  swelling  on  their  ends,  and  were  8  shaped.  A  year  later  Cornil 
stated  that  bacilli,  reacting  in  the  same  way  could  be  found  in  normal 
smegma,  and  Kobner  said  that  while  found  in  genital  chancres  they  were; 
absent  from  tissue  from  extra  genital  primary  lesions.  In  1892  Daehle 
claimed  to  have  found  parasite  protozoa  in  syphlitic  secretions.  They  are' 
described  as  flagellate  balls   of  various   sizes   possessing  active   movements! 
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and  change  of  shape.  Golasy,  in  1894  claims  to  have  found  a  polymorphous 
microbe  in  syphilis.  In  if88  he  described  a  short  rod-shaped  bacillus,  re- 
sembling Koch's  tubercle  bacillus,  which  he  found  in  ulcerating  syphilitic 
vegetations.  Two  years  later  he  found  the  identical  bacteria  in  the  blood  of 
a  patient  who  died  during  the  acute  stage  of  syphilis.  Along  with  these 
short  rods  were  also  spores  and  jointed  filaments  60  m  long.  These  bacteria 
were  similar  to  the  leptothrix,  or  more  closely  allied  to  the  cladothrix. 
Dilute  nuclein  from  the  spleen  of  an  unaffected  subject,  inoculated  with 
syphilitic  blood,  produced  pure  cultures  of  rus  polymorphus  bacteria.  Spores 
and  zooglea  forms  developed  after  a  time.  This  condition  exists  in  the  blood 
when  syphilis  is  in  full  evolution.  These  phenomena  are  observed  in  all  dis- 
eases produced  by  the  leptothrix  and  cladothrix  such  as  syphilis,  tuberculosis, 
and  glanders. 

Investigation  made  by  Spano  indicate  that  the  seminal  fluid  of  the  tuber- 
culous, may  transmit  the  infection  even  when  the  genito-urinary  tract  is  free 
from  disease.  Eight  cases  were  observed — six  of  pulmonary  tuberculosis, 
and  two  of  tuberculous  arthritis.  In  the  former,  and  in  one  of  the  latter, 
the  spermatic  fluid  was  obtained  after  death.  In  the  remaining  one  it  was 
I  obtained  from  an  ordinary  emission.  All  precautions  were  used  to  exclude 
disease  of  genito-urinary  tract,  and  in  three  bacilli  were  readily  found;  in 
five  not  at  all;  in  one  after  careful  search.  Intra-peritonal  injection  was  suc- 
cessful in  five  out  of  seven  cases.  Cultivation  experiment  succeeded  in  three 
out  of  six  instances.  In  the  arthritic  cases  the  fluid  was  not  infectious. 
Loude,  Kokel,  Goldschmidt  report  cases  of  intra-uterine  infection  of  children 
— proven  by  inoculation  experiments — most  virulent  where  placental  tissue 
was  used.  Prudden  suggests  that  the  permeation  of  cavities  in  tuberculous 
lungs  may  be  due  to  secondary  infection  with  other  germs — experimental 
studies  on  the  rabbit  showing  that  the  introduction  of  cultures  of  the  strep- 
toccocus  pyogenes  into  lungs  already  the  seat  of  extensive  tuberculous  con- 
solidation and  necrosis  is  followed  by  the  formation  of  cavities,  and  not  an 
increased  amount  of  exudation  pneumonia.  Strauss,  of  Paris,  however, 
claims  that  in  thirteen  cases  with  hectic  fever,  carefully  examined  for  micro- 
organisms, none  could  be  found,  and  that  while  tubercle  bacilli  introduced 
into  the  veins  of  the  Guinea  pig  is  followed  by  acute  miliary  tuberculosis  of 
the  lungs,  the  introduction  of  micro-  -rganisms  into  the  trachea  is  followed  by 
broncho-pneumonia  with  caseation  and  the  formation  of  cavities,  tubercle 
bacilli  exclusively  being  found  in  the  lesions.  Hueguenin,  of  Turich,  be- 
lieves with  Prudden  and  insists  upon  the  importance  of  secondary  infection. 
Law,  of  Cornil  University,  contends  that  cooked  meats  and  milk  form  tuber- 
culosis. Animals  are  dangerous  on  account  of  chemical  poisons  generated 
by  the  tubercle  bacilli.  Ho  cites  cases  where  invalids  drinking  such  milk 
suffered,  but  improved  on  its    withdrawal.     Calves   fed  on    tuberculous  milk 
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were  in  bad  case,  but  did  well  on  solid  food — when  grown  and  slaughtered, 
old,  calcified  tubercles  were  found.  Huchard  quotes  Potain  as  having  ob- 
served a  constant  co-existence  between  mitral  narrowing  and  pulmonary 
tubeiculosis  in  a  large  number  of  cases.  It  is  believed  that  all  diseases  of  the 
heart  leading  to  pulmonary  congestion  retard  the  evolution  of  tuberculosis 
of  the  lungs,  while  such  diseases  leading  to  pulmonary  ischaemia  favor  the 
development  of  tuberculosis  of  the  lungs.  Heckner  states  that  14/  children 
up  to  15  years  out  of  700  in  post-mortem  examinations  at  the  Munich  Patho- 
logical Institute,  were  tuberculous.  The  glandular  system  was  affected  in 
92  per  cent.,  of  the  cases,  the  lungs  were  next  in  frequency.  Tuberculosis 
was  more  frequent  after  than  before  the  fifth  year.  Valland  maintains  that 
tuberculous  infection  of  the  lungs  in  later  life  is  secondary  to  tuberculosis 
of  the  lymph  glands  in  childhood  In  loi  of  108  tuberculous  individuals  he 
found  enlarged  cervical  glands.  Among  2,506  persons  examined  enlarged 
cervical  glands  were  found  between  the  ages  of  7  and  9  in  96  per  cent.  ;  be- 
tween 10  and  12  in  91.6  per  cent.  ;  and  between  14  and  15  in  84  per  cent.  ; 
between  16  and  18  in  69.7  per  cent.  ;  and  between  19  and  24  in  68.3  percent. 
Tubercle  bacilli  were  found  in  the  cervical  lymph  glands  in  about  68  per  cent., 
of  adults.  Loude  and  Petit  report  the  case  of  a  girl  who  died  at  the  age  of 
25  with  ulvular  tuberculosis.  At  the  autopsy  the  lungs  were  found  to  be 
full  of  caseous  nodules;  on  the  mitral  valve  were  found  several  vegetations; 
these  showed  tubercle  bacilli  on  microscopical  examination.  Inoculation  of 
a  Guinea  pig  proved  successful.  Loisen  and  Simorin  conclude  that  there  is 
no  antagonism  between  enteric  fever  and  tuberculosis.  In  114  typhoid 
cadavers  tuberculosis  was  found  five  times.  Typhoid  fever  may  hasten  the 
manifestation  of  pre-existing  tuberculosis,  or  the  latter  may  remain  latent 
and  only  be  discovered  by  autopsy.  Martin-Durr  raises  the  question  as  to 
the  relation  between  mitral  stenosis  and  pulmonary  tuberculosis.  He  has 
seen  fourteen  autopsies  when  the  two  were  combined.  The  tuberculosis  was 
arrested.  Pilliet  says  that  localized  tuberculosis  of  the  caecum  may  simu- 
late malignant  tumor,  and  lead  to  operation. 

Przewski  attributes  the  origin  of  gastro-tuberculosis  to  the  local  action  of 
expectoration  swallowed  by  phthisical  patients.  As  predisposing  causes,  are 
to  be  considered  (1)  chronic  gastritis  with  diminished  acidity  of  gastric  juice 
(2)  a  great  number  of  lymphatic  nodules  in  the  pyloric  and  cardiac  region 
of  the  stomach  (3)  the  continued  presence  of  expectoration  in  the  stomach 
(4)  accidental  erosion  of  the  gastric  mucous  membrane.  Cadier,  of  Paris, 
says  that  in  cases  resulting  from  cohabitation  with  tubercular  subjects  the 
upper  parts  of  the  larynx  is  first  attacked.  Schnitzbo  claims  that  bacillary 
propagation  is  from  within,  and  bases  his  statement  upon  observed  facts, 
such  as  (i)  cases  with  scarcely  a  bacillus  in  the  sputum,  but  extensive  laryn- 
geal   invasion — (2)    pulmonary    tuberculosis  without  laryngeal  complication 
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(3)  the  correspondence  of  side  between  the  lung  and  laryngeal  lesion  tending 
to  prove  blood  and  lymph  carriage  (4)  the  presence  of  a  stratum  of  healthy 
tissue  between  the  mucous  membrane  and  the  diseased  structure.  S.  E.  Sally, 
of  Colorado  Springs,  is  convinced  that  the  majority  of  cases  of  laryngeal  in- 
fection are  of  deep  origin  and  only  the  minority  are  infected  by  the  passing 
sputum. 

Herzog  claims  that  tuberculosis  of  the  nasal  mucous  membrane  is,  gener- 
ally, secondary  to  pulmonary  and  laryngeal  phthisis.  Baner,  of  Muremburg, 
reports  a  case  of  tuberculosis  of  the  diaphragm  and  attributes  the  involv- 
ment  to  contact  of  contaminated  saliva  swallowed. 

Dr.  Wolfenden  reports  a  case  of  early  syphilis  which  eventually  developed 
tubercle  and  ended  in  epithelioma  and  death.  In  the  microscopic  specimen 
there  was  distinct  hystologic  evidence  of  syphilis  in  the  cells  and  tuberculosis. 
In  one  section  there  was  a  tubercle  with  tubercle  bacilli  underneath  an  epi- 
theliomatous  tissue. 

Ecnethoren  ascribes  the  characteristic  paroxysm  of  asthma  to  spasm  of 
the  bronchi  impeding  respiration.  This  produces  an  excess  of  CO^  in  the 
blood,  which  causes  abnormal  stimulation  of  the  vagi.  This  action  and  re- 
action are  further  influenced  (i)  by  the  reciprocal  efforts  of  an  accumulation 
of  CO^  in  the  central  nervous  system  and  a  retardation  of  the  circulation; 
(2)  by  the  rapid  production  of  CO^  in  the  organism,  in  consequence  of  the 
powerful  efforts  required  for  the  movements  of  respiration. 
I  Ashton  concludes  that  rheumatism  may  produce  endocarditis,  even  when 
[the  disease  causes  no  evident  disturbance  of  the  functions  of  the  joints. 
[  G.  Hoppe-Sayler,  of  Keil,  reports  a  case  of  diabetes  mellitus  in  which  the 
'post-mortem  showed  both  microscopical  and  macroscopical  changes  in  the 
pancreas.  He  explains  how  disease  of  the  pancreas  can  lead  to  diabetes 
mellitus  thus:  The  pathological  process  first  attacks  the  arteries;  their  walls 
are  thickened,  their  lumen  narrowed  or  altered.  In  consequence  there  fol- 
lows a  lack  of  nourishment  in  the  part  supplied,  a  thickening  of  the  connec- 
tive tissue  about  the  acini  of  the  gland,  with  degeneration  and  loss  of 
glandular  tissue.  In  like  manner  as  these  tissues  increase  the  inter-acinus 
fat-tissue  increases;  it  increases  rapidly  until  the  pancreas  reaches  a  size 
larger  than  the  normal.  Thus  the  pancreas  loses  its  functional  power  in 
much  the  same  manner  as  is  seen  in  progressive  muscular  atrophy,  with  fatty 
degeneration.  After  the  pancreas  loses  its  functional  power  diabetes  melli- 
tus comes  on.  Obici  reports  two,  Stiner  one,  and  Williams  fifteen  cases  of 
diabetes  mellitus  with  diseased  pancreas. 

i  Several  writers,  among  them  Dr.  D.  T.  Tayloe,  of  our  own  State,  claim 
ithat  rheumatiam  is  due  to  a  micro-organism;  but  they  fail  to  make  micro- 
scopical demonstration  of  the  fact. 

Sir  William  Savoy,  of  London,    says:      "In  gout,  no  doubt,  the  process  of 
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nutrition  is  primarily  at  fault,  and  conspicuously   that  part  of  it  which  con- 
sists in  the  retrograde  chnanges  and  elimination  of  tissue  products. 

Oxidation,  in  its  various  stages  and  degrees,  is  not  thoroughly  carried  out, 
and  the  products  of  the  waste  and  decay  of  the  tissues,  not  being  sufficiently 
transformed,  linger  in  the  blood  and  system,  and  appear  to  take  an  active 
p  vrt  in  the  disturbances  which  arise.  Da  Costa  sustains  this  view,  and  adds 
that  the  blood  may  be  yet  further  poisoned  by  ptomaines  resulting  from 
imperfect  gastric  and  intestinal  digestion. 

Hunter  ranges  the  causes  of  chronic  nephritis  under  the  following  heads: 
(i)  Chemical  poisons;  (2)  infectious  poisons;  (3)  constitutional  or  nutritive 
conditions;  (4)  diseases  of  the  lower  end  of  the  ducts  of  urinary  secretion; 
(5)  obstruction  in  the  circulation;  (6)  pregnancy ;  (7)  psychical  causes;  (8) 
heredity;   (9)  cold  and  climate. 

Harnet  admits  the  possibility  of  nephritis  and  uraemia  in  chlorosis  fron: 
disturbance  of  nutrition  and  the  excretion  by  the  kidneys  of  incompletely 
oxydized  products.  Renal  arterial  aphasia  of  chlorosis,  over-feeding,  bad 
hygeine,  hepatic  insufficiency,  pregnancy,  etc.,  may  favor  the  development 
of  this  uraemia.  Foster,  also,  believes  that  such  associated  conditions  are 
necessary  to  cause  the  appearance  of  uraemic  convulsions  in  Bright's  disease. 
Rothman  concludes  that  blindness  in  grave  nephritis,  with  or  without  other' 
symptoms  of  uraemia,  is  peripheral  in  nature  and  due  to  oedema  of  the  optic 
sheath.  A.  Maude  says  exophthalmic  goitre  is  due  to  the  production  or  non- 
elimination  in  the  thyroid  itself  of  some  toxin  which  acts  on  the  whole 
nervous  system.  The  exact  role  played  by  the  thyroid  change  is  hard  to 
know.  All  cases  show  two  common  factors — cell  proliferation  and  diminu- 
tion of  colloid.  We  are  in  the  dark  as  to  whether  this  morbid  change  is 
primary  or  secondary  to  some  vaso-motor  disturbance  elsewhere,  and  also  asi 
to  whether  the  altered  thyroid  secretion  will  produce  the  same  effect  on  a 
healthy  neivous  system.  Probably  some  nervous  systems  are  more  suscept-i 
ible  than  others  to  this  toxic  influence  just  as  they  are  to  alcohol  and  lead.' 
Holstein  lays  stress  on  the  neurotic  origin  of  eczema.  Nikolski,  in  a  paper, 
calls  attention  to  the  intimate  rektion  between  the  nervous  system  and  the' 
skin,  and  argues  that,  as  an  organ  of  sensation,  it  must  have  a  trophic  centre, 
situated  either  in  the  posterior  cornua  of  the  gray  substance  of  the  cord,  or 
in  the  inter-vertebral  ganglia.  He  cites  cases  when  eczema  is  coincident  with! 
analgesia,  anesthesia  and  slight  diminution  of  ocnsibility  of  touch  in  uppeit 
extremity.  Ravogli  believes  that  the  staphylococcus  pyogenes  albus  is  a  causei 
of  eczema,  and  Jacob  Bernheim  asserts  that  the  microbes  of  eczema  ma^ 
penetrate  to  the  internal  organs  and  produce  death.  Unna  considers  th^ 
cause  of  seborrhoic  eczema  as  microbic,  and  defines  two  species — the  flask 
bacillus  (Malissey's  spores)  and  the  micrococci  (Mulburg's  cocci).  The 
former  congregate  in  the  hairy  parts,  the  latter  on  the  body. 
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In  six  cases  of  cystitis  Huber  found  the  streptococcus  pyogenes  in  one — the 
urine  was  acid.  Mudin  found  in  twenty-one  cases  micro-organism  in  all  but 
one,  that  being  a  tumor  of  the  bladder.      Ten  varieties  were  noted. 

He  denies  that  the  microbes  first  cause  decomposition  of  the  urine 
and  that  the  ammonia  irritates  the  mucous  membrane,  and  fits  the  void  for 
the  soil  for  the  multiplication  of  bacilli.  He  claims  that  cystitis,  with  acid 
reaction  of  urine,  is  more  common  than  alkaline,  and  proves  by  experiment 
^hat  sterilized  urine  containing  considerable  ammonia  does  not  produce 
cystitis.  He  shows  that  the  microbes  do  not  enter  the  bladder  with  the 
i:atheter,  but  can  gain  access  through  the  kidneys,  the  rectal  walls,  etc.,  etc. 
,  Strumpell  says  the  greater  part  of  the  intestinal  inflammations  of  mode- 
|ate  or  great  severity  arise  from  infectious  causes.  To  investigate  this  point 
Mills  examined  stools  from  seventy-three  cases  of  diarrhoea,  only  three  of 
[vhich  seemed  to  have  no  infective  causal  agent.  He  met  with  Koch's 
pirilium  cholerae  Asiaticus  11  times;  spirillum  Franklini  14  cases;  bacillus 
oli  communis  55  cases;  bacillus  typhin  11  times;  bacillus  fluorescens  lique- 
aciens  20  times ;  diplococcus  Franklini  4  cases ;  staphylococcus  pyogenes  i 
;ase.  The  bacillus  coli  communis  was  found  more  often  than  any  other 
)acterium.  It  often  acted  alone,  not  c  nly  irritating  the  intestines,  but  also 
n  a  general  infectious  way,  the  cases  tending  to  chronicity  and  severe  re- 
apses.  Most  of  the  simple  diarrhoeas  are  due  to  combination  of  the  colon 
)acillus  and  sopophlytic  bacteria  (bacillus  fluorescens  liquefaciens)  the  fevers 
eing  of  shorter  duraiion  than  that  caused  by  the  colon  bacillus  alone. 

Blindeman  has  found  that  in  gastric  carcinoma  the  haemoglobin  is  greatly 
educed,  the  number  of  red  blood  corpuscles  diminished  and  the  white  cor- 
luscles  almost  always  augmented:  in  gastric  ulcer,  whilst  haemoglobin  and 
he  red  blood  corpuscles  are  equally  reduced,  the  white  corpuscles  are  not 
nodified  in  number.  In  chronic  gastric  catarrh  with  marked  ectasia  no 
Iteration  is  found  in  the  blood.  Such  results  may  render  the  differential 
.iagnosis  easier. 

Acute  yellow  atrophy  of  the  liver,  according  to  McPheden  and  McCullen, 
s  due  to  the  presence  of  a  poisonous  element  of  the  natu  e  of  a  chemical 
pmpound,  probably  an  abnormal  albumin,  resulting  from  deranged  or 
utrefactive  processes  in  the  intestines,  absorbed  by  capillary  radicles  of  the 
jortal  vein  and  carried  to  the  liver,  where  it  first  meets  the  hepatic  cells  at 
he  periphery  of  the  lobules,  bringing  about  their  destruction.  The  destruc- 
iion  once  begun  is  continued  in  the  remaining   cells   of  the  lobules    more  or 

ss  affected  by  the  poison,  and  is  assisted  by  the  absorbed  secretions,  and 
he  impossibility  of  the  liver  cells,  in  some  cases,  to  throw  their  secretions 
lito  the  already  over-distended  bile-capillaries. 

MICROSCOPY. 

Formalin  is  recommended  by  Bergenzoli,  Blum  and   Reiner  as  an   almost 
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ideal  agent.  Used  in  4  and  10  per  cent.,  solutions,  its  penetration  is  greater 
than  alcohol,  sublimate  or  Hermann's  fluid.  No  perceptible  shrinkage  oc- 
curred, both  nuclei  and  cell  bodies  were  well  preserved  and  the  tissues  stained 
brilliantly  by  the  ordinary  methods,  and  by  them  for  bacteria.  Twenty-four 
hours  immersion  was  sufficiently  long  to  fix  comparatively  larger  portions  of 
tissue,  and  no  injury  results  from  a  longer  soaking.  The  specimens  may 
then  be  washed  in  water,  and  dropped  immediately  into  alcohol  of  different 
strength,  absolute  alcohol  answering  as  well  as  weaker.  Its  cheapness  makes 
it  desirable;  a  4  per  cent.,  solution  costing  only  12  cents  a  quart.  The 
iodine  test  for  amyloid  degeneration  has  been  improved  by  Galeote  in  this 
manner — sections  of  alcohol-hardened  tissue,  thoroughly  washed  in  water 
to  remove  alcohol,  are  immersed  for  twenty  minutes  to  half  an  hour  in  a  5 
per  cent.,  solution  of  potassium  iodide,  then  rather  quickly  washed  in  water, 
then  placed  in  chlorine  v^rater.  The  chlorine  replaces  the  iodine  in  the  salt, 
and  the  iodine  is  liberated,  staining  the  amyloid  of  a  deep  mahogany-brown, 
while  the  tissues  remain  almost  colorless.  Finally  the  tissues  are  again 
washed  in  wafer,  and  are  preserved  in  glycerine. 

A  method  of  quick  examination  of  pathological  tissue  has  been  devised  by 
Cullen,  By  his  method  he  has  been  able  to  make  satisfactory  sections  in 
fifteen  minutes.  Frozen  sections  are  first  made  and  collected  in  normal  salt 
solution.  They  are  then  immersed  tor  five  minutes  in  a  5opercent.,  solution 
of  formalin,  for  three  minutes  in  50  per  cent.,  alcohol,  for  one  minute  in 
absolute  alcohol;  then  washed  in  water  and  stained  in  hr-emotoxylin  and 
eosin  after  the  ordinary  method;  are  dehydrated,  cleaned  and  mounted  in 
balsam.  The  difficulty  attending  this  method  is  that  the  blood  is  lost.  By 
a  somewhat  longer  process  this  may  be  avoided.  Small  pieces  of  the  tissue 
to  be  examined  are  immersed  in  a  10  per  cent,  solution  of  formalin  for  two 
hours.  F^rozen  sections  are  then  made  and  arc  carried  through  50  per  cent, 
alcohol  (absolute  alcohol),  water,  haemotoxylin,  etc.,  as  before. 

Spaengler  recommends  the  digestion  of  sputum  with  pancreatin  when  the 
bacilli  are  in  small  numbers.  Equal  parts  of  sputum  and  lukewarm  'ater 
are  thoroughly  mixed  with  from  2  to  i^  grains  of  pancreatin  and  are  allowed 
to  digest  at  the  body  temperature  for  from  two  to  three  hours,  when  a  few 
drops  of  strong  carbolic  acid  are  added  to  prevent,  outrefaction.  A  sediment 
quickly  forms.  The  supernatant  fluid  is  poured  off,  fresh  alkaline  water  is 
added  and  a  further  digestion  in  the  incubator  allowed.  The  sediment,  after 
this  second  digestion,  is  smaller.  It  is  collected  on  filter-paper  and  is  exam-, 
ined  in  the  usual  way  for  the  bacillus  tuberculosis.  By  this  method  the 
sediment  from  a  day's  sputa  is  so  small,  as  a  rule,  that  a  few  cover-glass 
preparations  only  are  needed  for  its  thorough  examination.  There  is  no 
impairment  of  the  staining  qualities  of  the  bacilli,  and  Spangler  has  found 
this  a  quick  and  reliable  method  when  the  bacilli  are  in  small  numbers.  It 
is,  of  course,  unnecessary  when  they  are  abundant. 


'SOMNAMBULISTIC  MASTURBATION. 
By  J.   W.    P.    Smithwick,  M.D.,  Aurora,  N.  C. 

~  .■(()'- 

Masturbation  in  any  form  is  always  an  unpleasant  and  disgusting  subject 
;o  even  think  about  much  less  to  discuss;  but  the  form  I  have  under  consid- 
eration is  a  most  interesting  one,  it  seems  to  me  from  many  points  of  view, 
[t  is  not  often  encountered,  and  for  this  one  reason,  if  nothing  else,  is  inter- 
esting.     I  can  find  only  five  reported  cases. 

'  It  is  purely  an  involuntary  psychological  disturbance  occurring  in  young 
males,;  while  in  a  semi-conscious  dreamy  condition  of  sleep,  in  all  the  cases, 
I  have  been  able  to  find  an  account  of.  The  patients  were  all  sound  men- 
rally  and  physically  as  far  as  was  ascertainable,  and  were  of  the  average  in- 
;elligence — one,  a  youjig  man  of  twenty-two,  was  above  the  average.  There 
ivas  always  a  history  of  mastujbation  in  the  usual  way  at  some  time  previ- 
ous, which  had  been  given  up  after  the  individual  had  become  convinced  that 
che  habit  was  unmanly  and  injurious.  In  i  every  case  sexual  desire  and  in- 
;;tinct  seemed  normal.  '       <       ■ 

You  all  know  that  in  certain  stages  of'  sleep  under   certain   conditions  the 

maginative  part  of  one's  faculties  seems  to  predominate,  and   fanciful  ideis 

jind  thoughts  run  riot  and  flit  around  in  the  most  uncontrollable  and  unchecked 

[nanner;  sometimes  they  may  be  frightful,  at  others  beautiful,  and  often  ab- 

[orbing.     Seldom,  however,  is  anything  originated  during' a  dream;  usually 

|t  is  an  imaginative,  pictured  repetition  of  recent   events  in   different   forms 

leaking  place.     The  picture  is  usually  a  mental  one,  the  outside  world  having 

lothing  to  do  with  it  ac  that  particulai  time,  and  the  patients  know  nothing 

i.f  the  deeds  done  by  themselves  while  in  such  a  state  until  after  they  awaken, 

nd  often  do  the  basest  of  things  which  they  would  be  the   last  to   do  were 

jhey  conscious.      Most  often  the  unfortunate  individual  has  a  dream  after  he 

as  overcome  and  abandoned  the  habit  of  masturbation,  in  which  he  is  told 

hat  he  can  masturbate  with  perfect  impurity,  and  that  it  is  the  proper  thing 

or  him  to  do,  and  accordingly  the  act  is  performed  without  the  least  resisr 

ance  of  his  wxll,  and  with  an  absolute  indifference  dn  his  part  from  a  moral- 

jtandpoint.      He  is  awakened  by  the  orgasm  only  to  realise  what  he  has  really 

ccomplished,  to  his  disgust,  because  of  previously  found  resolutions  to  over-- 

jbme  and  abandon  the   habit.     It   seems   that   the   more  the  patients  think 

pout  and  determine  to  abandon  the  habit,  the  more  likely  they  are  to  com- 

•lit  the  deed.  T  ,    ^     .      ,         : ,  i    ,. 

!l  '  ■ 

t,One  young  man  of  the  strongest  determination  and  will  described  his  con- 

jition  in  these  words:      "This  thing  comes  to  me  like  a  vampire,    takes  my 

llrength,  sucks  my  blood,  and  exhausts  my  brain;  like  a  demon  it  comes  to 

Jje,  and  I  am  powerless,  can  offer  no  resistance;  it  takes   me  by   the  throat, 
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and  I  feel  like  a  coward.  It  makes  life  so  hard  and  adds  to  my  work  ten 
lold.  Every  thing  I  do,  I  have  to  do  with  a  great  effort  and  I  do  not  feel  like 
facing  my  friends,  although  I  do  so  and  frequently  forget  myself  for  the  time 
being."  During  the  day  this  patient  would  form  the  finest  resolutions  not 
to  commit  the  act  that  night,  but  would  almost  invariably  be  awakened  by 
the  orgasm.  He  also  noticed  that  when  he  came  home  late  and  tired  that  he 
would  pass  the  night  without  any  trouble  in  that  direction.  He  tried  various 
ways  to  break  himself  of  the  habit,  such  as  tying  his  hands,  putting  on 
gloves,  etc.,  just  before  retiring,  but  these  did  no  good  whatever,  as  he  would 
remove  them  all  and  free  himself  while  asleep  and   accomplish  his   purpose. 

Now  here  is  a  young  man  of  strong  will  and  determination,  with  unim- 
paired physical  and  mental  qualities,  suddenly  losing  control  of  himself  in 
above  detailed  manner.  He  finds  himself  guilty  of  having  committed  a 
degrading  act  during  sleep  for  which  he  can  see  no  reason  for  doing,  since 
he  has  long  given  up  that  habit  during  his  conscious  hours.  After  having 
once  committed  this  degrading  act  he  rebels  against  it,  and  is  determined 
that  it  shall  never  be  repeated  again,  but  his  resolutions,  though  strong,  are 
of  no  avail  whatever.  The  more  he  thinks  of  his  unfortunate  condition,  and 
worries  about  it,  and  wills  himself  against  it,  the  more  likely  is  it  to  occur. 
All  this  increased  his  mental  depression  considerably,  for  he,  at  times,  felt 
that  he  was  entirely  beyond  his  own  control. 

Various  forms  of  treatment  have  been  recommended  and  practiced  for  this 
trouble.  Drugs  seem  to  do  but  little,  if  any  good.  Bromides  have  been  ad- 
ministered for  a  good  while  without  any  perceptible  effect.  Hard  mental  or 
physical  work  has  been  recommended  and  practiced,  and  has  met  with  fairly 
good  success.  One  patient  was  sent  to  a  law  school  and  compelled  to  read  a 
certain  amount  on  each  day.  Another  was  confined  in  a  private  asylum  and 
forced  to  do  hard  physical  labor.  Both  of  these  cases  made  a  good  recovery 
after  awhile.  A  much  better  way,  it  seems,  is  to  devise  some  mechanical  ar- 
rangement for  the  patient  to  wear  so  that  he  can  not  perform  the  act.  Many 
such  have  been  used  and  it  is  quite  interesting  to  note  how  the  patients  rid 
themselves  of  the  different  appliances  at  times.  One  patient  was  provided 
with  leathern  mittens  which  locked  around  his  wrists.  At  night  they  were 
locked  on  and  the  key  placed  in  a  vase  on  the  mantle.  Several  times  the  pa- 
tient awoke  to  find  himself  trying  to  unlock  the  gloves.  After  this  he  would 
throw  the  key  across  the  room,  and  then  would  often  awake  to  find  himself 
groping  about  in  the  dark  after  the  key.  About  six  months,  however,  after 
this  treatment  was  begun,  he  unconsciously  removed  the  mittens  and  per- 
formed the  act,  the  orgasm  awakening  him.  He  was  cured  after  awhile. 
Another  patient  had  canvas  drawers  made  with  no  opening,  which  locked 
around  his  waist,  but  on  several  occasions  he  got  the  key  removed  them,  and 
accomplished  the  deed.  In  this  case  the  patient  was  compelled  to  do  hard 
mental  and  physical  labor  and  was  cured.  A  plaster  cast  or  barrier  was 
made  for  one,  which  was  locked  on  every  night,  and  which  effected  a  cure  in 
about  four  months.      Of  all  remedies,  work,  hard  work  seems  to  act  best. 

I  might  add  that  examination  of  the  genital  organs  was  always  negative, 
revealing  nothing. 

It  seems  that  if  marriage  could  ever  be  justifiably  advised  for  any  sexual 
disturbance,  these  are  the  cases  for  such  advice. 
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Erysipelas  Toxins  in  the  Treat- 
ment of  Malignant  Tumors. 

When  Coley,  observing  the  bene- 
I  ficial  effect,  following  an  accidental 
I  attack  of  erysipelas  in  a  case  of  sar- 
I  coma,  followed  up  the  suggestion  by 
the  hypodermic  use  of  the  erysipelas 
toxines,  to  which  he  later  added  that 
of  the  bacillus  prodigiosus,  in  pa- 
tients suffering  with  sarcoma  and 
carcinoma,  and  reported  quite  a  num- 
ber of  cases  successfully  treated,  we 
were  led  to  hope  that  we  were  near- 
ing  the  time  when  we  would  not  have 
to  sit  idly  by  and  see  these  patients 
certainly  die  after  a  few  months  of 
dreadful  suffering.  He  claimed  good 
results,  however,  only  in  a  certain 
class  of  these  cases,  and  recommended 
the  treatment  (?«/f  in  those  cases  which 
were  inoperable.  If,  though,  the 
toxines  were  efficacious  in  those  cases 
where  surgical   measures   had  failed 


or  were  not  warranted,  why  should 
they  not  be  equally  so  in  the  earlier 
stages  of  the  disease?  We  know  that 
if  the  disease  is  taken  in  its  incipi- 
ency,  before  the  cells  have  been  car- 
ried into  the  neighboring  glands  and 
tissues  by  che  lymph  and  blood  ves- 
sels,  that  the  knife  can  thoroughly 
eradicate  it  with  a  resultant  perfect 
cure.  But  the  patient  dreads  the 
knife,  and  delays  as  long  as  possible, 
trying  every  other  suggested  remedy, 
and  finally  yields  to  the  surgeon's  ad- 
vice when  a  cure  is  nearly  always  im- 
possible. The  treatment  by  erysip- 
elas toxines  puts  another  obstacle  in 
the  way  of  the  early  resort  to  the 
knife,  for  every  one  who  has  a  cancer 
is  kept  advised  by  friends  or  the  press 
of  every  remedy  that  is  suggested. 
The  treatment  by  toxines  is  very- 
severe,  a  minute  dose  causing  a  severe 
chill  with  violent  vomiting  and  purg- 
ing often,  followed  by  high  fever  and 
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headache.!  The; same  ,  dose  repeated 
the  second  day  after,  may  riot  cause 
such  severe  symptoms,  but  if  the  dose 
i^  increased,  even  by  a  half  minim, 
in  some  cases,  the  same  thing  is  re- 
peated. Many  of  the  leading  sur- 
geons of  the  country,  ;  while  giving 
their  patients  this  last  hope,  claimed 
to  have  seen  no  good  results  follow- 
ing; but  Coley  has  published  favora- 
ble reports  from  various  observers  in 
different  parts  of  the  country,  which 
added  to  his  own  experience,  seemed 
indisputable  evidence  in  favcr  of  the 
treatment. 

The  New  York  Surgical  Society  ap- 
pointed a  committee  consisting  of 
Drs.  L.  A.  Stimson,  A.  G.  Gerster, 
B.  F.  Curtis,  to  investigate  thetrea:- 
ment,  and  the  result  of  their  investi- 
gation is  embodied  in  a  report,  pub- 
lished in  the  Annals  of  Surgery,  July, 
1896.  The  report  concludes  as  fol- 
lows: 

"Both  beforf  and  since  our  ap- 
pointment as  a  committee,  we  have 
been  able  to  observe,  individually  and 
together,  a  considerable  .number  of 
cases  treated  by  this  means,  and  in 
no  case  have  we  found  any  ameliora- 


tion which  iheld  out  a  prospect  of  ul- 
timate cure.  We  have  on  the  con- 
trary, observed  in  some  cases  that  the 
rate  of  growth  of  the  disease  was 
much  more  rapid  during  the  treat-* 
ment.  The  treatment  also  imposes  a- 
very  severe  tax  upon  the  strength  of 
the  patient,  and  apparently  hastens 
the  cachexia  in  most  cases. 

"We  believe  that  in.  the  instances- 
of  apparent  cure  or  marked  improve- 
ment the  correctness  of  the  diagnosis 
is  open  to  doubt. 

"We  therefore  submit: 

"(i)  That  the  danger  to  the  patient 
from  this  treatment  is  great. 
.  "(2)  Moreover,  that,  the  alleged 
successes  are  so  few  and'  doubtful  in 
character  that  the  most  that  can  be 
fairly  alleged  for  the  treatment  by 
toxines  is  that  it  may  offer  a  very 
slight  chance  of  amelioration. 

"(3)  That  valuable  time  has  often 
been  kvst  in  operable  cases  by  post- 
poning operation  for  the  sake  of  giv- 
ing the  method  of  treatment  a  trial.. 

"(4'!  Finally,  and  most  important, 
that  if  the  method  is  to  be  resorted 
to  at  all,  it  should  be  confined  to  the 
absolutely  inoperable  cases.'" 


IReviewe  anb  Booh  moticee. 


A  Compend  of  Diseases  of  Chil- 
dren. Especially  adopted  for  the  use  of 
medical  students.  By  Marcus  P.  Hatfield, 
A.M.,  M.D.,  Professor  of  Diseases  of  Chil- 
dren, N.  W.  U.  Medical  School,  etc. 
Second  Edition.  Cloth,  220  pages.  Price 
80c.  P.  Blackiston,  Son  &  Co.,  Philadel- 
phia, 1896. 
The    author    has    given    in  a   con- 


densed form  the  synonyms,  etiology, 
symptoms,  prognosis  and  treatment 
of  the  various  diseases  affecting  chil- 
dren. There  is  one  colored  plate  ilv 
lustrating  the  foetal  circulation.  The- 
subject  is  well  treated  to  be  in  socon^  | 
densed  form  and  the  volume  will  be 
appreciated  by  the  student  in  getting 
up  his  examinations. 
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System  of  Surgery,     Edited  by  Fred- 
eric S.  Dennis,  M.D.,    Professor  of  Princi. 
pies   and    Practice    of    Surgery,     Bellevue 
Hospital  Medical  College;  Visiting  Surgeon 
to  the  Bellevue  and  St.  Vincent  Hospitals, 
etc.,    etc.     Assisted   by  John   S.    Billings, 
M.D.;   LL.D.,    Edin.    and  Harv.;  D.  C.  L. 
Oxon. ;  Deputy  Surgeon   General,  U.  S.  A. 
Vol.  iv.     Profusely  illustrated.      Royal  oc- 
tavo,   970    pages.       Lea   Brothers    &    Co,, 
New  York  and  Philadelphia.      1896. 
This  volume  completes  what  must 
be  for  years  one  of  the  most  excellent 
works  on  surgery  the  world  has.  The 
men  who  have  produced  it  are  those 
whose   wide  experience,    skill,    bold- 
ness and  originality  have  contributed 
much  to  bring  surgery  to   its  present 
advanced    state.      Being   the   expres- 
sion of  this  standing  in  the  position 
of  masters,  it  may   be   followed    as  a 
safe  guide,  by  all   who  need  counsel 
in  the  course  of  their  labors. 

The  first  paper  is   on  Tumors,   by 
Dr.  Frederic  S.  Dennis,  Dr.  Edward 
K.  Dunham  following  with  a  study  of 
the  microscopical  structure  of  tumors, 
n    the  treatment  of    inoperable    tu- 
mors, a  full  description   of  the   treat- 
ment by  the  mixed  toxines  of  erysip- 
las  and   the  bacillus  prodigiosus    is 
^.iven,  with  a  record  of  some  of  Coley's 
gccessful    (apparently)    cases.      The 
author's  estimate  of  the  treatment  is 
kept  in  obeyance,  but  there  is  a  ten- 
ency    to    look    upon   it    with    favor. 
He  is    very  emphatic  in    his    recom- 
nendation  of  a   radical  operation   in 
cases  of  malignant  tumors.     For 
sarcoma  of  the  malleoli,    amputa- 
ion  above  the   condyles   is  necessary 
o  that  the   lymphatics  of  the  popli- 
eal  region  may  be  removed.      Ampu- 
ation  at  the  knee-joint   is  sufficient. 
The  subject   of    Hernia    is  treated 


by  Drs.  William  T.  Bull  and  WiUiann 
B.  Coley.  In  the  operative  treat- 
ment of  hernia  much  advance  has 
been  made  of  late  years,  in  the  list 
of  5,000  cases  collected  by  the  authors 
the  mortality  being  only  1.16  per 
cent.,  a  death  rate  so  low  as  to  be 
almost  disregarded.  This  is  much 
less  than  that  of  a  dozen  years  ago, 
the  difference  being  attributed  mainly 
to  improved  technique.  Bassini's 
operation  seems  to  have  given  the 
best  results,  the  authors  having  oper- 
ated on  upward  of  300  cases  with 
only  three  deaths  and  seven  relapses. 
The  method  of  Halsted  which  re- 
sembles closely  Bassini's  is  consid- 
ered no  improvement  on  the  latter's, 
and  Bassini  has  had  better  results 
himself  than  has  Halsted.  This  sub- 
ject is  most  excellently  treated  and 
profusely  illustrated. 

The  Surgery  of  the  Alimentary 
Canal  from  the  Pharynx  to  the  Ileo- 
csecal  valve  is  discussed  by  Drs. 
Maurice  H.  Richardson  and  Farrar 
Cobb.  This  is  one  of  the  most  satis- 
factory and  instructive  papers  in  the 
entire  volume  and  is  freely  illustrated. 
Dr.  Lewis  S.  Pilcher  has  an  excellent 
paper  on  the  surgery  of  the  intestinal 
tract  from  the  ileo-caecal  valve  to  the 
anus. 

The  subject  of  Appendicitis  has 
been  assigned  to  Dr.  Frank  Hartley, 
Dr.  Charles  McBurney  following  with 
a  discussion  of  the  surgical  treatment 
of  this  disease.  The  Surgery  of  the 
Liver  and  Biliary  Passages,  by  Dr. 
Robert  Abbe,  of  the  Uterus,  by  Dr. 
William  M.  Polk,  of  the  Ovaries  and 
Tubes,  by  Dr.  Joseph  Faber  Johnson, 
and    Minor    Gynecological    Surgery, 
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by  Dr.  Henry  C.  Coe,  are  all  ably 
treated  by  their  respective  authors. 
Other  subjects  included  in  the  pres- 
ent volume  are  Symphyseotomy,  by 
Dr.  William  T.  Lusk;  the  Surgery  of 
the  Thyroid  Gland,  by  Dr.  Robert 
F.  Weir;  Surgical  Peculiarities  of  the 
Negro,  by  Dr.  Rudolph  Matas;  Dis- 
eases of  the  Female  Breast,  by  Dr. 
Frederic  S.   Dennis;  and   the  use   of 


the  Roentgen,  or  X-Rays  in  Surgery, 
by  Dr.  W.  W.  Keen.  The  article  on 
the  surgical  peculiarities  of  the  negro 
will  prove  especially  interesting  to 
surgeons  in  the  South. 

This  volume  contains  the  general 
index.  The  mechanical  work  is  most 
excellent,  the  cuts  and  plates  being 
unusually  good.  The  few  typho- 
graphical  errors  can  be  passed  over 
as  of  no  moment. 
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GYNECOLOGY  IN  NEW   YORK. 

Southampton,  Long  Island,  \ 
August  29,  1896.  f 
Editor  N.    C.    Medical  Journal  : 

A  reprint  of  a  paper  read  before 
the  North  Carolina  Medical  Society 
on  May  6,  1896,  by  a  Dr.  H.  S.  Lott, 
of  Salem,  N.  C,  and  published  in 
your  Journal  has  been  sent  me  marked 
"With  con  pliments  of  the  author,"  a 
very  doubtful  compliment  for  the 
reason  that  the  writer  of  the  paper 
refers  to  me  and  some  of  my  work  in 
a  decidedly  uncomplimentary  man- 
ner. 

I  do  not  recall  the  writer  of  the 
paper.  He  was  probably  one  of  the 
numerous  gentlemen  who  were  in- 
vited, and  at  times  without  invitation, 
witnessed  my  operative  clinics  at 
Mount  Sinai  Hospital.  But  he  seems 
to  have  profited  very  little  by  what  he 
saw,  which  may  be  his  fault  and  may 
be  mine.  However,  I  am  uot  ac- 
customed to  have  my  methods  and 
utterances  so  misunderstood  and  dis- 


torted as  has  been  done  by  Dr.  Lott. 
He  evidently,  judging  from  what  he 
writes  about  his  experiences  in  New 
York,  made  a  mistake  to  go  to  our 
city.  He  should  have  stopped  on 
the  way  North  in  Philadelphia,  for 
instance,  where  he  ultimately  found 
his  Mecca,  according  to  his  paper. 

My  object  in  writing  this  commun- 
ication is  not,  however,  to  criticise 
Dr.  Lott's  remarkable  paper,  although 
it  would  be  easy  enough  to  do  so,  but 
to  protest  against  and  deny  certain 
remarks  which  he  claims  to  have 
heard  me  make,  and  his  description 
of  certain  procedures  which  he  pre- 
tends to  have  seen  me  carry  out. 

He  says  substantidly  "Professor 
Munde  says  that  he  pays  no  attention  \ 
to  pain,  he  does  not  care  how  much  | 
pain  a  patient  complains  of  etc. 
(These  may  not  be  the  exact  words 
biit  they  amount  to  the  same.  I  am 
in  the  country,  and  did  not  bring  Dr. 
Lott's  p  .per  with  me  from  the  city, 
where  I  found  it  a  few  days  ago). 
And  then  he  goes   on   to   wish  that  I 
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might  suffer  the  pain  for  a  month 
which  the  patients  endure  on  whom 
I  perform  my  favorite  "Alexandrian" 
operation  of  "haltering  up  the 
uterus." 

I  am  sure  that  I  am  greatly  obliged 
to  Dr.  Lott  for  his  kind  wishes.  But 
I  wish  he  would  not  tell  falsehoods 
about  me.  Strangers  might  believe 
him,  but  those  who  know  me  will 
scarcely  credit  me  with  entertaining 
such  a  disregard  for  a  patient's  feel- 
ings as  to  be  unmindful  of  the  pain 
I  may  cause  her  at  the  time  of  an 
operation  or  in  consequence  of  it,  or 
at  any  other  time.  /  never  made  such 
a  remark,  and  I  never  entertained  such 
sentiments.  Dr.  Lott's  assertion  which 
he  puts  in  quotation  marks,  is  ridic- 
ulous and  unqualifiedly  false  in  every 
particular. 

At  a  later  point  in  his  paper  he  re- 
fers to  a  certain  teacher  and  writer 
who  arrayed  in  the  "absurd"  regula- 
tion operating  dress  at  Mount  Sinai 
Hospital,  of  wooden  shoes,  rubber 
apron,  gauze  shirt  and  "flimsy  pants" 
(whatever  that  means)  spent  a  "whole 
afternoon"  on  an  operation  for  steril- 
ity, and  then  could  not  positively 
promise  that  conception  would  follow. 
Dreadful !  Not  to  be  able  to  promise 
so  sure  a  result  as  conception  after  an 
operation  for  sterility.  From  the  de- 
scription I  suppose  I  must  have  been 
the  unfortunate  individual  who  failed 
to  impress  Dr.  Lott,  although  he 
considerately  omits  to  mention  my 
name  this  time. 

Now,  Mr.  Editor,  I  suppose  it  is 
scarcely  necessary  for  me  to  say  that 
I  never  spend  a  whole  afternoon  on 
an  operation  for  sterility,  even  when 
Alexander's    operation    is    also    per- 


formed, and  I  certainly  never  expect 
to  prottiise  a  conception  after  any  such 
operation, any  more  than  I  can  promise 
that  the  child  will  be  a  boy  or  a  girl. 
Perhaps  Dr.  Lott's  superior  wisdom 
will  allow  him  to  do  so.  /  cannot. 
And  let  me  add  that  out  of  more  than 
ICO  Alexander's  operations  for  short- 
ening the  round  ligaments  (not  "Alex- 
andrian") I  have  yet  to  see  the  pa- 
tient who  complained  of  sufficient 
pain  to  require  more  than  a  hypoder- 
mic or  two  of  morphine  at  any  time 
during  convalescence.  Of  the  results 
of  Alexander's  operation  I  presume 
I  am  a  better  judge  than  the  specta- 
tors of  the  operation. 

Pardon,  Mr.  Editor,  the  space  I 
ask  of  you  for  this  communication. 
1  should  not  have  thought  it  worth 
my  while  to  notice  Dr.  Lott's  paper 
(he  has  a  right  to  his  opinions  as  I 
have  to  mine);  but  I  did  not  think 
that  I  ought  to  allow  a  distinct  charge 
of  inhumanity  to  be  made  against  me 
without  denouncing  it  as  absolutely 
false,  and  I  hope  you,  Mr.  Editor, 
will  do  me  the  justice  of  a  prompt 
publication  of  this  letter. 

Respectfully, 
Paul  F.  Munde,  M.D. 
20  West,  45th  St.,  New  York. 


THE  JOINT  STOCK  HOSPITAL. 

Editor  N.  C.  Med.  four.  : 

In  a  recent  editorial  in  this  journal, 
there  is  published  a  letter  from  a  Bal- 
timore doctor,  in  which  he  offers  his 
services  to  medical  men  who  want  to 
send  patients  to  Baltimore  for  treat- 
ment. This  is  no  new  thing.  For 
many  years  a  man  has  been  travell- 
ing in  North  Carolina  in  the  interest 
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of  a  certain  Baltimore  specialist. 
One  of  the  best  talking  fakirs  I  ever 
knew,  told  me  he  had  sent  a  large 
number  of  patients  to  Richmond. 

While  such  practices  are  becoming 
more  open  and  more  known  every- 
day, the  profession  is  doing  nothing 
to  prevent  them.  Some  of  the  large 
papers,  New  York  World,  New  York 
Herald,  Philadelphia  Times,  etc.,  em- 
ploy regularly  a  well-informed  doctor 
to  answer  questions  relative  to  medi- 
cine, which  is  done  in  a  clear,  accu- 
rate manner.  These  newspaper  doc- 
tors are  in  a  position  to  refer  many 
cases  and  no  doubt  get  paid  for  it. 
These  practices  are  not  only  detri- 
mental to  the  financial  interest  of  the 
profession  but  they  tend  to  lower  the 
public  estimation  of  local  doctors. 
Talking  over  this  matter  and  bemoan- 
ing the  condition  of  affairs  is  not  go- 
ing to  remedy  it.  The  men  who  are 
making  the  money  are  willing  to  take 
all  the  abuse  we  can  heap  on  them 
and  laugh  at  us  for  doing  it. 

Joint  stock  hospitals  owned  by  the 
profession,  run  by  the  profession  and 
in  the  interest  of  the  profession  is  the 
remedy.  It  will  regulate  things  in 
North  Carolina  as  well  as  elsewhere. 
It  is  no  compliment  to  the  business 
intelligence  of  the  doctors  in  the 
cities  to  say  they  ought  to  have  seen 
and  combated  the  charity  hospital 
nuisance  many  years  ago. 

The  establishment  of  a  joint  stock 
hospital,  we  think,  ought  to  be  done 
after  this  manner. 

As  a  matter  of  course  only  a  few 
men  would  come  together  to  raise 
sufficient  money  to  build  and  equip 
the  hospital.  Twenty  thousand  dol- 
lars is  enough  to  build  and  equip  a 


hospital  for  the  care  of  forty  patients 
at  one  time.  There  ought  to  be 
twenty  doctors  in  North  Carolina, 
who  are  able  and  willing  to  raise  the 
necessary  money.  If  twenty  or  even 
a  hundred  can  not  do  it,  the  Medical 
Society  can. 

The  prosperity  of  such  a  hospital 
would  depend  upon  the  number  of 
doctors  that  would  give  it  hearty  sup- 
port. In  order  to  gain  such  support, 
shares  should  be  sold.  Each  holder 
of  a  fity  dollor  share  should  be  enti- 
tled to  one  fourth  or  one-half  of  the 
professional  fee  paid  by  each  patient 
he  sends  to  the  institution.  In  order 
to  make  it  easy  to  own  a  share  of 
stock,  it  would  be  well  to  put  to  the 
credit  of  every  doctor  who  sends  a 
case,  one-fourth  or  one-half  of  the 
professional  fee  paid  by  the  patient, 
until  such  credits  amount  to  the 
price  of  one  share  of  stock.  The 
stock  to  be  then  issued  to  him  and 
afterwards  his  per  cent.,  to  be  paid 
directly  in  cash  and  his  stock  to  par- 
ticipate in  the  general  profits  of  the 
institution. 

The  profits  arising  from  board, 
nurses'  fees,  etc.,  etc.,  should  go  to 
the  general  found  of  the  hospital. 
The  money  prising  from  professional 
fees  should  be  set  aside  to  pay  the 
salary  of  the  hospital  staff  and  as  a 
dividend  to  share-holders.  The  hos- 
pital staff  to  be  selected  by  a  board  of 
trustees  elected  by  the  stockholders. 
No  physician,  surgeon  or  specialist 
should  be  allowed  to  remain  on  the 
hospital  staff  when  he  fails  to  cure 
curable  cases.  In  other  words  his 
tenure  should  depend  on  skill  and 
energy. 

Hospitals  run  in  this  manner  would 
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appeal  to  the  good  sense  of  the  peo- 
ple and  meet  with  their  hearty  sup- 
port and  co-operation.  Institutions 
of  this  kind  could  do  the  charity 
work  of  the  country  for  less  money 
than  can  be  done  by  city  charity  hos- 
pitals. They  would  be  run  more 
economically  as  there  would  be  no 
places  to  be  filled  by  the  impecunious 
relatives  or  favorites  of  the  board 
of  managers.  Every  one  connected 
with  the  management  would  be  in- 
terested in  its  financial  success. 

Churches    or    charitable    societies 
could  endow  beds  or  pay  the  actual 


expenses  of  charity  patients  as  occas- 
ion might  require. 

Shall  we  have  a  joint  stock  hospital? 
I  say  yes,  and  will  start  the  subscrip- 
tion list  with  one  thousand  dollars 
for  a  hospital  to  be  located  any  where 
in  North  Carolina  and  to  be  run  by 
any  one  who  is  competent. 

There  is  room  enough  in  North 
Carolina  for  ten  hospitals  organized 
on  a  similar  plan.  One  would  be  a 
credit  to  the  profession  and  money  to 
the  stockholders.  Let's  be  up  and 
doing.  H.  O.  Hyatt,  M.D., 

Kinston,  N.  C. 
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Quiz  Compenu. — In  reviewing  a 
recent  book  of  this  kind,  the  Archives 
of  Pediatrics  takes  occasion  to  the 
following  timely  remarks: 

"This  book  represents  a  class  of 
medical  writing  which  we  have  before 
had  occassion  to  criticise.  It  is  al- 
leged that  a  manual  of  this  character 
is  not  designed  to  supplant  the  larger 
and  more  complete  text-books.  That 
it  does  have  this  effect,  however,  no 
one  who  has  much  acquaintance  with 
medical  students  can  doubt.  The 
library  of  many  a  student  consists 
almost  entirely  of  these  cheap  vol- 
umes. He  does  not  buy  a  more  com- 
prehensive work  if  he  thinks  the 
smaller  one  will  answer  his  purpose 
of  preparing  for  an  examination. 
We  had  occasion,  some  time  since, 
in  another  place,  to  call  attention  to 
this  unfortunate  tendency.  Theoret- 
ically, manuals  of  this  class  are  all 
.right,  as  giving  a  concise   summary 


of  the  essential  points  of  each  sub- 
ject. Practically  they  are  all  wrong, 
as  the  student  relies  upon  them  to  the 
exclusion  of  other  books.  They  tend 
to  the  development  of  shallow  and 
superficial  physicians,  who  never 
comprehend  that  there  is  anything  in 
medicine  that  connot  be  summed  up 
in  a  few  small  manuals.  In  practice 
they  are  limited  to  a  few  drugs  and 
to  certain  methods;  they  have  a  cer- 
tain plan  of  treatment  for  each  dis- 
ease, and  if  that  fails  they  are  help- 
less. Medical  education,  with  them, 
degenerates  into  simple  cramming  by 
means  of  quiz-masters  and  quiz-man- 
uals, the  sole  object  being  to  pass  an 
examination.  Pediatrics  in  particular 
is  too  broad  and  too  general  a  sub- 
ject to  be  summed  up  in  this  way. 
If  the  young  doctor's  practice  were 
graded  like  the  modern  medical 
course ;  if  he  were  called  only  to  sim- 
ple and  uncomplicated  cases  during 
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the  first  years  of  his  practice,  he 
might  properly  be  dismissed  from  col- 
lege with  only  the  knowledge  con- 
tained in  one  of  these  manuals.  The 
young  doctor  is  particularly  liable  to 
be  called  to  sick  children,  and,  on 
entering  practice,  he  should  have 
more  than  an  elementary  knowledge 
of  their  diseases. 

Pathognomonic  Signs  of  Congen- 
ital Syphilis. — (P.  Silex,  Berliner 
Clin.  Woch.')  The  following  is  taken 
from  an  address  delivered  before  the 
Berlin  Med.  Gesellschaft : 

The  author  recognizes  three  char- 
acteristic signs  of  congenital  syphilis. 
The  first  relates  to  the  eyes,  the 
second  to  the  teeth,  and  the  third  to 
the  skin.  As  the  only  real  pathog- 
nomonic symptom  relating  to  the 
eyes,  he  mentions  a  chorioidea  areo- 
laris, in  which  are  found  scattered 
over  the  fundus,  particularly  in  the 
neighborhood  of  the  macula,  black 
points  and  patches,  which  present 
here  and  there  white  spots  of  differ- 
ent size,  and  larger  areas  with  a  black 
border.  These  represent  atrophic 
colonies  in  the  chorioidea,  and  pig- 
ment patches  derived  from  the  pig- 
ment of  the  stroma  and  pigment  epi- 
thelium. The  retina  also  being  in- 
volved, vision  in  these  cases  is  always 
very  much  impaired.  Mercurial  in- 
unctions and  exhibition  of  potassium 
iodide  effected  no  change.  In  a  few 
cases  the  process,  which  is  rare,  re- 
mained unilateral.  Of  the  numerous 
deformities  of  the  teeth  usually  men- 
tioned, he  only  considers  that  one 
form  pathognomonic  where  the  per- 
manent upper  incisors  present  a  cen- 


tral excavation,  denuded  of  enamel, 
beginning  on  the  surface  for  mastica- 
tion, and  continuing  upward  in  the 
shape  of  a  crescent.  As  a  sign,  which 
is  only  found  in  congenital  syphilis, 
he  considers  the  well-known  scars 
radiating  outward  in  straight  lines, 
which  do  not  confine  themselves  to 
the  corners  of  the  mouth  or  to  the 
lips,  but  radiate  further  to  cheek  and 
chin.  The  histological  examination 
of  a  case,  which  was  particularly 
marked,  proved  that  these  lines  are 
not  scars  in  the  anatomical  sense,  as 
papillae,  glands  and  vessels  were  well 
preserved  in  the  tissue  under  consid- 
erction.  Very  likely  the  peculiar  i 
furrow-like  appearances,  which  are  ■ 
called  pseudo-scars  by  him  are  due  to 
a  muscular  tension  of  the  skin. '  These 
three  kinds  of  conditions,  which  were 
demonstrated  by  the  author  both  on  1 
the  subject  and  through  illustrations,  ' 
are  considered  by  him  absolutely 
pathognomonic.  So  that  the  pres- 
ence of  even  one  of  them  will  lead  to 
a  positive  diagnosis  of  congenital 
syphilis. — Pediatrics. 


The   Prophylaxis  of   Nasal   Ca- 
tarrh.— The  well-known  author,  Carl 
Seiler   {N.    Y.    Med.    Journal,    July, 
1896),    states    that    the    fundamental  1 
origin  of  this  affection  arises  from  the  ( 
so-called  rearing  of  children  by  over- 
feeding, over-clothing  and  over-care- 1 
taking.      Fresh    air,    he    remarks,    is 
nature's  best  remedy,  and   should  be  I 
administered  with  a  lavish  hand.   Too  I 
much  care  in  the  handling  of  young 
ones  should  be  avoided.      Avoid  the  I 
unwholesome  desire  to  over-dress  the 
body.      Cleanliness,   not   only   of  the 
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body,  but  of  the  nasal  cavities,  should 
be  practiced.  It  is  an  important  part 
of  an  individual  toilet,  and  prevents 
the  putrefactive  process,  and  thus 
avoids  the  possibility  of  systemic  in- 
fection by  the  ingestion  of  the  pro- 
ducts of  putrefaction  in  the  suscep- 
iible  system  of  a  young  child. 
j  As  early  as  possible  a  child  should 
DC  taught  to  snuff  up  the  nose  a  warm 
ialine  or  alkaline  solution,  with  or 
without  the  addition  of  antiseptics, 
either  from  the  hollow  of  the  hand  or 
:rom  a  small  cup  or  glass,  three  or 
our  times  morning  and  evening.  In 
;his  manner  the  habit  is  formed,  and 
;he  routine  cleansing  becomes  a  reg- 
ilarity.  Atomizers  and  douches 
:;hould  be  avoided  at  this  period  of 
life.  The  solution  employed  must  be 
[ion-irritating  and  at  a  suitable  tem- 
perature, so  as  not  to  chill  the  mucous 
men  brane  and  cause  unpleasant 
;ymptoms.  Cold  applications,  in  the 
lOrm  of  sponging  the  neck,  chest  and 
jirms,  are  recommended. 

\  Fevers  of  the  South. — {William 
Osier,  M.D.,  Jour,  of  the  Am.  Med. 
•4sso.)  Yellow  fever  is  now  a  rare 
''isitant  in  the  South  ;  small-pox  oc- 
:urs  only  in  local  outbreaks;  typhus 
ever  has  not  been  seen  by  the  pres- 
,;nt  geueration  of  physicians;  cholera 
las  not  been  epidemic  since  1866. 
jradually  but  surely  the  great  epi- 
lemic  diseases  have  been  driven  from 
he  land.  Even  malaria  has  dimin- 
shed  extraordinarily  in  its  extent  and 
n  its  intensity,  particularly  above  the 
atitude  of  Norfolk. 

Thus    one   only    of  the    continued 
evers  persists,  almost  in    its  original 


vigor.  Typhoid  fever  is  to-day  in 
the  United  States,  the  fever.,  just  as  it 
was  when  the  old  New  England  phy- 
sicians recognized  its  recurrence  year 
after  year  with  the  fall  of  the  leaves. 
Of  no  disease  is  the  history  better 
known;  the  measures  for  its  preven- 
tion are  everywhere  recognized ;  the 
incidence  of  its  occurrence  is  an  un- 
failing index  of  the  sanitary  intelli- 
gence of  a  community.  With  good 
drainage,  pure  water  and  pure  milk, 
typhoid  fever  goes  the  way  of  typhus 
and  cholera.  The  greatest  sanitary 
triumphs  of  the  century  have  been 
in  reducing  to  a  minimum  the  mor- 
tality from  this  disease  in  the  great 
centers  of  population  in  Europe. 
The  mortuary  returns  of  Washington 
and  of  Baltimore,  and  of  many  smaller 
cities,  demonstrate  that  we  are  cul- 
pably negligent  in  allowing  this  most 
easily  preventable  disease  to  continue 
its  ravages.  I  estimate  that  in  the 
latter  city  there  were  during  the  year 
1895  not  less  than  2,500  cases. 

A  practitioner  of  the  Nathan  Smith 
type,  a  man  who  has  the  confidence 
of  his  patients,  will  carry  through  a 
majority  of  his  typhoid  fever  patients 
without  a  single  dose  of  medicine, 
not  a  purge,  not  a  vomit,  not  even  a 
fever  mixture.  He  is  a  patient,  anx- 
ious spectator  of  a  process  he  cannot 
arrest,  a  watchful  guardian  who  will 
know  when  to  act  with  promptitude 
and  decision  and  when  to  refrain. 
Would  that  worthy  successors  of  this 
good  old  man  (whose  article  on  the 
typhus  fever  of  New  England  shows 
him  to  have  been  a  true  disciple  of 
Sydenham)  were  more  numerous. 
Some  of  us  insist,   and    I   am   one  of 
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them,  that  in  hospital  practice  a  cold 
bath  every  three  hours  when  the  fever 
rises  above  a  certain  point,  saves  from 
8  to  lo  per  cent,  of  the  cases;  while 
there  are  others, — quot  homines,  tot 
sententice — who  put  their  trust  in 
purges,  or  who  undertake  to  disinfect 
che  twenty  feet  of  bowel  with  drugs 
whose  chief  virtue  is  their  harmless- 
ness.  —  The  Med.    vnd  Surg.  Reporter. 

The  Etiology  of  Heart  Disease 
IN  Children. — (Pott,  Uni.Med.Mag.) 
The  author  in  discussing  the  etiology 
of  heart  disease  in  early  childhood, 
bases  his  conclusions  upon  ninety-five 
cases — thirty-six  boys,  fifty-nine  girls 
— observed  among  30,000  children 
under  15  years  of  age.  Tw.enty-seven 
were  under  2  years  of  age.  An  ac- 
quired endocarditis  in  early  childhood 
is  never  idiopathic  or  primary,  but  is 
always  secondary  to  some  acute  in- 
fectious disease — pneumonia,  scarlet 
fever,  aiticular  rheumatism.  De- 
pending upon  the  indisposition  of 
very  young  children  to  acquire  scar- 
let fever,  its  importance  as  an  etiolog- 
ical factor  is  much  diminished.  The 
youngest  child  observed  was  aged  3 
years,  in  whom,  towards  the  close  of 
the  second  week  of  an  attack  of  scar- 
let fever,  endocarditis  developed, 
leaving  a  permanent  mitral  insuffi- 
ciency. A  frequent  cause  is  articular 
rheumatism,  usually  asserted  to  be 
infrequent  prior  to  the  fourth  year. 
This  is  due  to  difficulty  of  diagnosis. 
Of  seventy-eight  cases  of  joint  rheu- 
matism, twenty-one  were  under  2 
years  of  age.  These  do  not  include 
scarlatina  or  gonorrheal  rheumatism, 
of  which  latter  he   has  observed  two 
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instances  among  100  cases  of  gon( 
rhea,  the  patients  being  aged  3  weel 
and  3  months.  Of  importance 
what  is  termed  masked  rheumatism, 
an  infectious  fever  accompanied  by' 
catarrhal  inflammation  of  the  naso-j 
pharynx,  enlargement  of  the  cervical! 
glands  and  spleen,  herpes  labialis,^ 
and  ephemera,  gland  fever,  and  her-il 
petic  fever.  It  subsides  under  thei 
salicylates.  These  also  are  not  in- 
cluded in  his  statistics,  owing  to  thei 
difficulty  of  proving  their  rheumatici 
nature,  but  they  are  often  associated 
with  endo  and  pericarditis.  He  in- 
cludes, of  course,  all  monarticular 
and  polyarticular  cases.  Excluding 
malfiprmations,  congenital  valvular 
disease  may  be  due  to  an  attack  of 
rheumatism  affecting  the  mother, 
while  the  child  was  still  in  utero. 
Congenital  syphilis  is  also  responsi- 
ble for  some  cases.  The  post  mortem 
findings  of  miliary  tuberculosis  in 
cases  of  right-sided  lesions  of  tht 
heart  suggests  that  they  may  havf 
been  due  to  an  intra-uterine  tubercu 
losis.  An  intrauterine  endocarditis 
never  produces  any  lesion  of  the  mi 
tral  valve. — Archives  Pediatrics. 

Comparative  Value  of  Remedies 
FOR  Uric  Acid. — Levision  {University 
Medical  Journal)  has  examined  th( 
new  remedies  recommended  as  sol 
vents  of  uric  acid,  not  only  for  con 
cretions  in  the  kidneys,  but  for  thi 
uratic  deposits  in  gout.  Evidenci 
from  literature,  as  well  as  his  owi 
experience,  leads  him  to  the  conclu 
sion  that  neither  piperazine,  lycetol 
nor  lysidin  had  any  special  remedia 
property  in  this  affection.      They  com 
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bine  readily  enough  with  uric  acid  to 
form  soluble  salts,  but  when  given 
per  OS  a.x\d  excreted  in  the  urine  they 
lose  that  property  completely  or  in 
greater  part.  Another  new  remedy, 
urocedin,  is  not  superior  to  the  citrate 
hi  sodium  so  long  in  use. 

More  remarkable  results  are  ob- 
tained from  urotropin,  introduced  by 
,>Jicolati.  This  remedy  can  be  taken 
[n  doses  of  one  to  two  grammes  a 
lay.  It  is  rapidly  excreted  by  the 
kidneys,  and  can  be  demonstrated  by 
oromine  water,  which  gives  a  yellow, 
crystalline  sediment.  Levison  found 
hat  the  urine  of  a  person  who  had 
aken  one  and  a  half  grammes  of 
irotropin  was  able  to  dissolve  small 
uantities  of  uric  acid  by  passing 
hrough  a  filter  covered  with  one-half 
ramme  of  uric  acid  ;  when  the  uric 
cid  was  digested  for  twenty-four 
ours  with  the  urine  containing  uro- 
"opin,  as  much  as  i6  to  i8  per  cent. 
f  it  were  dissolved.      Concretions  of 


uric  acid  treated  with  this  urine  were 
somewhat  diminished  in  weight,  and 
their  surface  became  somewhat  un- 
even and  grayish  instead  of  yellow. 
Still  another  property  is  conveyed  to 
the  urine  by  urotropin, — it  is  ren- 
dered bactericidal  and  aseptic.  The 
urine  could  be  held  for  many  days  in 
the  thermostat  at  a  temperature  of 
98.6°F.  without  becoming  foul,  even 
when  different  cultures  of  bacteria 
were  added  to  it,  while  samples  of 
urine  without  urotropin  fermented 
and  putrefied  in  a  very  short  time. 
Urotropin  seems,  therefore,  to  be  in- 
dicated in  suppurative  diseases  of  the 
kidneys  and  bladder.  It  must,  how- 
ever, be  observed  that  in  one  experi- 
ment the  urine  containing  urotropin 
began  after  some  days  to  precipitate 
a  crystalline  sediment  of  phosphate 
of  lime;  if  such  a  precipitate  took 
place  in  the  living  body,  it  would,  of 
course,  be  a  serif>us  inconvenience  in 
the  use  of  the  remedy. 


ZTberapeutlc  Ibinte, 


For  Ringworm. — An  ointment  of 
:sorcin  containing  thirty  to  forty 
"ains  to  the  ounce  is  serviceable  in 
iC  treatment  of  the  various  forms  of 
ichophytosis.  Although  it  is  not 
iperior  to  other  remedies  of  this 
ass,  it  has  the  advantage  of  being  a 
eanly  application,  far  more  so  than 
Iphur  and  tar  which  are  so  com- 
only  employed  as  parasitides.  In 
lea  versicolor  an  alcoholic  solution, 
I  enty  to  thirty  grains  to  the  ounce. 


may  be  painted  over  the  affected  area 
with  a  large  camel-hair  brush  nightly, 
until  free  desquamation  takes  place. 
If  the  disease  is  not  completely  cured 
when  desquamation  is  completed,  the 
application  may  be  repeated  a  second 
or  third  time. — Hartzell,  Therap.  Gaz. 

Heat  in  Soft  Chancre. — Dr. 
Audry,  of  Toulouse,  has  devised  a 
modification  of  the  heat  treatment  of 
soft  chancre    introduced   three   years 
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ago  by  Dr.  Welander,  of  Stockholm. 
Dr.  Audry  employs  radiant  heat  sup- 
plied by  the  thermo-cautery,  the  but- 
ton of  which  is  held  for  a  few  seconds 
at  a  distance  of  three  or  four   milli- 
metres from  the  sore  previously  washed 
and     dried.       Should     the    point    of 
the    thermo-cautery    be  fine    it  must 
be  brought  to  a  white  heat;  if  larger, 
to  a  dull-red  heat.      Exposure  to  this 
radiated  heat  for  the  period  indicated 
has  the   effect  of   thoroughly   drying 
the  ulcer,  on  the  edges  of  which  there 
now  appear  sanguinolent  striae.      Too 
long  exposure  determines  a  raising  of 
the  surrounding  epidermis  and  a  red- 
dening of  the  skin.      A  single  seance 
is   stated   to   be   usually  sufficient  to 
transform  the  chancre  into  a  simple 
ulcer,  which  soon  cicatrizes  under  the 
influence  of  any    antiseptic   powder. 
The  rapidity  of  the  healing  is  due  to 
the  absence  of  the  scab  that  always 
follows  the  direct  application  of  actual 
or  chemical  heat.      The  pain  is  said  to 
be  quite  endurable,    being  less  than 
when  the  actual  cautery  is  employed. 
— Lancet— Utii.  Med.  Jour. 

Arsenic  Hypodermically  in  Cho- 
rea.—(F.  E.  Waxham,  Col.  Med. 
Jour.  The  advantages  of  the  hypo- 
dermic method  lie  in  the  fact  that 
much  larger  doses  can  be  used  with- 
out poisonous  effects  than  when  given 
by  the  mouth.  An  initial  dose  ^V 
grn.    of    arseniate    of    soda    can     be 


given,  and  rapidly  increase  to  |  or  ^ 
grn.  without  injury.  Such  doses  bj 
the  mouth  would  be  most  hazardous 
That  we  do  not  get  poisonous  ef 
fects  in  this  manner  is  explained  b; 
the  fact  that  arsenic  when  given  hypo 
dermically  is  absorbed  directly  int« 
the  circulation  and  carried  to  the  tis 
sues  of  the  body  without  first  passin; 
through  the  liver,  as  is  the  case  wer 
it  given  by  the  mouth.  It  is  we 
known  that  much  larger  doses  c 
mercury  can  be  given  by  inunctio 
or  hypodermically  than  can  be  give 
by  mouth,  for  the  same  reason. 

The  arseniate  of  soda  is  given  i 
preference  to  any  other  form  of  a 
senic,  as  it  is  less  irritating,  and  whe 
the  injections  are  made  under  ant 
septic  precautions  they  very  rarel 
cause  any  annoyance  whatever. 

A  5  per  cent,  solution  is  general 
used,  commencing  with  three  dro] 
and  gradually  increasing  until  te 
twelve,  or  fifteen  drops  are  given,  ar 
then  gradually  diminishing  the  dos 
In  very  violent  cases  of  chore 
where  the  patient  becomes  unable 
talk  or  rest  at  night  on  account 
the  severity  of  the  symptoms  the  i 
senic  seems  to  do  but  little  gO' 
until  the  symptoms  are  render 
less  severe  by  other  treatment, 
the  milder  case  this  line  of  tre; 
ment  can  be  depended  upon  forme 
satisfactory  results. — Amer.  Medi 
Surg.  Bulletin. 


nDxecellaneoue  llteme. 


The  Medical  Practice  Law  in  Hawaii  without  a  license.  A  pen 
Hawaii.— No  one  is  permitted  to  wishing  a  license  must  pass  an  exa 
practise  medicine  in  the  Republic  of      "       '        '     '  '       *"  ~ 


ination   before  the   board  of  medJ 
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atniners,  and  if  this  is  done  success- 
lly  the  board  of  health  is  notified, 
d  recommends  the  minister  of  the 
terior  to  issue  a  license.  All  appli- 
nts  must  pay  to  the  minister  of  the 
jterior  a  fee  of  ten  dollars.  Any 
plation  of  this  act  entails  a  punish- 
^nt  by  line  of  not  more  than  $250. 
license  may  be  revoked  at  any  time 
the  minister  of  the  interior  for 
ofessional  misconduct,  gross  care- 
ssness,  or  manifest  incapacity. — 
ed.  Record. 

The  Medical  Ppofession  in  Rus- 
\. — A  correspondent  of  the  Boston 
'edical  and  Surgical  Journal  writes  of 
e  medical  profession  in  Russia: 

A  yearly  income  of  2,000  roubles 
1,000)  is  rather  rare,  the  average 
ing  somewhere  near  1,200  roubles. 
)r  a  population  of  almost  120  mil- 
►ns  there  are  hardly  16,000  practi- 
)ners;and  still  the  grand  total  of 
e  yearly  income  of  6,  io6  of  them 
lounted  to  a  trifle  over  six  million 
ubles,  that  is,  hardly  one  thousand 
-  caput! 

"Taking -into  consideration  that  it 
kes  a  Russian  eight  years  of  pre- 
ninary  education  (in  a  so-called 
mnasium)  before  he  is  admitted  to 
e  study  of  medicine,  and  five  years 
hard,  conscientious  labor  before 
obtains  his  license  to  practise  it, 
inetimes  on  the  confines  of  civiliza- 
>n  among  a  semi-barbarous  popu- 
".ion,  the  above  facts  are  a  sad  com- 
jntary  on  a  sadder  condition  of 
ings  in  Holy  Russia, 

A  Characteristic  Anecdote  of 
.STEUR. — Once  when  Pasteur  was 
iiing   with   his    daughter    and    her 


family  at  her  home  in  Burgundy,  he 
took  care  to  dip  in  a  glas.>  of  water 
the  cherries  that  were  served  for  des- 
sert and  then  to  wipe  them  carefully 
with  his  napkin  before  putting  them 
in  his  mouth.  His  fastidiousness 
amused  the  people  at  the  table,  but 
the  scientist  rebuked  them  for  their 
levity  and  discoursed  at  length  on  the 
dangers  in  microbes  and  animalcula. 
A  few  moments  later,  in  a  fit  of  ab- 
straction, he  suddenly  seized  the  glass 
in  which  he  had  washed  the  cherries 
and  drank  the  water,  microbes  and 
all,  at  a  single  draught.  —  The  Jour. 
of  Am.  Med.  Asso. 

Smoking  and  Intellectual  Labor. 
— Dr.  Drysdale,  writing  to  the  ^r/V«^ 
Medical  Journal,  a  propos  of  certain 
recently  published  statistics  of  smok- 
ers among  the  students  of  American 
colleges,  recalls  some  facts  discovered 
by  Bertillon  in  1855.  He  found  on 
inquiry  made  by  him  concerning  the 
pupils  of  the  Polytechnic  School  of 
Paris  that  108  of  the  pupils  smoked 
and  52  did  not  smoke.  He  then  ar- 
ranged the  160  pupils  into  Eight  di- 
visions, according  to  the  place  they 
held  in  examination,  20  in  each  rank, 
and  found  that  of  the  20  who  stood 
highest,  6  were  smokers  and  14  non- 
smokers.  Of  the  next  20,  10  were 
smokers  and  10  non-smokers;  of  the 
next  20,  II  smoked  and  9  did  not 
smoke;  thus  showing  how  much 
higher  the  non-smoker  stood  intellec- 
tually than  the  habitual  smokers. 
He  also  found  that  the  mean  rank  of 
the  smoker,  as  compared  with  that 
of  the  non-smoker,  deteriorated  from 
their   entering    to    their   leaving  the 
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school.  As  a  result  of  Bertillon's  in- 
quiry, the  minister  of  public  instruc- 
tion of  France  issued  a  circular,  ad- 
dressed to  the  directors  of  schools 
and  colleges,  forbidding  the  use  of 
tobacco  and  cigars  to  students. 

The  third  annual  meeting  of  the 
American  Academy  of  Railway  Sur- 
geons will  be  held  in  Chicago,  111., 
at  the  auditorium  on  Wednesday, 
Thursday  and  Friday,  Septen  ber  23, 
24  and  25,  1896. 

An  esteemed  and  wide-awake  west- 
ern contemporary  has  learned  re- 
cently that  a  verdict  of  $60,000  was 
given  against  an  English  physician 
for  divulging  the  plaintiff  profes- 
sionally. Also  that  the  case  has  been 
appealed. 

A  "Physician"  who  Advertises 
Himself  by  Means  of  Human  Ig- 
norance AND  Depravity. -This  world 
has  never  been  lacking  for  moral 
monstrosities  in  human  guise  passing 
current  as  men  and  women ;  the  latest 
creatures  to  impose  their  shocking 
presence  on  public  decency  are  cer- 
tainly  banner   brutes   of  their  class. 

A  "couple"  hailing  from  Mayfield, 
Ky.,  are  traveling  about  the  country 
exhibiting  the  dead  bodies  of  five 
babies  born  to  them   April   29,    1896. 

Making  it  of  unusual  interest  to 
the  medical  profession,  is  the  fact 
that  a  "physician  and  obstetrician" 
(may  God  forgive  the  use  of  those 
sacred  names  in  this  connection)  is 
using  the  pictures  of  these  embalmed 
children  as  an  advertisement. 

Perhaps  these  poor  ignorant  parents 


— perverted  and  monstrous  as  sin- 
together  with  the  morbid  people  whj 
pay  to  see  the  loathsome  sight,  nia| 
be  excused  on  natural  grounds,  ani 
God,  in  his  mercy,  may  at  last  fo: 
give  them;  but  the  degenerate  "ph] 
sician"  who  thus  avails  himself  ( 
this  degrading  method  of  advertisin| 
should  be  excluded  from  every  hoir 
and  debarred  from  every  privilege 
the  medical  profession.  His  coun 
is  absolutely  inexcusable;  there  a' 
no  grounds  upon  which  lie  can  e: 
pect  forgiveness  or  ethical  men 
from  decent  doctors. — Bertram 
Empre  Laylander,  Prof. -Elect 
Medical  Science  in  a  Persian  Colleg 
— Moody  s  Mag.  of  Mfd. 

Chronic  Glaucg-ma. — M.  Abrad 
states  that  there  are  two  varieties 
chronic  glaucoma.  In  one  the  sym 
toms  are  intermittent.  The  patie 
says  that  he  sees  occasionally  iridiz( 
circles  around  flames  ;  vision  is  dull( 
and  confused  for  a  few  hours,  ai 
then  becomes  normal.  This  fori 
may  be  advantageously  treated  1 
iridectomy,  which  is,  however,  us 
less  in  the  second  form,  where  t! 
progression  of  the  morbid  proce 
and  symptoms  is  uniformly  sic 
silent,  and  continued,  revealing  itSf 
only  by  an  increasing  loss  of  sigl 
corresponding  with  the  proportior 
elevation  of  the  intra-ocular  tensio 
In  this  kind  of  glaucoma,  which' 
perhaps  the  more  common  and  whi 
affects  both  eyes  consecutively,  neith 
iridectomy  nor  repeated  sclerotorl 
is  of  the  slightest  use,  the  only  bei 
fit  accruing  being  at  best  a  tempore 
lowering  of  the  tension  and  a  com 
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remission.  But  M.  Abadie 
that  the  following  treatment  is 
ous  in  this  hitherto  incurable 
Commence  first  with  the 
stration  of  potassium  bromide 
:  grammes  (15 1  or  31  grains) 
^   gramme   (yf  grains)    of   sul- 

"f  quinine  in  daily  doses. 
>   instill  each  day  2  drops  of   a 

'tit.  solution  of  eserine.  As 
^  the  tension  has  become  nor- 
i\eoft'  gradually  the  bromide 
'<•  quinine,  but  continue  indefi- 
lI.'c  instillations,  the  solution  of 
;    being    carefully   sterilized    so 

to  irritate   the    conjunctiva. — 


s.— At  the  Car- 
British  Medical 
stated    that    Sir 


T    Witness  Fei 

niec'iing  of   ihe 

-ialion  it  wao 
pjp.i;  s  Stocker  received  ,fl  1,000,  Sir 
•e  Duckworth  $000,  Mr.  Ward 
:i.'s  .'^'ooo,  euid  Dr,  Ikiteman  $200 
their  services  in  testifying  in  be- 
f  of  the  editor  of  the  Association 
rnal  <.\vwm<g  the  suit  brought 
inst  him  by  13 r.  Kingsbury. 

ARLv  Diagnosis  ok  Pregnancy; 
jar's  Sign.— Hegar's  sign  seldom 
>  to  diagnose  pregnancy  as  early 
he  sixth  or  tenth  week.      It  con- 

n  a  change  in  the  body  of  the 
|rus,  which  becomes  spheroidal  in 
pe  and  soft  to  the  touch,  while  the 

retains  its  tenacity  and  shape 
11  much  later.  The  uterus  is  thus 
sated  as  a  round,  yielding  body 
inted  on  the  straight  cylinder  of 
neck.  In  connection  with  the 
iation  of  the  menses,  disturbances 
the  digestion,  ptyalism,  changes 
the  breasts,    slaty   appearance   of 


the  vagina  and  vulva  in  a  primipara 
and  varicose  appearances  around  the 
external  genital  organs  and  on  the 
lower  limbs,  the  diagnosis  of  preg- 
nancy is  certain  in  the  great  majority 
of  cases. — Lyon  Med. 

Precocious  Senility. — A  case  is 
reported  in  St.  Louis  of  an  infant 
that  died  of  senile  debility  at  the  age 
of  eight  months.  The  body  is  said 
to  be  that  of  an  ordinary  infant  in 
good  health.  The  head  was  extra- 
ordinary in  many  respects;  in  size  it 
compared  with  that  of  an  adult  and 
each  successive  day  accentuated  its 
physical  peculiarities.  The  thickness 
and  texture  of  the  hair  gave  the  in- 
fant the  appearance  of  an  adult;  and 
hair  grew  on  its  face.  All  the  feat- 
ures developed  with  equal  rapidity 
and  the  countenance  assumed  an  ex- 
pression of  mature  thought.  At 
length  the  mouth  became  drawn,  the 
features  wrinkled,  and  rapid  physical 
decay  was  followed  by  death.  At 
any  rate,  so  runs  the  story. — Am 
Medico-Surg.  Bulletin. 

Ulcer  of  SvoiMach.— (Drs.  Weir 
and  Foote,  Med.  Ne7vs.)—V^\\^x\.  per- 
foration does  take  place,  one  of  three 
conditions  obtains:  (i)  If  adhesions 
are  scanty,  the  stomach  contents  es- 
cape into  the  general  peritoneal  cav- 
ity, and  a  general  peritonitis  results. 
Such  is  apt  to  be  the  case  in  anterior 
perforations  in  which  adhesions  are 
the  exception,  on  account  of  the  mo- 
bility of  the  anterior  stomach  wall  or 
of  the  adjacent  hollow  or  solid  vis- 
cera ;  (2)  Adhesions  may  form  and  the 
abdominal  contents  escape  slowly. 
In    these    cases   there    is    a  localized 
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peritonitis  which  may  advance  to  an 
abscess,  or  the  barriers  of  lymph  may 
yield,  especially  if  on  the  anterior 
wall,  and  a  general  peritonitis  follow, 
as  often  happens  in  appendicitis.  If 
the  perforation  presents  itself  pos- 
teriorly, the  lesser  peritoneum  may 
become  involved,  and  a  large  food  of 
abscess  result — subphrenic  abscess. 
Very  rarely  it  has  happened  that  an 
adherent  perforation  has  produced  an 
abscess  in  the  liver,  without  other 
lesion.  Abscesses  in  the  spleen  are 
more  frequent.  (3)  Adhesion  of  the 
stomach  and  discharge  of  its  contents 
into  a  hollow  organ  may  occur.    This 


is  a  very  infrequent  complicatioi 
which  needs  only  to  be  mentioned.- 
Med.    Record. 

Freaks  of  Old  Age. — The  new 
papers'  quest  for  freaks  is  never 
successful  as  in  the  matter  of  findir 
old  people  doing  some  remarkab 
things  for  their  age.  The  latest  su 
ject  is  one  much  over  80  years  of  ag 
who  does  all  the  household  work  f 
her  family.  What  strikes  us  as 
peculiar  interest  and  of  value  to  ti 
statistician,  is  the  fact  that  she  ) 
ceives  eight  cents  a  quart  for  blu 
berries  that  she  picks!  Will  wonde 
never  cease !  ! 
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John   D.    Bet.lamy. 

Dr.  John  Dillard  Bellamy  died  at 
his  home  in  Wilmington,  on  che  even- 
ing of  Sunday,  August  30,  1896,  be- 
ing in  his  79th  year. 

The  following  sketch  is  copied  from 
the  Mornifig  Star,  of  September  i. 

Dr.  Bellamy  was  born  in  All  Saints' 
Parish,  South  Carolina,  on  the  i8th 
of  September,  1817,  of  a  Huguenot 
family  which  originally  settled  in 
1896  in  St.  John's  Parish,  between 
the  Ashley  and  Cooper  rivers,  above 
Charleston.  He  was  the  son  of  a 
wealthy  planter,  and  inherited  as  the 
only  surviving  child  his  wealth,  and 
when  the  late  civil  war  broke  out  was 
the  wealthiest  man  in  this  section. 
He  was  educated  at  Marion  Academy, 
S.  C,  and  Rice  Creek  Academy,  in 
the  same  State,  and  at  the  Univessity 


of  Pennsylvania,  where  he  gradual 
as  a  Doctor  of  Medicine  in  18, 
He  came  to  Wilmington  in  Novei 
ber,  1835,  ^^  ^  student  of  medici 
undei  Dr.  William  J.  Harriss,  a 
settled  here  after  graduation  a 
married  the  daughter  of  Dr.  Harr 
in  June,  1839.  He  practiced  his  p: 
fession  with  great  success  in  Wilmir 
ton  for  fifteen  years,  when  he  vi 
compelled  to  retire  on  account  of 
health  and  his  large  planting  a 
business  interests,  which  required, 
time  and  attention.  He  was  a  lar 
slave-holder  and  noted  for  his  l 
manity  towards  and  kind  treatmi 
of  his  slaves,  caring  always  for  th 
health  and  religious  interests,  ev 
going  to  the  extent  of  regularly  f 
ploying  a  Christian  minister  to  pref 
to    them ;  and   even    since   their  fr 
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dom,  has  assisted  and  befriended 
them.  He  was  one  of  the  original 
Democrats  in  Wilmington,  and  with 
Hon.  W.  S.  Ashe  really  formed  the 
party  here,  and  lor  about  eighteen 
years  was  chairman  of  the  Democrat 
association  of  New  Hanover  county. 
He  was  a  strong  State's  rights  man 
and  gave  liberally  of  his  means  to  the 
conduct  of  the  war,  and  was  ever  con- 
sistent in  maintaining  those  prin- 
ciples. 

He  was  for  many  years  and  at  the 
time  of  his  death  an   honorary  mem- 


ber of  the  Medical  Society  of  North 
Carolina.  He  never  sought  or  would 
hold  a  public  office,  althou^tendered 
nominations  frequently,  as  he  con- 
sidered, to  use  his  own  language,  'A 
private  station  more  desirable  and 
equally  as  honorable  for  a  gentleman 
of  integrity." 

He  was  a  conscientious,  honest 
Christian  gentleman,  and  leaves  be- 
hind him  a  name  for  sincerity,  candor 
and  integrity,  which  is  a  rich  legacy 
not  only  to  his  own  family  but  to  the 
community  in  which  he  lived. 


IRcaMno  IRoticee, 


Yeast  Nuclein  in  the  Treatment 
OF  HiP-JoiNT  Disease. — In  the  Amer- 
ican Lancet  for  January,  1895,  Dr. 
Charles  W.  Hitchcock,  of  Detroit, 
remarks  that  not  all  cases  of  hip  dis- 
ease are,  with  any  fair  promise  of  suc- 
cess, amenable  to  conservative  treat- 
ment. Cases  long  neglected,  in  which 
erosion  of  the  joint  structures  has  al- 
ready occurred,  together  with  sup- 
puration and  resulting  fistulae,  are 
not  encouraging  instances  for  non- 
operative  measures.  An  early  diag- 
nosis is  of  the  utmost  importance, 
that  the  case  may  be  taken  injiand 
before  gross  and  irreparable  damage 
has  placed  it  beyond  the  reach  of  any 
save  the  most  heroic  treatment. 

The  nucleins,  says  Dr.  Hitchcock, 
are  among  the  newer  remedies  that 
may  do  much  as  an  aid  to  tissue- 
buiiding,  more  especially  as  they  are 
said  to  influence  cell  metabolism  so  as 
to  bring  about  a  healthy  resistance  to 
disease  processes. 

The  germicidal  properties  of  nu- 
clein, he  continues,  have  been  de- 
monstrated, and  Vaughan  and  Mc- 
Clintock  have  shown  that  the  germi- 


cidal constituent  of  blood-serum  is  a 
nucleiji.  Parke,  Davis  &  Co.,  he 
says,  have  rendered  yeast  nuclein  ac- 
cessible to  the  profession.  They 
make  it  for  Dr.  Vaughan  and  accord- 
ing to  his  form  ula  ;  the  solution  which 
they  suppl}^  is  about  a  one-per-cent. 
solution.  Of  this  solution  of  yeast 
nuclein,  from  five  to  sixty  minims 
may  be  administered  at  a  time.  The 
dose  may  be  increased  gradually  and 
cautiously  from  the  initial  dose  ^^which 
may  appropriately  be  about  ten 
minims),  regard  being  had  to  the 
febrile  reactions,  which  may  be  de- 
cidedly marked  and  are  to  be  looked 
out  for. 

He  then  gives  the  following  report 
of  a  case:  "March  30,  1894,  I  first 
saw  Miss  L.  C,  aged  twenty  years, 
of  English  parentage  and  in  this 
country  only  about  two  years.  She 
is  one  of  a  family  of  six  children. 
One  sister  died  at  ten  months,  and 
one  sister,  aged  nineteen  years,  has  of 
late  had  what  is  reported  by  letters 
from  her  home  as  'dropsy  of  the 
kr  ees.'  The  father  and  mother  are 
both  living  and  are  healthy,  so  far  as 
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I  can  learn.      One  maternal  aunt  died 
of    consumption.      The    patient    her- 
self is  of   medium   size,    rather   ros}^ 
complexion,  and   some  what  delicate 
in  appearance.      The  young  lady  gives 
a  history  of  having  been  always  well 
until  December  1890,  when  she  fell  on 
a  sidewalk  and  struck  on  the  left  hip. 
The  following  month  she  fell  on  the 
ice  on  the  same  hip,  which  she   says, 
'has    seemed    weak'    ever   since    this 
second  fall,  though  she   was  able   to 
be  about  as  usual  and  tried  to  per- 
suade herself  that  she  had  no  serious 
trouble.     She    went    to    the   World's 
Fair   in   the  fall  of    1893,    and    each 
day's  sight-seeing  tired   her  greatly. 
Her  left  knee  would  pain  her  at  night 
and  the  hip  would  ache ;  but  she  would 
not  give  up  to  it.      Later,   after  her 
return  home,  her   hip  began    to  pain 
her  intensely  after  every  walk.      The 
first  pain  was  in  the  knee,  and   more 
or  less  still  continued   there,    but  the 
hip  now  grew  so  exquisitely  sensitive 
and  painful  that  all  use  of  the  leg  had 
to  be  given  up,  and    for  three   weeks 
before  I  saw  her  (March  30th)  she  had 
not  walked  at  all.      She  was  obliged 
to  lie  on  the  back    or   right  side,  and 
I  found  the  left   leg   well   flexed   and 
adducted.       Any    attempted    passive 
movement  of  the  leg  seemed    to  give 
great    pain,    and    the     whole     region 
about  the  hip  joint  was  so   sensitive 
that  even  the  lightest  pressure  of  the 
finger  could  scarcely  be  borne,  though 
at  the  same   time   the   sensitive   area 
presented    nothing   on    inspection    to 
attract    notice.      Any    attempt,    with 
the  patient  on  her  back,  to  extend  the 
leg,  quickly  caused  an  arching  of  the 
pelvis  to  correspond  to  what  little  ex- 
tension could  be  endured. 

"Removal  to  the  Harper  Hospital 
was  proposed  and  consented  to.  She 
endured  the  ride  of  two  miles  in  the 
ambulance  very  well,  and  was  ad- 
mitted between  5  and  6  p.  m.,  M;iitli 
30th,  with  a  temperature  of  99.6°F. 
and  a  pulse  of  So.  Lead-and-upium 
stupes  were  applied   to  the  region  of 


the  sensitive  joint,  and  under  their 
use  theacute  tenderness  so  subsided 
that  on  April  3d,  by  careful  manipu- 
lation, we  applied  a  simple  Buck's 
extension,  the  plaster  being  applied 
the  whole  length  of  the  thigh  and  leg. 
This  was  kept  up  for  several  weeks 
and  with  quite  a  heavy  weight,  greatly 
to  the  relief  of  the  patient,  pain 
gradually  disappearing  from  the  di- 
rect region  of  the  joint  being  longest 
complained  of  through  the  groin. 

June  ist  I  applied  a  plaster-of-paris 
cast   enveloping   the   entire    left    leg 
from    the    ankle    up,   and    extending 
around  the  pelvis.      An  extra  sole  of 
about  an  inch  and  a  half  in  thickness 
w  as  now  applied   to   the   sole  of   the 
right  foot,  crutches  were  secured,  and 
the  patient  was  encouraged  to  be  up 
and  about.      She  soon   began  to  walk 
some  each  day,  but  the  weight  of  the 
cast    annoyed    her   and    its    pressure 
about  the  pelvis  irritated  her  (though 
it   really   fitted   very    well),    and   she 
found  a  semi-reclining  position  in  a 
wheel-chair  much   more  comfortable 
than  the  erect  position.      The  cast  had 
been  relied  on  to  make   necessary  ex- 
lension,    but   now   became  somewhat 
loose  and  was  removed  on  June  27th. 
Two   days  later  a   Buck's   extension 
was  again  applied.      The  patient  had 
not  borne  the  confinoment  to  bed  and 
hospital  well ;  she  did  not  eat  or  sleep 
well,  and  was  getting  thin,  although 
the    hip    was  now  very  comfortable. 
She  therefore   decided    to   leave    the 
hospttal,  which  she  did   on    July  6th. 
"On  July  4th,  under  chloroform,  I 
injected  from  two  to  four  drachms  of 
a    ten-per-cent.     iodoform    emulsion 
into  the  joint  cavity.      I  took  this  op- 
portunity to  completely  flex  the  leg 
on    the   thigh   and    the   thigh   on   the 
body.     There  was  no  adhesion  or  re- 
sistance in  either  joint,  and  no  feeling 
as  of  erosion  or  thickening  about  the 
hip    joint.      During    her    stay  in    the 
hospital  the  temperature  varied  from 
normal  to  100°,  but  the   most  of  the 
time  between  normal  and  99.3°.    The 
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pulse  varied  from  7610110.  Malt, 
hypophosphites,  cod-liver  oil,  and 
other  remedies  had  been  given,  but 
had  not  been  well  borne. 

"At  home  she  was  for  a  short  time 
kept  in  bed,  with  extension,  but  soon 
she  tired  of  this  and  insisted  on  being 
up  and  about  on  her  crutches.  She 
improved  somewhat  in  appetite  and 
felt  much  better,  but  still  slept  poorly. 
She  had  no  pain  in  the  hip,  and  took 
several  long  walks  and  rides  in  the 
street  cars.  She  presumed  too  much 
upon  tier  ability  to  do,  however,  so 
that  restrictions  were  necessary.  Ex- 
tension hardly  seemed  called  for,  but 
I  had  a  Thomas  splint  made  for  her 
— to  thoroughly  immobilize  the  joint. 
This  she  continually  wore  during  the 
day,  and  with  no  discomfort  save  the 
awkwardness  in  sitting. 

"September  ist  I  began  the  sys- 
tematic use  of  yeast  nuclein,  and  the 
improvement  almost  from  the  first 
has  been  noticeable  and  extremely 
gratifying.  The  remedy  has  been 
administered  hypodermically,  and  the 
site  chosen  was  the  region  immedi- 
ately around  the  affected  hip  joint. 
The  first  few  injeccions  were  made 
daily,  but  the  reaction  seemed  to  me 
so  marked  that  I  found  treatment  on 
alternate  days  to  be  more  satisfactory. 
It  has  been  recommended,  as  a  good 
precaution,  to  sponge  the  chosen  site 
with  a  two  or  three-per  cent,  solution 
of  carbolic  acid,  for  its  antiseptic  and 
local  anesthetic  effect.  This  precau- 
tion, however,  I  did  not  find  neces- 
sary, but  used  great  care  with  needle 
and  syringe,  sterilizing  both,  each 
time,  before  using. 

"From    September,    1894,    to    Jan- 
uary, 1895,  the  case  was  under  con- 
stant supervision  and  care,    and    cor- 
rect and   detailed  reports  were   kept 
I   noting  the   amount   of  nuclein   solu- 
\  tion  which  was  injected  at  each  visit. 
1  At  the  beginning  twelve  minims  only 
were  used  in  each  twenty-four  hours, 
this  being  gradually  increased  to  fifty 


minims  with  the  happiest  results. 
There  were  at  times  some  pain  and  a 
burning  sensation  at  the  site  of  the 
injection.  The  temperature  each 
afternoon  was  about  99°  to  99.4°,  on 
one  or  two  occasions  going  as  high 
as  101.2°.  At  the  time  of  the  last- 
named  date  the  patient  experienced 
no  pain  whatever  in  the  hip  and  ex- 
pressed herself  as  feeling  as  well  as 
ever.  The  nuclein  was  temporarily 
stopped,  and  I  do  not  consider  it  ac- 
complished all  a  continuance  of  it 
might  do.  The  improvement  has 
been  most  gratifying  since  I  began 
giving  the  nuclein,  and  I  think  there 
can  be  no  doubt  that  her  comfort  has 
been  due,  in  a  large  degree,  to  this 
remedy.  It  was  given  with  the  idea 
that  her  case  was  probably  tubercu- 
lous, and  for  this  suspicion  the  family 
history  affords  us  more  or  less  ground. 
The  nucleins  are  said  to  be  of  avail 
in  incipient  tuberculosis,  and  this 
seemed  a  good  case  for  their  use, 
which  is,  of  course,  as  yet  largel)'^ 
empirical.  The  disease  process  in 
this  case  certainly  seems  to  have  been 
held  in  abeyance.  Whether  the  ac- 
tion of  the  nuclein  in  such  a  case  is 
simply  to  enable  the  cellular  elements 
to  resist  encroachments  of  bacilli,  or 
whether  we  may  hope  for  so  strong  a 
germicidal  action  as  to  destroy  en- 
tirely the  bacilli,  is,  I  judge,  a  ques- 
tion concerning  which  one  can,  as 
yet,  only  speculate.  This  patient  un- 
derstands that  she  is  forbidden  to 
step  on  her  left  foot  or  use  the  limb 
before  next  summer,  and  the  day  may 
then  be  still  further  postponed.  I  do 
not  yet  regard,  or  now  report,  the 
case  as  one  of  recovery,  but  it  seems 
to  me  especially  interesting  as  show- 
ing gratifying  improvement  under  the 
use  of  an  agent,  quite  new  as  yet, 
which  may  have  a  wide  field  of  use, 
I  hope  eventually  to  have  the  young 
lady  walking  without  apparatus  of 
any  sort  and  an  evidence  of  what  con- 
servative treatment  may  accomplish, 
even  in  a  somewhat  unfavorable  case. " 
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In  a  postscript  written  in  January, 
1896,  Dr.  Hitch^,ock  adds: 

"This  patient  was  kept  under  fre- 
quent observation  until  May,  1895, 
the  splint  having  beer  discarded  some 
time  earlier.  In  May,  first  one  crutch, 
then  both,  and  later  the  cane  were 
dispensed  with,  the  injections  of  nu- 
clein  were  discontinued,  and  the  pa- 
tient has  since  walked  through  the 
summer  and  fall  without  support  of 
any  kind  and  without  any  discomfort 


whatever  in  the  liip.  She  has  been 
very  happy  and  grateful  for  her  re- 
lief from  pain,  and  it  has  been  de- 
ligh  ful  to  see  her  evident  joy  in  her 
ability  to  walk  without  suffering. 
Indeed,  she  has  been  altogether  a 
pleasing  fulfillment  of  what  I  hoped 
to  do  when  I  first  reported  the  case 
in  January,  1895,  and  this  excellent 
result  I  attribute  very  largely,  if  not 
entiiely,  to  the  long  and  persistent 
use  of  nuclein." — Ne7v  York  Medical 
Journal,  March  7,  1896. 
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Feed  the  Nervous  System. 

WILLIAM  R.  WARNER  &  CO-, 

Manufacturers  of  Reliable,  Soluble-Coated  Pills,  Etc., 

PHlIiADEIiPHIA.  -  -        -         NEW  YORK. 


Pil:  Phosphori  Co. 


(W.  R.  Warner  &  Co.) 


K    Phosphor!,  1-100  gr;  Ext.  Nucis  Vomlcfe,  1-4  gr. 
Dose— One  or  two  pills,  lo  be,  taken  three  times  a  day,  after  meals. 

THERAPEi'Tirs.  As  a  nerve  tonic  and  stimulant  this  form  of  pill  Is  well  adapted  for  such  nervous  disorders  as 
are  associated  with  impaired  nutrition  and  spinal  debility,  increasing  the  appetite  and  stimulating  the  digestion. 

Pil:  Phosphori  cum  Nuc.  Yom.         ^^-  «•  ^amer  &  c«.) 

R    Phosphori,  1-50  gr;  Ext.  Nucis  Vomicae,  1-8  gr. 

Dose— one  or  two  pills,  three  times  a  day,  at  meals. 

Therapeutics.  This  pill  is  especially  applicable  in  atonic  dyspepsia,  depression,  and  in  exhaustion  from  over- 
work, or  fatigue  of  the  mind.  Phosphorus  and  Nux  Vomica  are  sexual  stimulants,  but  their  use  requires  cir- 
cumspection as  to  the  dose  which  should  be  given.  As  a  general  rule  they  should  not  be  continued  for  more 
than  two  or  three  weeks  at  a  time,  one  or  two  pills  being  taken  three  times  a  day. 

Pil:  Phosphori  cum  Ferri  et  Nuc.  Yom.       (^-  «•  ^^^"^'  *  ^**-^ 

R    Phosphori.  1-100  gr;  Ferri  Carb,  1  gr:  Ext.  Niicis  Vomicae,  1-4  gr. 
Dose— One  or  twopilis  may  be  taken  two  or  three  times  a  day.  at  meals. 

Therapeutics.  This  pill  is  applicable  to  conditions  referred  to  in  the  previous  paragraphs  as  well  as  to  anaemic 
conditions  generally,  to  sexual  weakness,  neuralgia  in  dissipated  patients,  etc. 

Pil:  Phosphori  cum  Ferro  et  Quinia.       '^-  *•  earner  &  co 

R    Phosphori,  1-100  gi"  Ferri  Carb.  1  gr;  Quiniae  Sulph.  1  gi-. 
Dose— One  pill  to  be  taken  three  times  a  day,  at  meals. 

Therapeutics.  Phosphorus  increases  the  tonic  action  of  the  iron  and  quinine  in  addition  to  its  specfic  action 
on  the  nervous  system.    In  general  debility,  cerebral  anaemia,  and  spinal  irritation  this  combination  is  especially 

indicated. 

Pil.  Phosphori  cum  Ferro  et  Quinia  et  Nuc.  Yom.       ^^^^  ^  ^^^^"*'*'  *  *^**-^ 

R    Phosph.  l-l(X)  gr;  Ferri  Carb.  1  gr;  Ext.  Nuc.  Vom  1-4  gi-;  Qui.  Sulph.  1  gr. 
Dose— One  pill,  to  be  taken  three  times  a  day,  at  meals. 

Therapeutics.  The  therapeutic  action  of  this  combination  of  tonics,  augmented  by  the  specific  effect  of 
Phosi  horus,  on  the  nervous  system,  may  readilv  be  appreciated. 

Pil.  Phosphori  cum  Quinia  et  Digital.  Co.       ^^-  ^  ^^"'^"^  *  *'**-^ 

R    Phosphori.  l-.io  gr;  Quinia-  Suli)h.  l-si  ur:  Pulv,  Digitalis,  1-2  gr;  Pulv.  Opii,  1-4  gr;  Pulv.  Ipecac,  1-4  gr. 

Dose — One  or  two  pills  may  be  taken  three  or  four  times  daily,  at  meals.  . 

Therapeutics.  This  combination  is  prescribed  in  cases  of  ceusumption  accompanied  daily  with  periodical 
febrile  symptoms,  quinine  and  digitalis  exerting  a  specific  action  in  reducing  animal  heat.  Patients  should, 
however,  be  cautioned  as  to  the  use  of  Digitalis,  except  under  the  advice  of  a  physician. 

Pil.  Phosphori  cum  Digital  Co.       (w.  r.  wamer  &  co 

R    Phosphori.  1-.')U  gi';  Pulv.  Digitalis,  1  gr;  p;xt.  Hyoscyami,  1  gr. 

Dose— One  pill  mav  be  taken  throe  or  foiii-  times  in  twentv-four  hours.  . 

Therapeutics.  The  effect  of  diuiialis  ;is  :i  lardiac  tonic  renders  it  particularly  applicable,  in  combination  with 
phosphorus,  in  case  of  overwork,  aticiulod  with  derangement  of  the  heart's  action.  In  excessive  irritability  of 
the  nervous  system  in  palpitation  i.t  the  Ik  aif  valvular  disease,  aneurism,  etc.,  it  may  be  employed  beneficially, 
while  the  diiiretic  aitidii  <if  di-italis  renders  it  applicable  to  various  forms  of  dropsy.    The  same  caution  in  re- 

PIL. "phosphori  gum  CANMBE  INDICA.  (W.  R.  Warner  &  Co.) 

R    Phosphori.  1-50  gr;  Ext.  Cannabis  Ind..  1-4  gr. 
Dose— One  or  twopilis  to  he  taken  twice  or  three  times  a  day,  aLmeals.  ,.    .    ■     a    ■    • 

Therapeutics.  The  Indian  Hemp  is  added  as  a  calmative  and  soporific  in  cases  in  which  morphia  is  inadmissi- 
ilc  from  idiosvncracv  or  other  cause,  as  well  as  for  its  a  hrodisiac  effect. 
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PRESCRPTION   ONLY. 

Specific  for  Vomiting  in 
Pregnancy  and  the  "Classical"  remedy  for  indigestion.  Dose  lo  to  20 
grains. 


North  Carolina 

Medical  College, 

THREE  YEARS  GRADED  COURSE, 


Expenses  Moderate  ! 

Iiistriietioiis  Thoroii&ii  ! 


FOR  CATALOGUE  ADDRESS 

J.  P.  MUNROE,  IVI.  D., 

Davidson.  N.  C- 


UNIVERSITY  OF  PENNSYLVANIA 

Department  of  Medicine.   ; 

The  131st  ANNUAii  Session  will  begin  Tuesday,  Octt 
ber  1,  1896,  at  12  M.,  and  will  end  at  C'ommencemeni 
the  second  Thursday  in  June. 

The  Curriculum  is  gi-aded,and  attendance  upon  4  annui 
Sessions  is  required.  College  graduates  in  Art  c, 
Science,  who  have  pursued  certan  Boilogical  Studiet 
are  admitted  to  advanced  standing. 

Practical  Instruction,  including  labratory  work  i 
Chemistry,  Histology,  Osteology,  and  Pathology  wit 
Bedside  Instruction  in  Medicine  Surgery,  (JynEecologh 
and  Olistctrics,  is  a  part  of  the  reguliu-  course,  an^ 
without  additional  expense. 

For  catalogue  and  announcement,  contianing  pa 
ticulars,  apply  to 

Dr.  JOHN  MARSHALI-,  Dean.  , 

36th  St.,  and  Woodland  Avenue.  Philadelphi 
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College  of  Physicians  and  Snrgeons, 

BALTIMORE. 


The  Preliminary  Lectures  will  begin  September 
18!)().    The  Regular  Aimual  Session  will  begin  Octobi 
i,  1896,  and  continue  six  months. 

For  a  Catalogue  or  other  information,  write 

DR.  THOS.  OPIE,  Wean, 

College  Building,  Cor.  Calvert  and  Saratoga  StreO' 


Chattanooga  :  Medical :  College, 

(jfleclit'sil  Deiiariiiient  of  Grant  University,) 


IP.A.OXJX.T-:^'. 


E.  A.  C;oBLEi(;ii,  M.D.,- Practice. 

G.  Manning  Ellis,  M.D. —Anatomy. 

G.  W.  Drake,  M.D.— Physiologj'. 

H.  Bekt.in;  M.D. —Chemistry  and  Pathology. 

CooPEU  HoLTZCLAW,  M.D.— Thcrapeutics. 

J.  R.  Ratiimell.  M.D.,  Sec't.— Obstetrics. 

G.  A.  Baxter,  M.D.— Surgery. 

Frank  Tre.ster  Smith,  M.D. —Ophthalmology. 

N.  C.  Steele,  M.D. —Otology  and  Laryngology. 


AND  A  LARGE  CORPS  OF  ASSISTANTS. 


The  Eighth  Annual  Session  commences  Septeml 
16th,  1896,  and  continues  for  six  months. 

Requirements  those  of  the  Southern  Medical  Coll* 
Association. 

Laboratories,    Hospital,    elaborate   equipment 
abundant  material  for  dissection. 


II 


Address  the  Secretary,  J.  R,  Ratiimell,  M.D.,  or  the  Dean,  E.  A.  Cobleigfi,  M.D.,  No.  .5  East  0th  Streets,  Ch 
tanooga,  Tenii . 


Soottiern  Medical  College, 

le  i8th  regular  session  of  this  institution  will  begin  October  ist  1896, 
and  continue  until  April  ist.  1897. 
— ZFaiCTxl-b^r- — 


LIAM  ]'K!;iaN  NICOLSON,  M.D. 
.  KOY,  M.l). 

cFADD]<:N  GASTON,  M.D. 
ILIAM  :-i:,ll'SON  KLKIN,M.D. 
TD  WILCOX  McRAE,  M.D. 
[ESB.  ];.\IRD,  M.I). 
fiTEIl  A.  CKOWK.  M.D. 
ING.  EAi;.\'EHT,  M.D. 


C.  D.  HURT,  M.D. 
DUNBAK  ROY,  M.D. 
LOGAN  M.  t'RK'HTON,  M.D. 
JOHN  C.  OLMSTED,  M.D. 
CltA.RLES  G.  GIDDINGS,  M.D. 
JOHN  M.  McCANDLESS,  PuD. 
P.  S.  BOURNS,  M.D. 


and   fourlcei)  Lecturers,  Demonstrators  and  Assistants. 


The  regular  course  of  lectures  comprises  three  graded  terms  of  six  months  each.  In- 
Ictions  given  by  means  of  lectures,  recitations  and  practical  demonstrations  in  Laboratories 
.Hospital.  Clinical  teaching  is  conducted  in  the  College,  and  in  the  Hospital,  with  its  one 
ired  beds,  which  is  ()[)en  for  the  graduating  class.  A  large  proportion  of  the  Medical  Staff 
le  Hospital  are  members  (if  this  Faculty.  All  instruction  is  thorough  and  full,  and  equip- 
tof  the  school  is  absolutely  first-class. 

For  information,  catalogue  etc.  address 

-^  >r.  Jtioie»  13.  3a^ircl,  Dean, 

CAPITAL  SQUARE, 

Atlanta,  Ga,. 

"  iMeaTCollegelf  Virginia, 

JR±Clb_Xl=LOZ=LC3-„  ST-Si. 

;1!l^*^i''''uor"mt'^  annual  session  of  this  in.stitutioii  will  beffin  on  September  32nd,  1890  and  continue  until 
M.l  ;  ,  ,/ne  course  of  nistruction  covers  a  period  of  three  sessions  of  seven  months  in  three  separate 
1  lie  Old  Dominion  Hospital  adjoininfr  tlie  College,  the  City  Free  Dispensary  in  the  College  building,  the 

.iins  House  and  utluT  institutions  furnish  abundant  clinical  material.    For  further  information  and  cata- 

•ess 

CHRISTOPHER  TOMPKIXS,  M.D., 

Dean  of  tub  Faculty, 
Corner  Mai-sliall  and  College  Streets, 

Ricliinond,  Va. 


RICHMOND, 
VA. 


liversity  College  of  Medicine, 

HUNTER  McGUIRE,  M.D.,  LL.D.,  President. 

NflCAL  FACILITIES: 

Fwro  HoM|>ital!s,  Two  Obi^^tctrical  Dcpartiiioiitfii,  r  MFnTPIMF 

IPMENT:  Department.:      DENTISTRY, 

five  Laboratories,  TUrec  Lecture  Halls.  I  PHARMACY. 

Forty-Six  Instructors.  A  Three-Year  Graded  Course. 

!0n  will  begin  October  i.  For  40  page  Catalogue,  or  any  information,  address 

I>r.  J.  AEEISOJV  HODCiES,  Cor.  Sec. 


Nerve  Tonic  Properties 
of  Buffalo  Lithia  Water 


SPRING 
No.  1 


DR.  J.  ALLISON  HODGES,  Professor  of  Anatomy,  and  Clinical  Professor  of  Nervous  and  Mental  Disea 
University  College  of  Medicine,  Richmond,  Va.:  "  Buffalo  Lithia  Water,  Spring  No.  1,  possesses  deci 
nerve  tonic  and  restorative  properties,  and  is  an  efficient  remedy  in  a  wide  range  of  Nervous  Disorders. 
11  of  the  many  cases  of  Nervous  Indigestion  and  Neurasthenia  in  which  I  have  prescribed  it,  it  has  pro 
highly  beneficial." 

DR.  JOHN  HERBERT  CLAIBORNE,  of  Petersburg;  Va.,  ex-President  and  Honorary  Fellow  Medical  Sot 
of  Vi7-gitiia :  "The  peculiar  nerve  tonic  properties  of  the  Buffalo  Lithia  Water,  Spring  No.  I,  give' 
very  remarkable  recuperative  power  in  cases  of  persons  broken  down  by  overwork  or  excess,  or  byt«' 
and  imperfect  convalescence." 

'dr.  JOHN  H.  TUCKER,  of  Henderson,  N.  C,  Member  of  the  Medical  Socfety  of  North  Carolifia,  Presida\ 
the  North  Carolina  Medical  Association  :  "  The  action  of  the  Buffalo  Lithia  Water,  Spring  No.  I,  is  '■ 
of  a  decided  nerve  tonic.  Nervous  Dyspepsia,  with  its  train  of  distressing  symptoms,  is  promptly  and  f€r' 
nently  relieved  by  it. " 

DR.  WM.  0.  BASKERVILLE,  Oxford,  N.  C.  :  "Buffalo  Lithia  Water,  Spring  No.  I,  is  a  powt 
tonic  to  the  Nervous  System  as  well  as  to  the  blood.  I  have  known  it  to  produce  magical  effects  in  Ner 
Prostration,  resulting  from  overwork,  prolonged  mental  strain,  etc.,  and  convalescents  from  adyn; 
diseases  have  been  restored  to  health  in  a  surprisingly  short  time,  the  water  being  a  direct  blood-prodi 
a  valuable  heart-tonic,  and  a  physiological  diuretic." 

DR.  GEORGE  A.  FOOTE,  of  lVarrento?i,  N.  C,  ex- Presidetit  of  Medical  Society  of  North  Caroi' 
(Spring  No.  I.)  "  As  a  remedy  in  cases  of  Nervous  Exhaustion.  Lassitude,  etc.,  I  know  of  nothing  ii 
domain  of  Materia  Medica  equal  to  the  Water  of  this  Spring." 

Water  in  Cases  of  One  Dozen  Half -Gallon  Bottles,  $5.00.    F.  O.  B.  Hen 

SOI,D  BY  AI,I,  FIRST-CLASS  DRUGGISTS 

THOS.  F.  QOODE,  Proprietor,    Buffalo  Lithia  Springs,^ 

University  of  Virginia 

MKDICAIv  DKPARXMENX. 

The  course  of  instruction  in  this  Department  extends  over  tiikeb  full  sessions  of  nine  montus  eao 
embraces  a  full  series  of  didactic  lectures  with  ample  practical  work  in  Anatomy  and  Operative  Surgery  i 
Biological  and  Patholofjical  Laboratories,  and  in  the  Dispensary  Clinics. 

For  catalogues  address 

WM.  H.  THORNTON,  LL.  D. 

CHAIRMAN. 


Seco3D.d--I3:a3D.<5-  nyi:ea-±caX  Boolszs- 
Tlie  L.arjfes  Stock  in  America. 

Subjeoti^  Include  Surgery,  Brain  and  Nerve,  Heart  and  Lung,  Anatomy,  Physiology,  Obstetrics,  CI 
Fevers,  Urinary,  Venereal  and  Skin  Diseases,  Eye  and  Ear,  Medical  History,  Mesmerism,  Dentistry,  H> 
Homeopathy,  Pharmacy,  Pathology,  etc.    Transactions  of  Medical  Societies  and  sets  of  Medical  Jou 
specialty. 
A  disocunt  of  25  per  cent,  from  regular  prices  given  to  all  buyers.    Catalogues  free. 

I>R.  A.  E.  FOOTE, 
12-24-26-28  Nortli  41st  Street,   Pliilii«leli>Ula,  Pa. 


Nerve  Tonic  Properties 


m 


of  Buffalo  Lithia  Water 


5PRINQ 

No.  2 


HUNTER  McGUIRE,  M.D.,  TJL.Jy.,  of  Jiichtnond,  Va..-  "Buffalo  Lithia  Water,  Spring-  Ko.  2,  has  never 
'ailed  me  as  a  powerful  nerve  tonic  when  I  have  prescribed  it  as  such,  prodncing:  a  decided  calming'  effect  in 
nen  and  women  whose  broken-down  nervous  system  had  kept  them  in  pe vi:)etual  motion,  who  could  not 
sleep  and  who  could  not  rest.  I  sometimes  think  it  must  contain  hypophosphites  of  lime  and  SOda.  It  acls 
as  tiat  componnd  does— as  a  tonic  and  alterative." 

DR.  WM.  A.  HAMMOITD,  Waslmigton,  D.  C:  "In  all  cases  of  nervous  diseases  under  my  charge  in 
wMcIi  there  is  an  excess  of  Uric  Acid  in  tlie  Wood,  I  use  tie  Buffalo  Lithia  Water,  Spring  No.  2,  in  large 

guan titles.  By  this  I  do  not  mean  that  I  have  the  patient  drmk  merely  a  tumbler  or  two  in  the  course  of  the 
ay,  but  that  I  flood  him,  so  to  speak,  with  the  water,  making  him  drink  a  gallon  or  even  more  in  the  twenty- 
Eour  hours." 

*  JAMES  L.  CABELL,  M.D.,  A.M.,  LL.D.,  Professor  of  Physiology  and  Surgery  in  the  Medical  Department  of 
he  University  of  Virginia  and  President  of  the  National  Board  of  Health :  "I  have  recently  read  with 
interest  a  paper  in  the  New  York  Medical Journ at  on  the  'Buffalo  Lithia  Water  in  diseases  of  the  Ner- 
vous System,' in  which  the  writer.  Dr.  Boyland,  citing  his  own  observations  and  those  of  other  eminent 
physicians,  ascribes  to  this  Water  a  special  virtue  as  a  direct  tODic  for  the  nervoos  system  in  cases  of  Cerebral 
Exhaustion.  I  have  only  had  occasion  to  test  its  effects  in  this  direction  in  cases  in  which  the  Nervous 
Symptoms  may  have  been  due  to  a  Lithaemic  condition,  for  which  it  is  a  well-known  therapeutic  resource, 
tn  these  cases  the  relief  following  the  use  of  this  remedy  was  very  decided." 

DR.  CHARLES  G.^HILL,  Professor  of  Ne7-vous  and  Mental  Diseases  in  the  Baltimore  Medical  College,  etc.- 
'Buffalo  Lithia  Water  is  my  favorite  of  all  alkaline  mineral  waters,  and  I  always  order  it  when  I  am 
inxious  to  get  decided  results,  in  *  *  *  many  forms  of  nervous  exhaustion,  accompanying  an  excess  of 
urates  and  phosphates,  it  is  invaluable." 

DR.  GRAEME  M.  HAMMOND,  of  Ncm  York  City :  "In  certain  cases  of  Melancholia,  accompanied  by 
jxcessive  elimination  of  Urates  and  Uric  Acid,  Buffalo  Lithia  Water  is  often  the  only  remedy  necessary." 

Water  in  Cases  of  One  Dozen  Half- Gallon  Bottles,  $5.00.    F.  O.  B.  Here. 

SOI,D  BY  AI,L  FIRST-CI,ASS  DRUGGISTS. 

THOS.  F.  QOODE,  Proprietor,    Buffalo  Lithia  Springs,  Va. 


i6 


University  of  Maryland, 


Bernard  Carter,  L.D.,  Provost. 


DJ'a/C-u-lti^T-  o±  :F*lx;5rs±c. 


GEO.  W.  MILTENBERGER,  M.D. 
Emeritus  Professor  of   Obstetrics  and    Honor- 
ary President  of  the  Faculty. 

SAIMUEL  C.  CHEW,  M.D., 
Professor  of   Principles  and  Practice  of   Medi- 
cine and  Clinical  Medicine. 

WM.  T.  HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children 

and  Clinical  Medicine. 

JULIAN  J.  CHISOLM,  M.D,, 

Emeritus  Professor  of  Eye  and  Ear  Diseases. 

FRANCIS  T.  MILES,  M.D., 

Professor  of  Physiology  and  Clinical  Professor 

of  Diseases  of  Nervous  System. 

LOUIS  McLANE  TIFFANY,  M.D., 

Professor  of  Surgery. 

I.  EDMONDSON  ATKINSON,  M.D., 

Professor  of  Therapeutics,    Clinical   Medicine 

and  Dermatology. 

FRED.  J.  S.  GORGAS,  M.D.,  D.D.S., 

Professor    of    Principles    of    Dental    Science, 

Dental  Surgery  and  Dental  Mechanism. 

JAS.  H.  HARRIS,  M.D.,  D.D.S., 

Professor  of  Operative  and  Clinical  Dentistry. 


R.  DORSEY  COALE,  Ph.D., 

Professor  of  Chemistry  and  ToxIcoIol: 

RANDOLPH  WINSLGW,  M.D.,^ 

Professor  of  Anatomy  and   Clinical  Surgerj 

L.  E,  NEALE,  M.D., 

Professor  of  Obstetrics. 

C.  W.  MITCHELL,  M  D., 

Professor    of    Materia    Medica    and    Clinks 

Medicine. 

JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical    Professor   of    Diseases    of    Nose  an 

Throat. 

HIRAM  WOODS,  JR.,  M.D., 

Clinical   Professor  of  Eye   and   Ear  Disease; 

C.  O.  MILLER.  M.D., 
Associate   Professor  of  Histology  and  Patho' 

ogy. 

J.  HOLMES  SMITH,  M.D., 

Associate  Professor  of  Anatomy  and  Demoi 

strator  of  Anatomy. 

J.  MASCN  HUNDLEY,  M.D., 

Associate  Professor  of  Diseases  of  Womei 

Children. 

JOS.  T.  SMITH,  M.D. 

Lecturer  on    Medical   Jurisprudence,   Hygiet 

and  Clinical  Medicine. 


The  Ninetieth  Annual  Session  will  begin  on  October  ist,  iSg6,  and  will  terminate 
April  1S97.  The  Didactic  Lectures  are  illustrated  by  laboratory  and  clinical  instruction.  Ward  a 
Amphitheatre  Clinics  are  held  daily  throughout  the  year.  They  embrace  General  Medicine  ai 
Surgery,  Diseases  of  Women  and  Children,  of  the  Eye  and  Ear,  of  the  Nervous  System,  of  t.| 
Skin,  of  the  Chest,  and  of  the  Throat  and  Nose.  Work  in  the  Chemical  and  Histological  La 
oratories  is  obligatory.  Every  Student,  before  graduating,  has  personal  experience  in  Practic, 
Obstetrics.     Ample  provision  for  dissection  is  made. 

For  further  information  apply  to 

R.  DORSEY  COALE,  PhD.,  Dean, 

865  Park  Avenue,  Baltimore. 


DENAL  DEPARTMENT. 

This  department  offers  the  best  modern  facilities  for  the  study  of  Dentistry.  The  Den' 
Infirmary  and  Laboratory  Building  is  excellent  in  its  completeness,  its  adaptability  and  its  s 
uation.     Its  clinical  advantages  are  remarkable. 

For  further  information   apply   to   F.  J.  S.  Gorgas,  M.D.,  D.D.S. ,  Dean  of  the  Faulty 
Denistryt,  845  N.  Eutaw  St.  Baltimore. 
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THE  NEW  YORK 


School  of  Clinical  Medicine 


32  ^sT^TEST  ^21D  STIiEET. 


niis  school  of  special  Instruction  for  practioners  of  medicine  and  surgery  is  modeled  upon  the  plans  of  the 

t  successful  European  institutions,  modified  to  suit  the  practical  requirements  of  American  physicians. 

^o  lectures  are  delivered. 

Ul  teaching  is  individual. 

Phe  classes  are  no  larger  than  will  allow  each  member  to  personally  treat  as  many  patients  as  he  possibly 

rhe  members  of  classes  act  as  assistants  and  operate  under  the  guidance  of  their  teachers.    Special  atten- 

is  given  to  the  most  modern  methods  of  diagnosis  and  treatment  of  the  routine  cases  which  the  practioner 

iunters  daily. 

rhe  satisfactory  results  obtained  obliges  the  school  U<  continually  increase  its  teaching  facilities,  as  will  be 

!)unced  from  time  to  time. 

bourses  may  begin  at  any  time,  in  classes  which  are  not  filled. 

LIST   OIF   TE.A.OI3:EI^S. 

'ii.r.  (  arl  Beck,  M.D.,  visiting  surgeon  to  St.  Mark's  Hospital,  surgeon  to  the  German  Poliklinik  and  to  the 

fSi'le  (Jerman  Dispensary.    Surgery, 
^rof.  Thomas  W.  Busche,  M.D.,  attending  surgeon  in  the  Department  for  Laryngology,  Rhinology  and  Otol- 
)f  the  German  Poliklinik.    Laryngology. 

frof.  S.  Henry  Dessau,  M.D,.  Pediatrist  Mount  Sinai  Hospital  Dispensary,  Senior  Pediatrist  West  Side  Ger- 
Dispensary.    Gynecology  and  Obstetrics. 

»rof.  Henry  J.  Garrigues,  A.M.,  M,D.,  Honorary  Consulting  Obstetric  Surgeon  to  the  New  York  Maternity 
ital.  Gynecology  to  St.  Mark's  Hospital,  the  German  Dispensary,  and  the  West  Side  German  Dispensary, 
tcologist  .and  Obstetrics. 

'rof.  Augustin  H.  Goelet,  M.D.,  Gynecologist  to  the  West  Side  Gei-man  Dispensary.    Gynecology, 
"rof.  Wm.  S.  Gottheil,  M.D.,  Dermatologist  to  the  Lebanon  Hospital,  th^^  West  Side  German  Dispensary  a  id 
forth  Western  Dispensary.    Dermatology. 

rof.  Henry  S.  Oppenheimer,  M.D.,  Ophthalmic  Surgeon  to  the  Montefiore  Home,  Oculist  in  the  German 
linik.    Ophthalmology. 

rof.  Frank  D.  Skeel,  A.M.,  M.D.,  Ophthalmic  Surgeon  to  the  New  York  Eye  and  Ear  Infirmary,  Ophthalmic 
eon  to  St.  Joseph's  Hospital  and  Surgeon  to  Mott  Haven  Eye  Dispensary.    Ophthalmology, 
rof.  Ferd.  C.  "Valentine,  M.D.,  Genito-Uriuary  Surgeon,  West  Side  German  Dispensary.    Genito-Urinary 
,8es. 

rof.  Ludwig  Weiss,  M.D.,  Dermatologist  to  the  German  Poliklinik.    Dermatology. 

Tof.  A.  P.  Zemansky,  M.D.,  Attending  Physician  to  Lebanon  Hospital.  Attending  Physician  to  the  West 

German  Dispensary.    Practice  of  Medicine. 

Also  an  ample  corps  of  Associate-Professors,  Instructors,  and  Clin- 
Assistants. 
For  Detailed  announcements  and  further  Information,  apply  to 

Secretary  NEW  YORK  SCHOOL  OF  CLINICAL  MEDICINE, 

328  West  42nd  Street, 
New  York 


Wilmington  City  Hospital.] 

Founded  in  1881,  Conjointly  by  the  City  of  Wilminj 
ton  and  New  Hanover  County. 


WM.  W.   LANE,  A.  M.,  M.  D.  Superintendent, 

SURGEOM  IN  CHARGE. 


This  Hospital  was  organized  to  meet  the  urgent  demands  of  the  Cit] 
Wilmmington  and  the  Cou;:ty  of  New  Hanover.  It  is  under  the  control  ( 
Board  of  Managers  composed  of  Members  from  the  County  Commissioners 
Board  of  Aldermen,  Col.  Roger  Moore,  of  the  latter,  being  Chairman  of 
Board. 

Eight  new  wards  have  been   added  to  the  building  for  private  patients, 
the  Hospital  is  now  opened  for  the  reception  of  those  who  need  special  surg 
service,  affording  to  the  counties  around    Wilmington   as   good   advantages 
can  be  obtained  elsewhere,  and  moderate  rates. 

VISITING  PHYSICIAMS  A^D  SURGEOXS. 
Wm.  J.  Love,  A.M.,  M.  D.  W.  J.  H.  Bellamy,  M.  D. 

G.  G.  Thomas,  M.  D.  R.  D.  Jewett,  M.D., 

T.  S.  Burbank,  M.  D.  A.  H.  Harris,  M.D.,  City  Supt.  of  Healt 

'  J.  C.  Shepard,  M.  D.,    Supt.  of  Health,  New   Hanover  County. 
For  information  as  to  conditions  for  admission  and  terms,  address 

\¥m,  W.  I.ANE,  M.D.,  Wilmington,  N.  C 


IN  PRESCRIBING  A 

MEDICATED  SOAP 

the  physician  naturally  expects  that  it  will  contain  the  amount  of 
medicament  indicated  by  the  label.  Sometimes  these  expectations 
are  not  realized,  and  therefore  we  would  suggest  the  advisability  of 

ALWAYS    SPECIFYING 

Scbkmiln's 
medicated  Soaps 


IN  ORDER  TO  AVOID  DISAPPOINTMENT, 


We  manufacture  \nimal  Soap;  Aristol,  2^;  Benzoin,  5^;  Birch 
Tar,  10-^;  Borax,  lo^r;  Europhen,  2^.  Freckle  Soap;  Ichthyol,  5^; 
Naphthol,  3<  Sand  Soap;  Sublimate,  0.5^;  Sulphur,  10^;  Thymol, 
2^;  but  desire  to  call  special  attention  to 

Schieffelin's 
Sublimate  Soap. 

Corrosive  Sublimate  or  Mercuric  Chloride  is  a  white  crystalline  powder ;  its  solu- 
tions are  colorless.  Pure  soap  is  also  creamy  white,  and  when  properly  made, 
containing  no  free  alkali,  the  soap  is  compatible  with  the  sublimate,  but  if  a  trace 
of  free  alkali  is  present  the  mercury  salt  sooner  or  later  becomes  decompoced  and 
a  greenish  tinge  is  developed.     The  absence  of  this  is  one  of  the  most  important 

TESTS  OF  A  good  SUBLIMATE  SOAP,  AND  WE  HAVE,  THEREFORE,  AVOIDED  ADDING  GREEN 
coloring    which    would    conceal    ANY    SUBSEaOENT    DECOMPOSITION. 

A  simple  demonstration  of  the  presence  <:/  sublimate  in 
U^'COLORKD  soap  is  to  place  a  fraijmvni  i.i  strong  sun- 
light for   .  few  dags,  u-hei)  it  u-iU  assume  a  dark  eolor. 

Schieffelin  &  Co.,  New  York. 


CAPE  FEAR  AND  YADKIN  YALLEY  RAILWAY, 


NKW  ROUTK 


VIA 

Greensboro,  in  Connection  with  Soutliern  Railway  Co 


Walnut  Cove,  in  connect'on  with    Norfolk  &  Western 
BETWEEN  WILMINGTON  AND 

LYNCHBUEG,  ROANOKE.  CINCINNATI.  COLUMBUS,  LOUISVILLE,  ATLANTA,  ST.  LOUIS,  KANSAS  CIT>  . 
CHICAGO.  FAST  FREIGHT  LINE,  Uuequalled  Facillities  for  handling  all  classes  of  Freight.  Ncith.  Sf  rtl. 
East  and  West.  A  liberal  patronage  is  respectfully  solicited  for  this  line.  For  rates  or  other  infornii.iiui; 
apply  to 

W.  E.  KYLE,  G.  P.  &  P.  Agent,  Fayetteville,  N.  C.  .1.  W.  FRY.  Gen'l  Manager.  Greensboro.  N. 

THOS.  C.  JAMES,  Agent.  Wilmington,  N.  C. 


NORTH  BOUND. 

No.  2. 
Daily. 

Arrive  Fayetteville 

10  45 

Leave  Fayetteville  Junction 

Leave  Sanford 

Leave  Climax 

11.15      •' 
12.40  p.  ni. 
2  40 

Leaves  Stokesdale 

4  02      " 

Leave  Walnut  Cove..  

Lc"ve  Riii-i.1  Hall 

4.3R 
5  12 

Arrive  Mt  Airy 

6.35      " 

NORTH  BOUND. 

Leave  Bennettsville 

ArrlveMaxton 

Leave  Maxton 

Leave  Red  Springs 

Leave  Hope  Mills 

Arrive  Fayetteville 


No.  4. 
Daily. 


8.45  a.  m. 

9.45  " 

9.50  " 

10.15  " 

10..5.S  " 

11.10  " 


NORTH  BOtTND. 

No.l6Mixd 

Daily 
Ex. Sunday 

Leave  Ramseur 

6.45  a.  m. 
8.35      " 
9.20      " 

Leave  Climax 

Arrive  Greensboro 

Arrive  Madison 

11.50      " 

SOUTH  BOUND. 


Leave  Mt.  Airy 

Leave  Rural  Hall 

Arrive  Walnut  Cove 

Leave  Walnut  Cove 

Leave  Stokesdale 

Arrive  Greensboro 

Leave  Grefensboro 

Leave  Climax 

Leave  Sanford 

Arrive  Fayetteville  Junction. 

Arrive  Fayetteville 

Leave  Fayetteville 

Arrive  Wilmington 

SOUTH  BOUND 

Leave  Fayetteville 

Leave  Hope  Mills 

Leave  Red  Springs 

Arrive  Maxton 

Arrive  Bennettsville 


No.  1. 
Daily. 


9.45  a.  m. 

11.09  '• 

11.37  '• 

11.45  " 

12.12  p.  m. 

12.58  " 

1.03  '• 

1.32  " 
3.19  '• 
4.80  •' 

4.33  " 
4.45  " 
7.55  ', 


Daily. 


4.43  p.  m. 
5.00      " 
5.42      " 
6.10      '• 

r.15    ■• 


SOUTH  BOUND. 

No.  15Mixd 
Daily  ex. 
Sunday. 

12.25  p.  m. 
128      '• 

Leave  Stokesdale .         

Arrive  Greensboro.  -   

2.85      " 
3.10      " 

Arrive  Ramseur 

5.50      " 

NORTH  BOUND  CONNECTIONS. 

At  Fayetteville  with  the  Atlantic  Coast  Line  for  all  points  North  and  East,  at  Sanford  Tsitlj  the  Seaboard  Air 
Line,  and  at  Greensboro  with  the  Southern  Railway  Company,  at  Walnut  Cove  witli  the  Norfolk  and  Westera^ 
R.  R.  for  Winston-Salem. 

SOUTH  BOUTND  CONNECTIONS. 

At  Walnut  Cove  with  the  Norfolk  &  Western  R.  R.  for  Roanoke  and  all  points  North  and  West,  at  Greensboro 
^vith  the  Southern  Railway  Company  for  Raleigh.  Richmond  and  all  points  North  and  East,  at  Fayetteville  with 
the  Atlantic  Coast  Line  for  all  points  South  at  Maxton  with  the  Seaboard  Air  Line  for  Charlotte.  Atlanta  and  all 
points  South  and  Southwest,  at  Wilmington  with  the  Wilmington  Seacoast  R.  R.  for  Wriglitsville  and  Ocea»' 
View 


IReab^  September  l6t. 

MALTINK 


WITH 


Wine  of  Pepsin. 


Samples  and  Literature  on  Application. 


THE  MALTINE  MANUFACTURINC  CO., 

____________  ^^^  Duane  Street,  New  York  City. 


ORTHOPEDIC    -^^^  Trusses, 

Instruments.     ''^     crutches,  t. 


E.  A.  YARNALL  d  CO., 

Philadelphia  Surgical  Instrument  House, 

1020  WAI^^IJT  STREET,  PHIEADEEPHIA. 

Catalogue  sent  on  Application. 


A  Baby  can  take 


palatable  medicines  with  so  little  effort,  that  mothers  are  api  ti 
favor  that  physician — other  things  being  equal — who  prescribe 
remedies  easily  administered. 


Pan-Peptic  Elixir,  s.  &  d. 


is  not  only  palatable,  but  most  effective  in  the  treatment  of  the  gas 
tro-intestinal  disturbances  of  dbildhood.  It  contains  pure  pepsin, 
pure  pancreatin,  ^ure  caffeine,  acid-iactophosphate  of  lime  anc 
enough  celery  to  make  it  deliciously  appetizing. 

WOSE, — Yi  to  I  teaspoonful;  a  dessertspoonful  or  more  for  adults. 

Sometimes  extemp>oraneousIy  combined  with  an  intestinal  antiseptii 
like  our  Benzo-thymol  in  Summer  Diarrhoeas. 
Free  samples  of  both  to  physicians. 


SHARP  ^  DOHME, 

Established  l§«a, 

CHICAGO.  BALTIMORE.  NEW  YORK 
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Original  Communications : 

Adenoid  Growths  in  the  Naso-Pharynx 
with  Illustrative  Cases.  By  Edward 
Frost  Parker,  M.D 190 

Selected  Papers. 

Sudden  Acute  Abdominal  Pain:  Its 
Significance.  By  Byron  Robinson, 
B.S.,M.D.. 195 

Editorial : 

The    Sanitary     Condition     of     Medical 

Schools 204 

State  Board  of  Examiners 205 

Correspondence. 

Reply  to  Professor  Paul  F.  Munde 206 


Abstracts : 

The  Therapeutic  Action  of  Salicylic 
Acid  and  the  Salicylates,  207;  New 
and  Improved  Method  for  Performing 
Alexander's  Operation,  208;  Treat- 
ment of  Ulcers  of  the  Cornea,  209; 
Diagnostic  Curettage,  210;  Surgery 
of  the  Stomach,  210;  The  Indications 
for  Ventral  Fixation  of  the  Uterus, 
212;  The  Spinal  Lesions  Caused  by 
the  Tetanus  Toxine,  ^13;  Is  Mitral 
Regurgitations  from  Valvular  Dis- 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 
SESSIOnST    OIF    180e~QV. 

The  Regular  Session  begins  on  Monday,  September  21,  1896,  and  continues  for  twenty -six  weeks.  During  this 
session,  in  addition  to  the  regular  didactic  lectures,  two  or  three  hours  are  daily  allotted  to  clinical  instruction. 
Attendance  upon  three  regular  courses  of  lectures  is  required  for  graduation.  The  examinations  of  other  accred- 
ited Medical  Colleges  in  the  elementary  branches  are  accepted  by  this  College. 

The  Spring  Session  consists  of  daily  recitations,  clinical  lectures  and  exercises  and  didactic  lectures  on  special 
subjects.    This  session  begins  March  22,  1897,  and  continues  until  the  middle  of  June. 

The  Carnegie  Laboratory  is  open  during  the  collegiate  year,  for  instruction  in  microscopical  examinations  of 
urine,  practical  demonstrations  in  medical  and  surgical  pathology,  and  lessons  in  normal  histology  and  in  pathol- 
ogy, including  bacteriology. 

For  the  annual  Circular,  giving  requirements  for  graduation  and  other  information,  address  Professor  AusTrN 
Flint,  Secretary,  Bellevue  Hospital  Medical  College,  foot  of  East  26th  Street.  New  York  City. 
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Chattanooga  :  Medical :  College, 

(Medical  Department  of  Grant  University,) 


E.  A.  CoBLEiGH,  M.D.,— Practice. 

O.  Manning  Ellis,  M.D.— Anatomy. 

G.  W.  Drake,  M.D.— Physiology. 

H.  Berlin,  M.D. —Chemistry-  and  Pathology. 

Cooper  Holtzclaw,  M.D.— Therapeutics. 

J.  R.  Rathmell,  M.D.,  Sec't.— Obstetrics. 

G.  A.  Baxter,  M.D. —Surgery. 

Frank  Trester  Smith,  M.D.— Ophthalmology. 

N.  C.  Steele,  M.D. —Otology  and  Laryngology. 


AND  A  LARGE  CORPS  OF  ASSISTANTS. 


Address  the  Secretary,  J.  R, 
tanooga.  Tenn . 


The  Eighth  Annual  Session  commences  September^ 
16th,  1896,  and  continues  for  six  months. 
Requirements  those  of  the  Southern  Medical  College 

Laboratories,   Hospital,   elaborate   equipment    and 
abundant  material  for  dissection. 


Rathmeix,  M.D.,  or  the  Dean,  E.  A.  Cobleigh,  M.D.,  No.  5  East  9th  Streets,  Chat-- 


University  of  Maryland, 


Bernard  Carter,  L.D.,  Provost. 


ZFac-o-lt^r  o±  I=*ln_3rs±o: 


GEO.  W.  MILTENBERGER,  M.D. 
Emeritus  Professor  of   Obstetrics  and    Honor- 
ary President  of  the  Faculty. 

SAMUEL  C.  CHEW,  M.D., 
Professor  of   Principles  and  Practice  of   Medi- 
cine and  Clinical  Medicine. 

WM.  T.  HOWARD,  M.D., 

Professor  of  Diseases  of  Women  and  Children 

and  Clinical  Medicine. 

JULIAN  J.  CHISOLM,  M.D,, 

Emeritus  Professor  of  Eye  and  Ear  Diseases. 

FRANCIS  T.  MILES,  M.D., 

Professor  of  Physiology  and  Clinical  Professor 

of  Diseases  of  Nervous  System. 

LOUIS  McLANE  TIFFANY,  M.D,, 

Pro fess9r  of  Surgery. 

I.  EDMONDSON  ATKINSON,  M.  D., 

Professor  of  Therapeutics,    Clinical   Medicine 

and  Dermatology. 

FRED.  J,  S.  GORGAS,  M.D.,  D.D.S., 

Professor    of    Principles    of    Dental    Science, 

Dental  Surgery  and  Dental  Mechanism. 

JAS.  H.  HARRIS,  M.D.,  D.D.S., 

Professor  of  Operative  and  Clinical  Dentistry. 


R.  DORSEY  COALE.  Ph.D., 

Professor  of  Chemistry  and  Toxicology. 

RANDOLPH  WINSLGW,  xM.D., 

Professor  of  Anatomy   and   Clinical  Surgery. 

L.  E.  NEALE,  M.D., 

Professor  of  Obstetrics. 

C.  W.  MITCHELL,  M  D., 

Professor    of    Materia    Medica    and    Clinical 

Medicine. 

JOHN  NOLAND  MACKENZIE,  M.D., 

Clinical    Professor   of    Diseases    of    Nose   and 

Throat. 

HIRAM  WOODS,  JR.,  M.D., 

Clinical   Professor  of  Eye  and   Ear  Disease.^. 

C.  O.  MILLER.  M.D., 
Associate    Professor  of  Histology  and  Pathol - 
-     ;  .  ogy. 

J.  HOLMES  .SMITH,  M.D., 
Associate  Professor  of  Anatomy  &nd  Demon- 
strator of  Anatomy. 
J.  MASCN  HUNDLEY,  M.D., 
Associate  Professor  of  Diseases  of  Women  and 
Children. 
JOS.  T.  SMITH,  M.D. 
Lecturer  on   Medical  Jurisprudence,   Hygiene 
and  Clinical  Medicine. 


The  Ninetieth  Annual  Session  will  begin  on  October  1st,  1896,  and  will  terminate  in 
April  1897.  The  Didactic  Lectures  are  illustrated  by  laboratory  a.id  clinical  instruction.  Ward  and 
Amphitheatre  Clinics  are  held  daily  throughout  the  year.  They  embrace  General  Medicine  and 
Surgery,  Diseases  of  Women  and  Children,  of  the  pje  and  Ear,  of  the  Nervous  System,  of  the 
Skin,  of  the  Chest,  and  of  the  Thi;oat  and  Nose.  Work  in  the  Chemical  and  Histological  Lab- 
oratories  is  obligatory,  jEvery  Student,  before  graduating,  has  personal  experience  in  Practical 
Obstetrics.     Ample  provision  for  dissection  is  made.  .  _ 

For  further  information  apply  to 

R.  DORSEY  COALE,  PhD.,  Dean, 

865  Park  Avenue,  Baltimore. 


DENAL  DEPARTMENT.  /    , 

This  department  offers  the  best  modern  facilities  for  the  study  of  Dentistry.  The  Dental 
Infirmary  and  Laboratory  Building  is  excellent  in  its  completeness,  its  adaptability  and  its  sit- 
uation.    Its  clinical  advantages  are  remarkable. 

For  further  information  apply  to  F.  J.  S.  Gorgas,  M.D.,  D.D.S.,  Dean  of  the  Faulty  of 
Denistryt,  845  N.  Eutaw  St.  Baltimore. 


THE  NEW  YORK 

Sctiool  of  Clinical  Medicine 

32  -TT^EST  42ID  STIREET. 

This  school  of  special  instruction  for  practioners  of  medicine  and  surgery  is  modeled  upon  the  plans  of  tl 
n  (<st  successful  European  institutions,  modified  to  suit  the  practical  requirements  of  American  physicians. 

No  lectures  are  dt  livered. 

All  teaching  is  individual. 

The  classes  are  no  larger  than  will  allow  each  member  to  personally  treat  as  many  patients  as  he  possibly" 
can. 

The  members  of  classes  act  as  assistants  and  operate  under  the  guidance  of  their  teachers.  Special  attet 
tion  is  given  to  the  most  modern  methods  of  diagnosis  and  treatment  of  the  routine  eases  which  the  practionei 
encounters  daily. 

The  satisfactory  results  obtained  obliges  the  school  ti-  continually  increase  its  teaching  facilities,  as  will  b« 
announced  from  time  to  time. 

Courses  may  begin  at  any  time,  in  classes  which  are  not  fiJled. 

Prof.  Carl  Beck,  M.D.,  visiting  surgeon  to  St.  Mark's  Hospital,  surgeon  to  the  German  Poliklinik  and  to  tluj 
West  Side  German  Dispensary.    Surgery. 

Prof.  Thomas  W.  Busche.  M.D.,  attending  surgeon  in  the  Department  for  Laryngology,  Rhinology  and  Otol 
ogy  of  the  German  Poliklinik.    Lai"yngology. 

Prof.  S.  Henry  Dessau,  M.D,.  Pediatrist  Mount  Sinai  Hospital  Dispensary.  Senior  Pediatrist  West  Side  Ger' 
man  Dispensary.    Gynecology  and  Obstetrics. 

Prof.  Henry  J.  Garrigue.s,  A.M..  M,D.,  Honorary  Consulting  Obstetric  Surgeon  to  the  New  York  Maternit; 
Hospital,  Gynecology  to  St.  Mark's  Hospital,  the  German  Dispensary,  and  the  West  Side  German  Dispensar>- 
Gynecologist  and  Obstetric*. 

Prof.  Augustin  H.  Goelet,  M.D.,  Gynecologist  to  the  West  Side  German  Dispensary.    Gynecologj'. 

Prof.  Wm.  S.  Gottheil,  M.D.,  Dermatologist  to  the  Lebanon  Hospital,  th^  West  Side  German  Di-spensary  a  < 
tlie  North  Western  Dispensary.    Dermatology. 

Prof.  Henry  G.  Oppeuheimer,  M.D.,  Ophthalmie  Surgeon  to  the  Montefiore  Home,  Oculist  in  the  Germaii 
Poliklinik.    Ophthalmology. 

Prof.  Frank  D.  Skeel,  A.M.,  M.D.,  Ophthalmic  Surgeon  to  the  New  York  Eye  and  Ear  Infirmary,  Ophthalmi'i 
Surgeon  to  St.  Joseph's  Hospital  and  Surgeon  to  Mott  Haven  Eye  Dispensary.    Ophthalmology. 

Prof.  Ferd.  C.  Valentine,  M.D.,  Genito-Urinary  Surgeon,  West  Side  German  Dispensary.  Genito-Urinar; 
Diseases. 

Prof.  Ludwig  Weiss,  M.D..  Dermatologist  to  the  German  Poliklinik.    Dermatology. 

Prof.  A.  P.  Zemansky,  M.D.,  Attending  Physician  to  Lebanon  Hospital.  Attending  Physician  to  the  Wes 
Side  German  Dispensary.    Practice  of  Medicine. 

Also  an  ample  corps  of  Associate-Professors,  Instructors,  and  Clin 
ical  Assistants. 

For  Detailed  announcements  and  further  Information,  apply  to 

Secretary  NEW   YORK  SCHOOL  OF  CLINICAL  MEDICINE, 

328  West  42nd   Street, 
New  York 


Robinson's    HYPOPHOSPHITES, 

NUTRITIVE,  TONIC,  ALTERATIVE. 

A  Favorite  Remedy  in  the  Treatment  of 

Pulmonary  Phthisis,  Bronchitis,  Scrofulous  Taint,  General  Debility,  Etc. 


Stimulates  Digestion  and  promotes  Assimilation 
T  Each  fluidounce  contains  : 


Hypophosphite  Soda 2     grains. 

"  Lime ly^       " 

"  Iron i^       " 

Quinine ^ 

Maganese i^ 

"  Strychnine 1.16 

OSE:   One  to  four  fluidrachms.  Pint  BottleS   $1. 

This  preparation  does  not   precipitate,  retains  all  the  salts  in  perfect  solution. 
N.  B. — Physicians  will  find  a  combination  of  our  Hypophosphites  with  our  W  ine  Coca  will 
eld  most  happy  results,  patients  receiving  the   immediate    stimulating  effect  of   the  Wine  and 
rmanent  tonic  effect  of  the  Syrup.      Price,  IVilie  Coca,   I'illt  Bottles, $1.00. 
MANUFACTURE    ALSO 

liOBiisrsoisr's 

Hypophosphites,  with  Wild  Cherry  Bark,  a  very  Valuable  Combination. 

Lime  Juice  and  Pepsin,    Valuable  Digestive  Agent. 

Phosphoric  Elixir,  Modified  Form  Chemical  Food. 

Elixir  Paraldehyd,  Hypnotic,  Sedative,  Anodyne. 

Wine  Coca,  Nerve  Stimulant. 

Aromatic  Fluid  Pepsin,    Dyspepsia,  indigestion  orany  Digestive  Disorders. 

Colorless  Hydrastis. 

ecify  Robinson's  '"  prescribing.      For  Sale  by  Druggists. 

ROBINSON-PETTET  CO., 

Manufacturing  Pharmacists,  LOUISVILLE,  KY. 

mple  gratis  to  Practiiioners,  they  paying  Exp.  charges. 
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H'MONARClfl^ 

KING  OF  BICYCLES 


lO 

Hydrocyanate  of  Iron  |  T:nx.iD:E]isr-s  J 

In  Its  Physical  and  Chemical  Proprieties  is  somewhat  analogous  to  the  ferroeyanide  or  priis- 
siate  of  Iron,  but  in  medicinal  properties  is  widely  dissimilar.  According  to  Harold  Holm,  the  brains  of 
epileptics  show  a  marked  degeneration  in  the  corticle  substance,  often  extending  to  the  psychomoter  cen- 
tres, and  in  some  cases  even  to  the  medulla  oblongata. 

Hydrocyanate  of  lron--Tilden 

exerts  a  specific  curative  influence  over  this  degenerative  process,  acting  as  a  restorative  agent.  It  com- 
bines essentially  the  tonic  as  well  as  the  sedative  effects  on  the  cerebro-spinal  nerve  centres.  It  is  the  most 
logical  remedy  for  the  : 

CURE  OF  EPILEPSY 

and  all  Neui  o-cerebral  ailments.  Chorea.  Hysteria,  Vertigo,  Neuralgia,  Kervous  Headaches  and  Neuras- 
thenia, generally. 

H  YOROCr  AJVATE  OF  IRON-TILDEIV  is  put  up  in  one-half  and  one  grain  tablets,  at  $1.00  per 
ounce,  postpaid  if  it  cannot  be  procured  of  druggist.    For  literature,  send  to  the  manufacturers, 

ST.  LOUIS,  MO.  THE  TILDEN  CO.  new  lebaon,  n.  y. 


|e  The  Better  Known, 

#'  The  More  Approved 

The  simplicity  of  the  combination  is  not  more  important  than  the 
method  of  obtaining  the  laxative  principles  of  Senna  to  combine 
with  aromatic  carminatives,  pure  white  sugar,  water,  and  a  small 
quantity  of  the  juice  or  soluble  substance  of  figs,  to  form  the 
family  laxative  manufactured  by  the  California  Fig  Syrup  Co., 
and  known  to  the  medical  profession  by  the  fanciful  name     :     :     : 

Syrup  of  Figs 

given  to  the  preparation  to  distinguish  it  from  all  other  laxa- 
tives. The  high  standing  of  the  managers  of  the  California  Fig 
Syrup  Co.  with  the  medical  profession,  and  its  special  facilities 
for  manufacturing  a  perfect  laxative,  guarantee  to  physicians  the 
excellence  of  this  product.   ;:::::;:::::: 

It  is  never  sold  in  bulk,  but  in  original  packages  only,  which  retail  at  50  cents  per  bottle. 
Physicians  wishing  to  prescribe  "  Syrup  of  Figs"  may  prevent  substitutes  by  having  their 
patients  note  the  name  of  the  California  Fig  Syrup  Co.  on  the  package. 
CALIFORNIA  FIG  SYRUP  CO.,  San  Francisco,  Cal.;  Louisville,  Ky.;  New  York,  N.  Y. 
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ADENOID  GROWTHS  IN  THE  NASO-PHARYNX  WITH  ILLUS- 
TRATIVE CASES. 
Y  Edward  Frost   Parker,    M.D.,    Professor  of  Physiology  and  Assistant 
in   Diseases  of  Eye,  Ear,  Nose  and  Throat,  Medical  College  of 
South  Carolina,  Charleston,  S.  C. 


Since  Wilhelm  Meyer,  of  Copenhagen,  in  1873  and  1874,  published  his 
DW  classical  papers  on  adenoid  vegetations  in  the  naso-pharyngeal  space, 
ese  growths  have  been  the  subject  of  much  scientific  discussion  and  atten- 
on  and  yet,  wonderful  to  relate,  his  researches  were  so  exhaustive  that,  in 
e  quarter  of  a  century  which  has  elapsed  since  their  publication,  subse- 
lent  observers  have  been  able  only  to  confirm  his  observations,  to  deservedly 
agnify  their  importance  and  to  emphasize  the  happy  results  which  follow 
e  removal  of  this  abnormal  growth.  A  glance  at  some  of  the  reports  of 
r,  nose  and  throat  hospitals  for  the  past  few  years  shows  that  the  number 

operations  for  adenoids  is  increasing,  and  as  the  operation  has  long  since 
ssed  its  fashionable  age  the  fact  that  it  continues  to  grow  in  favornotonly 
■Qves  its  value,  but  proclaims  the  general  prevalence  of  the  disease. 
Leaving  out  the  question  of  heredity,  the  majority  of  cases  are  caused   by 

quently  recurring  and  generally  neglected  attacks  of  acute  coryza  or  nasal 
tarrh  in  children,  producing  a  chronic  hypertrophy  of  the  small  amount  of 

phoid  or  adenoid  tissue  which  isnormally  present  in  the  naso-pharynx. 
Seller,  in  a  paper  published  in  the  A'ew  York  Medical  J  ourtm^'iwXy  18,  1896, 
I  the  prophylaxis  of  nasal  catarrh,  says  that  as  the  causes  are  mainly  to  be 
ught  in  the  general  over-heating,  over-feeding  and  over-care  Of  the  child. 
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the  logical  prevention  is  to  correct  such  practices  and  to  institute  a  mo 
rational  hygiene  in  early  life.  As  long  as  practitioners  tell  the  mother  th; 
these  frequent  colds  will  be  out  grown,  and  so  long  as,  for  whatever  caus 
thev  receive  no  attention,  post-nasal  growths  will  continue  to  increase  at, 
multiply.  Unquestionably  a  factor  in  their  etiology  is  the  general  predisp, 
sition  to  lymphatic  enlargement  in  various  portions  of  the  body  in  childre, 
whose  progenitors  have  left  them  a  physical  inheritance  impaired  by  syphil 

or  tuberculosis. 

Sections  of  these  growths  resemble  those  of  hypertrophied  tonsils, 
increased  vascularity  of  the  parts  causing  an  increased  quantity  of  conne 
tive  tissue  and  lymph  cells  with  consequent  hypertrophy.  Later  on  m  li 
the  cells  may  disappear  more  or  less,  the  connective  tissue  contracts  and  t 
growth  may  shrink  up  and  form  a  mere  cushion-like  elevation.  The  fa 
that  the  vegetations  usually  atrophy,  however,  as  puberty  approaches,  is 
reason  for  doubting  the  necessity  for  their  removal,  for  iireparable  dama 
is  usually  done  before  that  age  is  reached. 

The  diagnosis  of  this  hypertrophied  glandular  tissue  is  easily  made, 
facial  expression,  the  deafness,  the  mouth  breathing  and  noisy  sleep   are 
suggestive  but  not  pathognomonic.      If  we  wish  to  be  positive  we  employ  t 
finger  or  the  rhinoscope.      The  mirror  enables  us  to  see  the  growth  in  adu 
always  but  only  sometimes  in  children. 

To  examine  a  child  we  hold  its  head  with  the  left  arm  while  the  left  thun 
wrapped  with  cloth,  is  used  as  a  mouth  gag-the  right  index  finger  is  rapu 
pushed  behind  the  soft  palate,  up  to  the  vault  of  the  pharynx,  and  then  i 
dorsal  surface  of  the  hand  being  turned  upwards  we  palpate  with  the  pain 
surface  of  the  finger  the  post-pharyngeal  wall.  In  this  way  we  get  an 
curate  idea  of  the  size  and  consistency  of  the  enlarged  glands.  Adeno 
cannot  easily  be  mistaken  for  anything  else  and  no  other  condition  so 
sembles  it  as  to  make  an  error  in  diagnosis  at  all  probable. 

The  symptoms  on  making  a  simple  examination   of   the  throat   are  soi 
times  valuable.     The  back  of  the  pharynx  and   the   posterior  edges  of 
posterior  pillars  of  the  fauces  may  be  covered  with  enlarged  lymphoid  fd 
cles,  which  may  be  followed  into  the  naso-pharynx,   and  the  tonsils  are  of 

hypertrophied.  . 

The  finger  or  rhinoscope  will  detect  an  abnormal  growth,  more  or  less 
structing  the  post-nasal  space  and  attached  to  the  extreme  vault  of 
pharynx,  especially  near  its  junction  with  the  nasal  septum.  It  may  be 
and  pendulous  or  hard  and  cushion-like. 

Adults   usually  complain   of  deafness   alone  or  associated  with  acute 
chronic  otorrhoea,  epistaxis  or  stoppage  of  the  nose,  but   the   disease  is 
after  the  age  of  twenty.      Parents  bring    their  children   for   consultatioi 
account  of   ear-aches,  deafness,  otorrhoea,    mouth    breathing,   bleeding  f 
the  nose,  hard  breathing  or  snoring  during  sleep,  dull  expression,  dead  vc 
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•alking  through  the  nose,  noisy  respiration  while  awake,    a  constantly  open 
louth  and  stupid  look,  chronic  catarrh  of  the  nose  and  naso-pharynx   caus- 
%%  a  constant  and  annoying  clearingof  the   throat  or  reflex  cough,  pigeon 
•reast,  night  mare,  anaemia  or  general  lack  of  development. 
:  The  paucity  of  reflex  complications  or  symptoms   is   remarkable      In  the 
lew  York  Med  Jour.  August  i,  1896.      Dr.    Gillette  reports   three  cases  of 
)rt.collis  due  to  adenoid  vegetations  and  chronic  hypertrophy  of  the  tonsils 
^ith  this  exception,  all  the  results  of  these  growths  are  due  either  to  direct 
.terference  with  nasal  respiration  or  to  inflammatory  processes  induced   by 
leir  presence  and  carried  to  neighboring  organs. 
Dr.  Maclaren  in  his  recent  address  before  the  British  Medical  Association 

the  subject  of  "Preventive  Surgery"  defined  as  "a  surgery  in  which  treat- 
ent  or  operation  is  entered  upon  or  undertaken  for  some  risk  or  sequence 
hich  we  expect  to  result  from  an  existing  condition  and  not  on  account  of 
hat  is  actually  present  at  the  time"  lays  great  stress  on  the  importance  of 
-.  naso-pharynx  and  considers  the  removal  of  adenoids  a  very  brilliant  ex- 

pie  of  the  acievements  of  this  new  field  of  surgery. 

Meyer's  remarks  on  the  necessity  of  surgical  treatment  have  been  amply 
nfied  by  experience,  though  his  instruments  and  technique  have  been  vari- 
:sly  modified. 

The  treatment  may  be  divided  into  medical  and  surgical;  but  the  former, 
in  chronic  hypertrophy  of  the  tonsils,  is  only  adapted  to  such  cases  as  re^ 
se  operation  and  gives  only  tedious  and  imperfect  results,  while  the  latter 
\y  invariably  be  recommended  as  rapid  and  uniformly  successful. 
The  medical  treatment  consists  in  the  internal  administration  of  such 
ngs,  as  the  syr.  of  the  iodide  of  iron,  which  have  been  found  most  use- 
in  the  treatment  of  hypertrophy  of  lymphoid  tissues  throughout  the  body. 
Locally,  astringent  remedies  may  be  applied,  either  through  the  nose  or 
)uth,  to  the  naso-pharynx  in  the  shapeof  oily  sprays  or  topical  applications. 
The  surgical  treatment  consists  in  the  thorough  removal  of  the  growths 
d  here  as  in  operations  generally  there  Is  much  difference  of  opinion  as  ta 
P  best  method  of  adapting  the  means  to  the  end.  The  growth  may  be 
wly  destroyed  with  caustics  or  the  galvano  cautery  but  both  of  these  are 
•re  troublesome  and  far  less  satisfactory  than  cutting  instruments  which, 
nove  the  tissue  rapidly  and  more  effectively. 

r\  the  selection  of  suitable  instruments  various  operators  use  the  cold  snare, 
finger  nail,  natural  and  artificial,  the  forceps  and  the  curette.  I  prefer 
forceps  and  the  cure^tte,  using  one  or  both  according  to  the  nature  of  the 
wth.  From  a  clinical,  or  operative,  standpoint,  the  hypertrophied  tissue, 
pgh  it  varies  greatly  as  to  the  shape  and  size,  may  easily  be  described  as 
etative  or  non -vegetative  in  character— the  vegetative  form  is  soft,  lobu- 
:d  friable  and  easily  removed;  the  non^vegetative  is  hard,  cushion-like  and 


,,,  Parker-Aiemii  Grm'th  in  the  Nam-Pharynx,  etc. 

tou.h    resembling  a  sort  of  wrinkled  pad,  which  has  to  be  broken  up  withj 

th^  fo'rcep^ld  the  debris  and  rough  edges  remaining  removed  w.th  the' 

"xhrnatureof  the  growth  should  be  carefully  observed  with  the  skino 
scoDic  mirrior  before  the  operation.  _ 

Hypertrophy  of  the  pharyngeal  tonsil,  as  this  growth  ,s  somet.mes  cal 
is  very  frequently  associated  with  chronic  enlargement  of  the  '-cal  tons  Is 
in  fact,  the  two  conditions  often  co-exist  and  both  should  be  removed  at  the, 

";::  m:':h;d  of  operating  on  adenoid  growths  in  the  pharynx  is  so  differ- 
ent in  adults  and  children  as  to  demand  separate  ™-'^7"°"-  J^'^'^^.;";'; 
tion  is  rather  rare  in  adult  life  as  the  growths  have  a  tendency  to  shr  nk  as 
theageof  puberty  approaches,  and  they  must  indeed  be  very  large  or.g.nally. 
I  think,  to  resist  or  survive  this  absorption  process. 

From  a  pathological  standpoint,  too,  its  structure  be^g  « jf;  ^ 
of  connective  tissue  which  encloses  lymphoid  cells.  When  thes  atter  ar. 
absorbed,  the  growth  becomes  more  or  less  cicatrical  tn  character  and,  b. 
ine  more  dense,  is  less  easily  torn  away. 

\  ten  or  fifteen  per  cent,  solution  of  cocaine,  ^PP'-";-"^  ^J^^  , 
intervals,  gives  ample  anesthesia  for  the  operation  .n  adults  and  has  the  ad 
ditional  Advantage  of  so  ex.sa„gu,nating  the  parts  that  the  hemorrhage 
lessened.   W.th  a  self  retaining  palate  retractor,  enlarg.ng  the  P°^  ---'j- 
and  with  the  aid  of  a  large  skinoscopic  mirror  the  major  part  of  'he  growtl 
can  be  removed  very  accurately  under  direct  inspect.on,  and  -;-"    er  o 
blood  obscures  the  view,  we  can  postpone  the  removal  o,  the  reminder 
use  the  curette  and  complete  the  operation. 

The  subsequent  treatment  consists  in  the  use  of  an  anfsept.c  alkah. 
nasal  douche  once  or  twice  a  day,  until  the  parts  have  healed  ^ 

The  following  two  cases  in  adults,  from  my  pr>vate  pract.ee,  prove  t6 
necessity  of  a  careful  examination  of  the  naso-pharynx  and  show  the  succe, 
which  follows  the  removal  of  adenoid  growths.  ^   ,„  „,  bv  h 

Case  .    A  young  man  aged  about  .5  was  recently   referred  to  me  by  h 
phys"  ian  for'deafness  of  many  months  duration,  which  was  becom.ng 
dedly  worse  under  the  ordinary  t^^'^-^f""^^™"^,^^"''"' "'X"'; 
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(ered  since  childhood  from  frequent  colds,  recurrent  attacks  of  ">ns,lht,sa 

mouth  breathing.     There  was  a  history  of  syphilis  for  wh.ch  he  had  be. 

%tm  I  found  that  he  could  only  hear  ordinary  conversation 
™o  or  three  feet  and  a  watch  tick,  normally  heard  at  s6  -f -•   ^^  ~ 
not  even  hear  on  contact.     Bone  conduction  was  d.mm.shed  "bout  one  ha 
Both  ears  was  equally  affected.     There  was  chronic  enlargement  of  the 
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cial  tonsil  and  a  large  mass  of  vegetations  filled  the  post-nasal  space  and 
closed  the  openings  of  the  eustachian  tubes.  The  loss  of  his  normal  bone 
conduction  I  ascribed  to  syphilis  of  the  internal  ear  and  advised  the  use  of 
15  grains  of  iodide  of  potash,  3  times  a  day,  the  loss  of  hearing,  however, 
I  ascribed  chiefly  to  the  inflammatory  process  set  up  in  the  middle  ear  and 
the  occlusion  of  the  tubes,  occasioned  by  the  presence  of  the  adenoid  tissue 
in  the  pharynx  and  enlarged  faucial  tonsils.  The  early  removal  of  both 
growths  was  c.dvised  as  his  only  hope  and  agreed  to. 

The  adenoids  removed  were  the  largest  I  have  seen  and  resembled  a  mass 
of  condylomata.  Improvement  in  the  hearing  was  very  rapid,  and  in  the 
course  of  two  or  three  weeks  my  patient  could  hear  ordinary  conversational 
fifteen  feet  and  the  watch  tick  at  several  inches  from  the  ear. 

Previous  to  the  operation  he  had  taken  the  potash  for  a  week  or  more 
without  any  improvement,  so  that,  while  it  is  clear  that  syphilis  had  affected 
the  nervous  mechanism  of  the  internal  ear,  it  is  equally  clear  that  this  was  a 
complication  and  that  the  injury  to  air  conduction,  the  main  disease,  was- 
caused  by  a  simple  inflammatory  process  set  up  by   the   post-nasal  growths. 

Their  removal  in  this  case  aside  from  the  recovery  of  hearing  was  other- 
wise of  great  comfort  to  the  patient. 

Case  2.  A  young  lady  aged  17  consulted  me  some  weeks  ago  for  frequent 
hemorrhage  from  the  nose,  coming  on  without  the  slightest  provocation,  and 
at  irregular  intervals.  She,  at  times,  noticed  that  the  expectoration  was 
blood-stained.  The  epistaxis  would  stop  spontaneously  and  varied  in  quan- 
tity. She  complained  also  of  inability  to  properly  use  her  voice  which  she 
was  ambitious  to  cultivate,  if  possible.  The  nose  showed  no  abnormal  con- 
dition to  which  the  bleeding  could  be  referred  but  there  was  a  large  pad  of 
tissue  in  the  naso-pharynx  with  fissured  surfaces.  This  adenoid  cushion  was 
removed  in  one  sitting  under  cocaine  and  the  bleeding  has  not  occurred 
since.  Sufficient  time  has  not  elapsed  to  judge  of  its  effect  upon  the  voice 
but  I  anticipate  relief  of  this  symptom  also. 

The  operation  in  children  differs  only  from  that  in  adults  because  they  are 
unmanageable  and  a  general  anaesthetic  being  necessary  makes  posture  and 
hemorrhage  important  items  for  consideration.  As  it  is  very  important  to 
have  no  vomiting  it  is  best  to  allow  no  food  at  all  for  five  hours  before  the 
appointment  else  we  n.ay  have  serious  interruption  and  the  field  of  operation 
soiled. 

As  regards  posture,  after  the  child  is  thoroughly  anaesthetized,,  some  oper- 
ators prefer  it  sitting  up,  some  lying  down,  some  lying  on  the  back  with  the 
head  over  a  table  and  some  lying  on  the  stomach  with  the  head  over  the 
table,  the  object  of  each  being  to  prevent  the  blood  from  flowing  into  the 
trachea  and  larynx. 

Liquids,  however,   naturally  flow   down   the  esophagus  and   I  prefer  the 
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child  lying  on  its  back — the  operation  is  rapid  and  immediately  after  its  com- 
pletion the  child  is  turned  over  so  that  the  blood  runs  from  the  nose  and 
mouth.  A  good  deal  may  pass  into  the  stomach  but  it  is  vomited  soon  after- 
wards. 

The  hemorrhage  is  very  profuse  as  a  rule  but  stops  spontaneously  as  soon 
as  the  instruments  are  removed  and  seldom  requires  any  particular  attention. 

As  to  the  technique,  the  mouth  is  held  open  with  a  gag  by  an  assistant 
while  the  palate  is  held  forward  with  the  fore  finger  of  the  left  hand  while 
with  the  right  the  growths  are  rapidly  removed  with  the  forceps,  curette  or 
finger  as  one  prefers — for  soft  growths  the  curette  is  most  satisfactory. 

The  eustachian  tubes  and  the  nasal  septum  are  points  to  be  avoided,  the 
former  being  really  the  only  structures  which  may  be  seriously  injured  pro- 
vided we  protect  the  soft  palate  properly. 

An  acute  purulent  otitis  media  probably  of  septic  or  traumatic  origin  is  a 
rare  complication  and  is  perhaps  the  only  accident  which  can  follow  the 
operation. 

Thorough  cleanliness  is  indicated  and  the  instruments  should  be  carefully- 
sterilized.  The  nose  proper  and  naso-pharynx  contain  no  organisms  patho- 
genic or  non-pathogenic  in  the  healthy  state  according  to  Thomson  &  Hew- 
lett, of  London,  (Medical  News,  December  25,  1895),  so  that  the  field  of 
operation  is  generally  already  aseptic. 

The  after  treatment  consists  either  in  the  insufflation  of  an  antiseptic 
powder  into  the  nose  once  or  twice  a  day  or  douching  it  with  a  similar  solu- 
tion. The  former  is  preferable  if  the  child  makes  a  great  fuss  and  resists  the 
injection  as  in  that  case  the  fluid  may  be  forced  into  the  eustachian  tubes  and 
cause  earache  or  more  serious  trouble. 

I  have  now  operated  on  quite  a  number  of  cases  of  adenoids  in  children 
besides  having  seen  perhaps  one  or  two  hundred  operations  of  the  same  kind 
in  the  large  special  ear  and  throat  hospitals  of  London  and  yet  in  this  large 
experience  I  do  not  recall  a  case  where  serious  symptoms  followed  the  re- 
moval of  the  growths  and  in  nearly  all  the  results  were  satisfactory. 

For  the  relief  of  deafness  in  children  due  to  chronic  aural  catarrh  or  in- 
flammation of  the  middle  ear  the  ablation  of  the  adenoids  when  present  in 
sufficient  quantity  is  the  most  effective  and  most  simple  method  of  treatment 
at  our  command.  We  all  know  the  difficulty  and  often  lack  of  success  in 
treating  children  with  a  Politzer's  air  bag,  nasal  douches  and  post-nasal  ap- 
plications for  the  care  of  an  aural  catarrh  when  the  cause  is  somewhat  ob- 
scure whereas  if  adenoids  are  present  we  may  feel  quite  sure  that  in  the 
majority  of  cases  restoration  of  hearing  will  follow  their  removal  with  little 
or  no  further  treatment. 

The  following  case  is  not  an  unusual  one.  A  young  girl  Lena  L.  aged  12 
was  brought  to  me  for  deafness  of  four  or  five  yefers  duration  and  for  which 
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she  had  been  treated.  Both  ears  were  equally  and  similarly  affected — the 
drum  membranes  were  dull,  opague  and  markedly  retracted,  and  she  could 
only  hear  ordinary  conversation  at  a  distance  of  four  feet  and  a  thirty-six 
inch  watch  tick  only  on  contact.  The  throat  and  nose  were  normal  except 
for  evidences  of  old  adenoid  growths  which  had  atrophied  leaving  ruin  in 
their  wake.  A  typical  sclerosis  of  the  tympanic  mucous  membrane  had 
succeeded  the  chronic  hypertrophic  inflammation  set  up  by  the  vegetations 
and  the  part?  were  beyond  repair.  The  case  was  hopeless  but  there  is  no 
doubt  in  my  mind  that  if  she  had  been  operated  on  earlier  her  hearing 
would  have  been  retained. 

It  is  my  belief  that  a  considerable  number  of  the  incurable  and  oftimes  in- 
explicable cases  of  deafness  from  chronic  catarrhal  otitis  media  in  adults  may 
be  traced  to  adenoid  vegetations  in  childhood.  Unless  the  mass  is  laige 
enough  to  cause  obstruction  of  respiration  and  its  apparent  consequences  it 
may  easily  pass  unnoticed  and  yet  notwithstanding  its  subsequent  atrophy 
may  lay  the  foundation  for  that  slow  insidious  inflammation  and  sclerosis 
which  play  such  havoc  with  the  organ  of  hearing. 

In  children  the  results  of  the  operation  are  uniformly  gratifying  to  both 
parents  and  surgeon. 

In  a  few  minutes  the  child  is  cured  of  a  complaint  which  may  have  existed 
for  years  impairing  its  growth  and  perhaps  mental  development  and  menac- 
ing its  future  usefulness  and  happiness.  The  local  discomfort  is  only  a  small 
item  in  the  sum  total  of  evil  results  produced  by  enlarged  faucial  and  pharyn- 
geal tonsils.  It  may  truly  be  said  that  scarcely  any  other  operation  in  the 
whole  range  of  surgery  "accomplishes  so  much  with  so  little  risk  to  the  pa- 
tient or  trouble  to  the  operator." 


Selecteb  papers. 


SUDDEN  ACUTE  ABDOMINAL  PAIN:     ITS  SIGNIFICANCE. 
By  Byron  Robinson,    B.S.,  M.D. 


Abdominal  surgery  is  no  longer  a  pioneer  work.  It  is  the  result  of  the 
accumulated  experience  of  the  past  fifty  years.  Its  success  is  based  on  well- 
tried  processes.  It  is  a  jealous  field,  filled  with  battles  lost  and  won,  dotted 
here  and  there  with  sad  regrets,  chagrin  from  unavoidable  mistakes,  but 
often  brightened  by  the  light  of  success.  A  master-hand  in  abdonjinal 
surgery  is  a  hard-earned  reputation.  However,  the  accumulative  experience 
of  fifty  years  has  still  left  obscure   points   in    abdominal   surgery   which   the 
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genius  of  Lawson  Tait  attempted  to  set  at  rest  by  the  exploratory  and  con- 
iirmatory  incision. 

During  the  past  ten  years  I  have  been  particularly  interested  in  gynecol- 
ogy and  abdominal  surgery,  and  all  along  these  years  has  risen  the  question 
of  abdominal  pain  and  its  signification.  To  interpret  abdominal  pain  re- 
quires the  best  skill  of  the  finest  heads. 

Location. — How  far  can  we  diagnose  abdominal  pain  by  its  locality?  Only 
to  a  limited  degree.  Associated  circumstances  must  aid  in  the  diagnosis. 
There  are  three  common  localities  of  acute  abdominal  pain,  or  peritonitis, — 
viz.,  pelvic,  ceco-appendicular  and  that  of  the  gall-bladder  region,  and  as 
probability  is  the  rule  of  life,  it  is  well  to  diagnose  acute  abdominal  pain  as 
a  disturbance  in  one  of  these  three  localities  of  the  peritoneum. 

Acute  abdominal  pain  in  general  is  referred  to  the  navel, — in  other  words, 
to  the  region  immediately  over  the  solar  plexus  or  abdominal  brain.  Acute 
abdominal  pain  is  due  to  a  disturbance  of  the  peritoneum,  owing  to  a  lesion 
of  an  adjacent  viscus;  but  since  the  peritoneal  pain  can  arise  from  many 
organs  and  from  several  points  of  the  same  organ,  it  demands  the  most  ex- 
perienced diagnostic  acumen  and  the  most  mature  judgment  to  interpret  the 
significance  of  the  trouble.  No  one  can  decide  what  kind  of  wood  lies  under 
a  table-cloth,  I  have  repeatedly  observed  in  appendicitis  that  patients  say 
the  acute  pain,  especially  in  the  beginning,  is  over  the  whole  middle  of  the 
abdomen  (solar  plexus).  This  may  be  due  to  excessive  and  violent  peristal- 
sis of  the  small  intestines.  As  regards  locating  the  pain  at  any  point  of  the 
small  intestines,  it  cannot  be  done,  first,  because  the  loops  of  intestine  have 
no  distinct  order  as  to  locality;  second,  the  patient  cannot  discriminate  a 
point  of  pain  at  any  given  point, — perhaps  from  lack  of  practical  experience. 
With  few  exceptions,  to  locate  the  seat  of  trouble  in  acute  abdominal  pain,  we 
call  to  our  aid  the  pain  elicited  by  pressure.  Pressing  the  abdominal  walls 
produces  a  distinct  localized  tenderness  or  pain  which  suggests  localized 
pathology.  Again,  rigidity  or  tension  of  the  abdominal  wall  is  suggestive 
of  a  pathologic  locality.  This  symptom  is  purely  reflex,  due  to  irritation 
passing  from  the  involved  viscera  to  the  spinal  cord,  whence  its  irritation 
is  transmitted  to  the  periphery  of  the  lower  intercostal  nerves  which  control 
the  abdominal  muscles  over  the  seat  of  pain.  Dashing  cold  water  on  the 
belly  will  produce  similar  protective  muscular  rigidity.  Hence,  in  general, 
the  location  of  disease  in  the  abdomen  from  the  patient's  feeling  of  sudden 
acute  pain  is  quite  indefinite.  But  local  tenderness  and  local  pain  on  pres- 
sure aid  very  much.  Localized  rigidity  of  the  abdominal  wall  is  suggestive 
that  such  tension  is  protecting  the  seat  of  disease  from  motion,  further  bac- 
terial or  fecal  invasion.  In  short,  the  rigid  muscles  are  putting  the  patho- 
logic parts  to  rest. 

Vomiting  is  a  general  characteristic  of  sudden  acute  abdominal  pain.      In 
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sudden  acute  abdominal  pain,  from  visceral  lesien,  Nature  makes  orofonn. 
e«ort  .o  manifest  its  distress,  but  to  diagnose  the  'seat  of  paThologv  a„d  n, 
ure  .rom  the  localization  of  the  pain  requires  much  reading  between  h" 
lines  from  experience  and  judgment  "ctween   the 

Aga.n,  a  vast  difference  arises  between  sudden  acute  abdominal  pain  an^ 
the  pa,n  wh.ch  comes  on  slowly.  Much  depends  on  the  stage  of  the  disease 
m  which  the  physician  first  visits  the  patient 

The  signification  of  sudden  acute  abdominal  pain  may   be   realized    better 

Th    fiT stT    T'r'  ^"""^  °'  t-eP-cipal  conditions  which  occasion 
The  first  das    of  sudden  acute  abdominal  pain  chiefly  arises    from    the  di- 

*  r  'wn  tf  •     /"'  '"'rl <^"'=^=  *"^"  f™-"  ""=  genito-urinary 

)  In  the  ca  egory  of  the  digestive  tract,  prolucing  sudden'-acute  abdom- 
n.l  pain,  we  place  .ntcrsiiiial  oistrnCion  from  (.)  strangulation  by  bands  and 
through  apertures;  «  invagination;  (.)  volvulus,  and  (^)  perforation.     The 
mode  of  onset  in  all  of  these   is  sudden  and   violent  and  nearly  always  ac 
compamed  by  vomiting  ^  -^ 

Strangulation  by  bands  and  through  apertures  constitutes  one-third  of  all 
.nterstmal  obstructions.  If  the  bowel  loops  slip  through  an  inguinal  o 
ernoral  aperture,  digital  examination  will  detect  the  caul  of  theludden 
acute  abdommal  pam.  Obturator  and  sacrosciatic  hernia  are  seldom  diag- 
nosed, so  that  practically  they  would  come  under  internal  strangulation  by 
pentoneal  bands.  Sex  does  not  aid  in  diagnosis,  for  males  fnd  female! 
.bout  even  up  m  peritonitis  during  life,  and  hence  will  possess  about  the 
ame  amount  of  peritonitic  bands  to  strangulate  bowel  loops 

A  history  of  previous  peritonitis  tells  the  story  of  strangulation  by  bands 

bdomen.  The  pain  .s  not  due  to  stoppage  of  the  fecal  current,  but  to  re- 
lex  untation  of  the  bowel  at  the  seat  of  obstruction.  Temperature  is  not 
:onsp.cuous  and  the  pulse  is  not  much  changed.  Tympanitis  arises  in  exact 
^roportron  to  the  peristalsis  of  the  bowel  wall  above  the  seat  of  obstruction 
U  hrst  the  pain  is  violent,  it  subsides  with  the  progress  of  the  case,  becom- 
ng  more  continuous  and  generally  diffused.  If  the  patient  be  quiet  the 
.am  .s  so  slight  that  it  deceives  the  most  elect.  No  stool,  no  gas  per  rec'tum 
10  detectable  swelling  at  any  hernial  aperture  with  continuous  abdominal 
•am  and  vomiting  demand  surgical  notice.  The  temperature  and  pulse  are 
.ot  reliable.  Strangulation  by  bands  will  generally  give  no  tender  location 
'n  pressure  and  no  detectable  swelling,  and,  in  fact,  I  have  watched  cases 
mh  the  abdomen  quite  soft  and  pliable  with  no  possible  physical  point  of 
liagnostic  value,  not  even  tympanitis.  In  one  case  the  pain  was  at  first 
evere,  general,  and  almost  subsided  the  day  before  the  operation,  yet  fifteen 
eet  of  gut  was  as  red  as  a  sunset.  The  sudden,  acute  abdominal  pain  is  not 
ueto  the  constricting  band,  but  to  reflex  irritation  transmitted  to  the  ab- 
ominal  bram  where  reo.ganization  occurs,  whence  it  is  emitted  to  the  whole 
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digestive  tract,  inducing  violent,  disordered    and  wild  peristalsis  (colic). 

Acute,  sudden,  abdominal  pain,  due  to  a  constricting  peritoneal  band  is 
one  of  the  most  obscure  matters  to  interpret.  To  explore  the  abdomen  in 
the  proper  time  for  such  cause  requires  a  wise  diagnostician  and  a  bold  sur- 
geon. The  matters  to  bear  in  mind  in  strangulation  by  bands  ai-e  the  acute, 
sudden  abdominal  pain  with  a  violent  onset,  vomiting,  and  the  distinct  , 
colicky,  peristaltic,  periodic  character  of  the  suffering,  not  forgetting  a  pre-  i 
vious  history  of  peritonitis.  However,  the  sudden,  acute  abdominal  pain  ' 
arising  from  strangulation  of  a  loop  of  bowel  by  peritonitic  bands  is  difficult 
to  interpret  and  seldom  diagnosed.  It  may  be  asserted  that  when  a  patient 
is  suffering  from  some  grave  disease,  manifest  only  by  sudden  acute  abdom- 
inal pain,  the  nature  of  which  cannot  be  interpreted,  an  early  explanatory 
laparotomy  is  justifiable  and  demanded.  Such  obscure  cases  require  an  ex- 
perienced and  skilled  surgeon  in  abdominal  work  to  meet  any  emergency. 
I  remember  very  distinctly  the  case  of  a  man  about  forty  who  gave  consent 
to  my  colleague,  a  general  practitioner,  who  was  entirely  untrained  by  ex- 
perience or  observation  in  abdominal  surgery.  The  doctor  told  me  he  opened 
the  abdomen  and  found  a  band  stretching  tightly  across  the  ascending  colon.! 
But  he  said  "the  colon  was  black,  and  I  did  not  know  what  to  do  with  it,  soi 
I  closed  the  abdomen."  It  is  needless  to  say  that  the  man  made  a  prompt, 
fatal  exit.  But  most  cases  die  undiagnosed.  The  danger  of  strangulation 
by  bands  is  gangrene  and  perforation. 

Invagination    constitutes   about   one-third    of  all   interstitial   obsti uctions, 
and  the  sudden  acute  abdominal  pain  arising  from  this  cause  is    more   easily 
interpreted.     Age  signifies  much  in  this  case,  for  one-fourth  of  all  invagina-, 
tion  occurs  before  the  end  of  the  first  year  of  life,   and    one-half  before  th« 
end  of  ten  years.      Invagination  is  a  disease  of  childhood.      Its  mode  of  onseli 
is  sudden  and  often  violent.      From  some  twenty-five  experiments  in  invagij 
nating  the  bowel  of  the  dog,  I  am   sure   the   pain   is   periodic  at  first.      Th 
griping,  colicky,  peristalsis  is  rhythmic,  depending  on  irritation.      At   stated 
times  the  dog  suddenly  spreads  wide  his  four   feet   and   arches  his  back,  ap 
pearing  in  severe  distress,  then  gradually  recovers  his   naturil    attitude.      Ii 
invagination  blood  occurs  in  the  stool  in  80  percent,  of  cases  (especially  chil 
dren),  and  "he  vomiting  is  not  violent  nor  even  always   conspicuous,   for  th 
bowel  is  only  partially  occluded.      Seventy  per  cent,   of  invaginations  occu 
at  the  ileo.cecal  apparatus, — that  landmark  in  man's  clinical  history, — 15  pe 
cent,  in  the  small  intestines,  and  15  percent,  in  .he  large  bowl.      Invaginatio 
manifests  abdominal  pain  similar  to  a  long  enterolith  in    the  bowel  which  i 
turning  leaves  small  spaces  at  its  side  for  the  passage  of  gas  and  some  liqui 
stool.     I  have,  unfortunately,  watched  a  case  of  enterolith  day  after  day,  nc 
being  able  to  interpret  the  abdominal  pain  or  to  diagnose  the  case  until  garj 
grene  of  the  bowel  occurred  at  the  seat   of  the   enterolith,    when   nature   a 
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serted  sufficient  manifestation  to  explore  the  abdomen,  but  with  a  fatal  result. 
The  most  skilled  of  abdominal  surgeons  repeatedly  examined  this  case,  but 
could  not  interpret  the  acute  abdominal  pain  which  came  on  suddenly,  though 
as  the  days  glided  on  it  quietly  subsided.  The  patient  was  a  physician,  but 
could  not  localize  any  abdominal  pain;  it  was  diffuse.  Temperature  was 
about  99^°  and  ioo°F.,  and  the  pulse  was  85  to  95  almost  the  whole  week 
of  illness.  The  abdomen  was  generally  soft  and  not  tympanitic.  Very 
seldom  can  an  abdominal  tumor  be  lelt  in  the  bowel  invagination.  Shock  in 
young  children  is  quite  conspicuous,  yet  I  personally  know  of  two  autopsies 
in  infants  who  were  attended  in  life  by  three  of  the  most  skilled  Chicago 
abdominal  surgeons,  yet  in  neither  case  was  the  diagnosis  of  invagination 
;made,  which  the  post-mortems  revealed  as  the  cause  of  death.  A  skilled  and 
experienced  physician,  such  as  was  the  late  Dr.  Jaggard,  took  an  eight  months' 
infant  and  stripped  off  the  clothing  to  be  more  thorough  in  examination,  and 
yet,  after  all  his  diagnostic  skill,  failed  to  locate  disease  in  the  bowels.  The 
child  was  very  pale,  cried  a  little,  and  died  thirty  hours  after  the  attack. 
The  autopsy  revealed  ileo-cecal  invagination. 

Sudden,  acute  abdominal  pain  in  a  child  may  with  high  probability  be  in- 
terpreted as  invagination,  especially  if  one  can  detect  the  periodic,  peristaltic 
character,  its  colicky  nature.  Blood  followed  in  the  stool  is  almost  pathog- 
nomic. A  tumor  will  rarely  be  found,  and  pressure  on  it  will  not  generally 
alicit  tenderness.  It  is  not  at  all  likely  that  the  patient  can  locate  the  seat 
Df  the  disease  from  the  pain.  Tympanitis  and  vomiting  are  not  conspicu- 
Dus,  and  the  temperature  and  pulse  are  unreliable.  The  danger  of  invagi' 
lation  is  sloughing  of  the  apex  or  neck  and  consequent  perforation.  Invag- 
ination presenting  at  the  anus  interprets  easily  the  cause  of  the  pain.  Vol' 
mlus  is  so  rare  that  it  constitutes  about  one-fortieth  of  all  interstitial  ob- 
itructions,  and  occurs  about  four  times  as  often  in  men  as  women.  As  in 
nvagination  so  in  volvulus,  I  was  always  compelled  to  suture  them  in  posi- 
ion  in  a  dog.  But  I  never  succeeded  in  establishing  a  permanent  volvulus 
n  the  dog.  Volvulus  is  characterized  by  tympanitis,  and  it  is  said  by  severe 
jeriodic  pain.  Volvulus  occurs  at  the  sigmoid  in  60  per  cent,  of  the  cases; 
Lt  the  ileo-cecal  valve  in  30  per  cent.,  and  in  the  small  intestines  in  10  per 
;ent.  I  have  seen  partial,  but  never  complete,  volvulus  in  man.  Senn  oper- 
ated successfully  on  a  man,  on  the  eighth  day,  for  sigmoid  volvulus.  The 
nan  had  enormous  tympanitis;  his  pain  is  not  described  as  severe,  but  no 
loubt  the  suffering  is  severe. 

At  first  the  pain  is  periodic,  but  as  time  advances  it  becomes  more  constant, 
nth  now  and  then  exacerbations.  Vomiting,  though  not  conspicuous,  must 
Irise  more  or  less  from  trauma  to  the  peritoneum.  Perhaps  the  sudden  pain, 
hronic  constipation,  and  rapid  rise  of  tympanitis  would  aid  in  interpreting 
olvulus,  but  seldom  can  one  diagnose  such  a  disease,  pain  no   doubt  would 
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be  referred  to  the  abdominal   brain.      Most   clinicians   note  tympanitis  as  a 
conspicuous  feature  of  volvulus. 

In  perforation  it  is  very  difficult  to  interpret  the  sudden  abdominal  pain. 
Associated  circumstances  would  aid.  In  typhoid  fever  one  would  naturally: 
suspect  perforation  if  sudden  acute  abdominal  pain  arose,  and  my  colleague, 
Dr.  Van  Hook,  successfully  operated  on  a  typhoid  perforation  diagnosed  by 
his  medical  friend.  One  might  think  if  he  was  called  to  a  young  woman 
with  sudden  acute  abdominal  pain  that  it  was  a  round,  perforating  ulcer  of 
the  stomach,  after  excluding  pelvic  and  appendicular  disease.  But  the  sud- 
den acute  abdominal  pain  of  perforation  is  so  vague  and  indefinite  that  onlyi 
an  exploratory  incision  would  interpret  it. 

The  sudden  acute  abdominal  pain  from  appendicitis  (perforation)   is  more 
apt  to  be  diagnosed.      Now  probability  is  the  rule  of  life,    and      hen    one  is 
called  to  a  boy  or  man  up  to  35  with  sudden  acute  abdominal  pain,  it  is  likely' 
appendicitis.      The  pain  of  appendicitis  is,  in  my  experience,  a  characteristici 
and  conspicuous  feature   of  it.      The   sudden   acute   pain    in   appendicitis   is 
doubtless  due  to  violent  appendicular  peristalsis  ^^oolic)  or  the  rupture  allow- 
ing the  bowel  contents  to  come  in  contact  with  the  peritoneum,  and  also  in- 
ducing violent  irregular  peristalsis  of  the  adjacent  bowel  loops.      Rigidity  of  i 
the  abdominal  muscles  over  the  seat  of  pathology  in  appendicitis  is   a  great, 
aid  to  interpreting  the  pain.      The  muscular  rigidity  is  protective  and  due  to 
the  transmission  of  the  visceral  irritation  to  the  spinal  cord  which  is  reflected 
to  the  abdominal  muscles.      There  is  a  nice  balance   between    the   peripheral, 
visceral  nerves  and  the  peripheral  nerves  in  the  abdominal   muscles.      Local 
tenderness  and  local  rigidity  of  the  abdominal  muscles  is  a  great  aid  in  sig- 
nification of  the  sudden  acute  pain  in  appendicitis.      It  might  be  well  to  sug-^ 
gest  that  the  position  of  the  appendix  located   all  the   way  from   the   under) 
surface  of  the  liver  to  the  floor  of  the  pelvis,  and  also  many  times  where  there  , 
was  more  or  less  of  a  mesenterium  commune,  the  cecum  turned  towards  the  1 
vertebral  column,  and  the  appendix  is  then  liable  to  lie  among  the  small  in- j 
testines, — the  dangerous  ground  of  peritonitis.      It  is  likely  that  the  pain  in  ( 
appendicitis  depends  on  the  seat  of  the  disease, — />.,  the  mucous  membrane, 
has  become   ulcerated,   inducing  appendicular  colic    (peristalsis),    while   thej 
sudde"  exacerbation  of  violent  diffuse  abdominal  pain  is  due  to  the  involv•^ . 
ing  of  the  peritoneum  itself.      I  see  nothing  especially  worthy  of  attention  in 
the  so-called  McBurney  point.      Pain  over  the  seat  of  pathology   is  certainly  1 
a  natural  feature,  and  generally  the  appendix  lies  under  a  point  midway  be- j 
tween   the  umbilicus  and  the  anterior  superior  spine  of  the  ileum.      But  it  is, 
not  always  so  by  any  means,  for  I  examined  with  great  and  anxious   care,   a 
short  time  ago,  a  young  physician  with  severe   pain   over  the   so-called   Mc- , 
Burney  point,  when  on  operation  the  long  appendix  was  down  in  the  pelvis f 
and  perforated.       It  is  a  fair  proposition  to  say  that  tenderness  and    pain  on  | 
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pressure  is  approximately  over  the  seat  of  Hic^^o 
McBurney  point  ,s  redundancy      Then    ala       ol"  '°  ^"''^  "'  "  ^°-'=^"^<' 

...  p.i.  o.  „...„  .:.„  ...r  :;;•;.  ;;,tj:;"  ■:"'""■"•  •■' 
...« .„....,..  si.„  ,„„,„„, .',;. ,;,"  ;'■, '  ,T::,r~:r:. 

The  digestive  tract  has  still  another  common  seat  for  ^nrlH.. 
-na.  pain    and  tHa.is  .he  ,ai,..,adde.  region,     xt  lud       ten  Ilt^ra; 

nTa^'e'^d'^lVlrd"'""'^'''^"""'™'^^  "^"^  ""-^  --P-^^^ 
ng  acute  diseases  of  the  d.gest.ve  tract.     Patients  relate  that  the  nain   is 

.ch.ng,  dragging,  and  in  the  active  stage  cutting  or  tearing.  So,.e  r' Ute  a 
eeling  of  tightness  or  fulness.  But  it  depends  on  whethef  the  sTon  is  at 
empting  to  enter  the  mouth  of  the  duct  or  whether  it  has  alrL!,  ,  . 
have  had  typical  cases  where  operation  proved  tht  tones'^  o^rat 
lempted  to  enter  the  duct.  No  doubt  these  are  the  cases  which  say  s  often 
hat  they  have  some  severe  pains  at  any  time,  bu,  especially  after  taking  hot 
hor  tero"'T'"'"^  ''''"^'  """^  "'^^=  excessive  peristalsis  inducing 
tones  nT  a„7  h'"'"  '  "  '"""'  "''^"  "^=  gall-bladder  has  many  smaU 
r      iM  .7         °"'  ""''  '"  '"^  °f'^"  ""'"P'^  'o  engage  in  the  neck 

a    I'm      At    :r'^•'^'"  ^''■^'^"''■^^'-     "begins  Slowly  !nd  rises  tfa 
maximum.     At  the  maximum  the  pain  is  intense.     We  have  observed  such 

sesand  afterwards  operated  on  them,  removing  many  small  stones  GaM 
tones  are  perhaps  four  times  as  frequent  in  women  as  in  men;  why  we  do 
o.  know.  In  my  experience  patients  can  generally  localize  th  pain  n  gal " 
tones  more  accurately  and  definitely  than  almost  any  other  sudden  acute 
bdominal  pain.  They  refer  the  pain  to  its  proper  locality:  however  I  must 
^mit  that  this  reference  is  before  rupture.     After  rupture'of  bladd  r  or  due 
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the  pain  is  indefinite,  like  other  perforations.  The  sudden  acute  abdominal 
pain  in  gall-troubles  is  characterized  by  more  slowness,  less  acute  intensity, 
distinct  periodicity  than  invagination,  appendicitis,  or  perforation  of  the  di- 
gestive tract.  Jaundice  is  not  necessary.  Jaundice  depends  on  the  color  of 
the  eyeball,  and  not  the  skin.  A  feature  in  gall-bladder  pain  is  that  it  ex- 
tends well  towards  the  dorsum.  Age  aids  in  diagnosing  stone  in  the  biliary 
passages  to  some  extent. 

In  renal  (genito-urinary)  colic  it  must  be  said  that  the  pain  resembles  that 
of  the  hepatic  colic  in  many  ways,  in  rhythm  being  paroxysmal.  It  inter- 
mits and  is  often  agonizingly  spasmodic.  It  requires  much  careful  study  to 
differentiate  the  sudden  acute  abdominal  pain  in  hepatic  and  renal  colic  from 
each  other.  This  is  important,  for  the  plan  of  action  is  very  different.  The 
pain  in  appendicitis,  renal,  and  hepatic  colic  are  in  close  relation. 

The  sudden  acute  abdominal  pain  arising  from  the  genitals  (genitourinary) 
is  more  easily  interpreted  and  managed.  The  pain  can  be  more  definitely 
located  by  the  patient  and  sudden  disorganization  of  viscera,  being  accessi- 
ble in  the  pelvis  is  much  more  within  control  of  the  gynecologist.  The  sud- 
den acute  abdominal  pain  from  the  genitals  is  generally  a  ruptured  ectopic 
pregnancy  or  the  very  rare  matter  of  the  rupture  of  a  pyosalpinx  into  the 
peritoneal  cavity.  Most  other  pelvic  pains  are  of  slower  origin  and  almost 
always  diagnosable.  Sex  and  the  reproductive  age  aid  in  the  interpretation 
of  the  case. 

Remember  the  three  dangerous  peritonitic  regions, — viz.,  pelvic,  appendi- 
cular, and  gall-bladder. 

In  regard  to  the  character  of  sudden  acute  abdominal  pain,  it  varies  as  to 
(a)  its  mode  of  attack,  and  (b)  as  to  the  viscera  attacked. 

If  one  will  closely  watch  the  sudden  acute  abdominal  pain,  it  will  be  quite 
apparent  that  the  character  of  the  pain  in  most  of  the  acute  affections  of  the 
abdomen  is  very  similar.  We  only  observe  in  reality  a  difference  in  degree 
of  pain  from  the  bearable  to  the  agonizing.  In  perforation  the  character  of 
the  pain  is  the  same  in  all  viscera.  In  invagination  it  is  paroxysmal  and 
periodic,  at  least  at  first,  due  to  irregular  and  violent  peristalsis  in  internal 
strangulation;  it  is  generally  intense  and  periodic,  due  to  violent  peristalsis^ 
later  continuous  and  of  an  aching,  dragging  character,  due  to  paralysis  of 
bowel  segments.  In  appendicitis  the  pain  is  nearly  always  sudden  and  in- 
tense,— i.e.,  the  perforative  variety.  The  variety  of  appendicitis  with  slowly 
increasing  pain  is  likely  lymphatic  in  invasion  and  not  dangerous,  simply 
medical,  of  course  the  appendicular  mucosa  may  be  perforated.  Sudden, 
acute  abdominal  pain  of  a  lancinating  character,  and  being  quite  continuous 
is  very  liable  to  be  perforation  of  the  appendix  or  digestive  tube,  and  the 
continuous,  agonizing  character  of  the  pain  is  a  heraldic  symptom  of  diffuse 
peritonitis,  the  knell  of  Hie.      It  may  be   remembered    that  the   character  of 
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the  sudden  acute  abdominal  pain  will  depend  on  the  capacity  of  any  viscus 
for  peristalsis, — i.e..,  its  capacity  to  cause  colic  by  violent,  wild,  irregular 
muscular  action.  In  peristalsis  periodicity  must  not  be  lost  sight  of,  and  the 
etiology  which  gives  rise  to  the  irritation,  inducing  the  peristalsis.  It  may 
be  transitory  in  character,  as  food  irritation,  rapidly  forming  and  reducing 
invagination  or  a  stone  attempting  to  enter  a  duct.  Or  the  pain  may  be  con- 
tinuously periodic,  as  a  stone  lodged  in  some  canal,  appendix,  ureter,  small 
intestine,  or  biliary  ducts. 

In  regard  to  the  location  of  sudden  acute  abdominal  pain  we  have  to  con- 
siber  {a)  the  seat  of  pain  as  felt  by  the  patient;  {p)  the  pain  elicited  by  pres- 
sure (tenderness);  {c)  local  rigidity  of  the  abdominal  muscles;  and  {d)  anes- 
thetic or  hyperesthetic  condition  of  the  skin  of  the  abdomen. 

n  genera',  sudden  acute  abdominal  pain  is  referred  by  the  patient  to  the 
umbilical  region,  to  the  solar  plexus,  directly  over  the  abdominal  brain. 
This,  in  my  opinion,  is  a  nervous  centre,  possessing  the  power  of  reorgani- 
zation, receiving  and  transmitting  forces  of  controlling  visceral  circulation 
and  of  inducing  reflex  or  referred  pain.  The  irritation  of  peripheral  visceral 
nerves  is  transmitted  to  the  abdominal  brain,  whence  reorganization  may 
make  the  pain  felt  over  the  abdominal  braih,  at  the  seat  of  pathology  or  a 
remote  abdominal  point  due  to  a  very  supersensitive  nervous  system. 

As  to  local  tenderness  or  pain  elicited  by  pressure,  it  indicates  a  pathologic 
condition  of  the  peritoneum  (inflammatory).      The  pain   is   induced    by   mo- 
ion  or  disturbance  communicated  to  a  sensitive  inflamed  peritoneum. 

Local  rigidity  of  abdominal  muscles  indicates  adjacent  underlying  pathol- 
ogy of  organs  supplied  by  the  same  nerves  as  the  muscles  which  exercise  a 
protective  agency  to  preserve  rest  for  damaged  tissue  to  assume  repair  and 
prevent  further  destuuction  from  motion.  Hyperesthesia  or  sensitiveness  of 
the  skin,  due  to  transmitted  irritation,  is  often  present,  but  is  not  very  re- 
iable  as  to  locality,  for  it  is  dependent  on  peculiar  symptoms,  and  accom- 
Danies,  more  or  less,  though  irregularly,  most  acute  abdominal  affections. 
Of  course,  it  would  be  expected  that  the  severe  sudden  acute  pain  in  the 
idney  and  gall-ducts,  being  very  near  to  the  abdominal  brain,  would  be 
difficult  to  separate  from  the  solar  plexus.  Lead  colic  may  deceive  the  most 
ilect  as  to  its  etiology  or  seat. 
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The  Sanitary  Condition  of  Med- 
ical Schools. 


The  Medical  News,  in  an  editorial 
calls  attention  to  the  lack  of  sanita- 
tion in  medical  schools.      It  says: 

"Probably  no  more  conspicuous 
example  of  inconsistency,  of  failure 
to  put  into  practice  what  the  faculty 
is  daily  teaching  in  reference  to  hy- 
giene, exists  than  is  to  be  found  in 
the  amphitheater  of  the  average  med- 
ical school.  In  most  institutions 
smoking  and  spitting  on  the  floor  is 
not  only  allowed,  but  it  is  actually 
expected.  The  vulgar  applause  with 
which  the  students  greet  the  arrival 
of  a  favorite  professor  stirs  up  clouds 
of  dust,  which  rise  from  the  filthy 
floor  and  float  in  the  atmosphere  for 
hours,  till  it  has  been  inhaled  and  re- 
inhaled  by  the  heedless  students.  In 
a  great  many  iiedical  schools  a  large 


number  of  the  students  fall  victims 
every  year  to  these  unsanitary  sur- 
roundings. In  some  schools  the  per- 
centage of  students  annually  attacked 
with  tuberculosis  has  been  as  high  as 
three  or  four  per  cent.  In  the  grad- 
uating class  of  the  college  with  which 
the  writer  is  asseciated  four  men  out 
of  fifty  acquired  tuberculosis  during 
their  course,  and  one  of  these  will 
probably  not  live  out  the  first  year 
of  his  practice. 

It  has  been  frequently  remarked 
that  students  who  leave  college  and 
take  positions  immediately  as  hos- 
pital internes  are  very  liable  to  show 
signs  of  tuberculosis  before  they 
finish  their  hospital  service.  Con- 
sidering the  usually  vigorous  class  of 
young  men  who  make  up  the  body 
of  medicarstudents,  this  is  entirely 
too  great  a  ratio,  and  speaks  loudly 
against    the  continuance  of    the  un- 
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sanitary  condition  of  the  lecture- 
rooms.  The  amphitheater  is  partic- 
ularly liable  to  neglect.  On  account 
of  the  arrangement  of  the  chairs  and 
their  backs,  the  floor  is  invisible.  A 
decent  appearance  is  presented  to  the 
faculty  when  the  arena  alone  is  clean. 
Long  hours,  bad  air,  imperfect  heat- 
ing, and  constant  inspiration  of  tuber- 
cular dust  has  been  the  ruin  of  many 
bright  young  medical  students,  some 
stricken  down  during  their  college 
course,  others  at  the  end  of  it,  and 
still  others  succumbing  during  the 
immediately  succeeding  years.  Is  it 
not  due  to  the  preservation  of  our 
professional  self-respect  that  our 
medical  schools  be  thoroughly  inves- 
tigated and  during  thejpresent  vaca- 
tion put  in  the  most  sanitary  condi- 
tion possible,  and  that  such  rules  and 
regulations  be  made  and  such  changes 
undertaken  as  will  secure  hereafter 
not  only  a  decent  and  dignified  audi- 
ence-room, but  one  which  shall  not 
endanger  the  lives  of  students  and 
teachers?" 


State  Board  of  Examiners. 

The  Board  of  Medical  Examiners 
met  in  extra  session  at  Morehead 
City  on  Monday,  August  17th.  There 
were  present  Dr.  Julian  M.  Baker, 
president,  Drs.  J.  M.  Hays,  Thos. 
'  E.  Anderson,   and   David   T.  Tayloe. 


Drs.  Burbank,  Weaver,  and  White- 
head were  absent.  The  branches  of 
the  absent  members  were  duly  appor- 
tioned between  the  members  present. 
On  account  of  the  absence  of  three 
members  and  the  small  number  of 
applicants  it  was  decided  more  expe- 
dient to  hold  oral  examinations. 

Dr.  David  T.  Tayloe  moved  that 
hereafter  applicants  who  have  at- 
tended two  full  courses  of  lectures 
in  Colleges  belonging  to  the  National 
Association  of  Medical  Colleges  be 
allowed  to  apply  for  examination  in 
the  four  primary  branches  of  medi- 
cine, and  if  successful,  be  credited 
with  the  same  upon  final  examina- 
tion. Dr.  J.  M.  Hays  seconded  this 
motion  which  was  carried. 

Under  this  ruling  Dr.  Jas.  E.  Smith- 
wick,  of  Jamesville,  was  allowed  ex- 
amination on  anatomy,  physiology, 
chemistry,  and  materia  Medica,  and 
was  awarded  certificates  of  profici- 
ency. 

There  were  eleven  applicants  and 
the  following  were  granted   license: 

Dr.  Armistead  K.  Tayloe,  Wash- 
ington, Dr.  R.  E.  Lee,  Clinton,  Dr. 
H.  J.  Chapman,  Asheville,  Dr.George 
Davis,  Beaufort,  Dr.  H.  G.  Mcvnk, 
Newton  Grove,  Dr.  J.  M.  Lloyd, 
(col'd)  Elizabethtown,  Jas.  E.  Fort, 
(col'd)  Eureka. 

After  the  general  routine  of  busi- 
ness, the  Bo  .rd  adjourned. 


Corre0pon^ence. 


REPLY  TO    PROFESSOR    PAUL 
F.   MUNDE. 

Salem,  N.  C,  Sept.  25,  1896. 
Editor  N.  C.  Med.  Jour. : 

It  is  ever  gratifying  to  the  physi- 
cian to  have  his  diagnosis  confirmed. 
During  the  past  winter  I  made  a 
diagnosis  of  diseased  growth  with 
probable  pus  cavity.  In  full  confi- 
dence I  cut  deep,  and,  the  pus  is 
flowing. 

The  first  confirmation  of  my  opin- 
ion reached  me  some  days  since  in 
the  form  of  one  of  the  reprints  of  my 
paper  returned  to  me,  with  "a  lie" 
written  with  red  pencil  across  two 
paragraphs,  with  no  signature.  While 
this  gratified  me,  being  really  offen- 
sive pus  it  embarrassed  me  somewhat, 
as  I  did  not  know  with  certainty  to 
whom  to  accredit  so  unfair  and  indel- 
icate a  procedure.  Otherwise  it 
hardly  disturbed  me, — as,  being 
called  "a  liar"  did  not  make  me  one, 
— save  for  a  regret  that  I  must  en- 
gage in  controversy  with  one  who 
would  stoop  to  such  a  method  of  re- 
taliation. Therefore,  I  was  much  de- 
lighted at  finding  to-day  in  your 
Journal,  a  letter  from  Professor  Paul 
F.  Munde  with  his  own  signature  and 
address.  This  is  as  it  should  be,  and 
it  is  in  reply  to  this  letter  that  1  would 
ask  your  indulgence. 

I  visited  Mount  Sinai  Hospital,  as 
I  did  other  hospitals,  sending  in  my 
card  and  being  invited  into  the  oper- 
ating-room, and  I  was  treated  with 
uniform  courtesy  by  all.      I  had  been 


to  the  ^' Mecca''  before  visiting  New 
York,  therefore,  I  was  the  better  able 
to  judge  of  inferior  work. 

The  fact  that  Professor  Munde  is 
not  accustomed  to  having  his 
"methods"  criticised,  only  shows  how 
few  men  think  for  themselves,  and 
how  important  an  office  is  that  of 
teacher.  That  I  ^'distorted''  any  of 
his  ''''uttera7ices"  is  not  true.  It  was 
not  necessary. 

I  did  not  say  that  he  spent  the  en- 
tire afternoon  operating  upon  one  pa- 
tient for  sterility;  but  that  the  entire 
time  was  devoted  to  the  same  useless 
procedures.  There  were  several  vic- 
tims. 

I  asked  him  the  question  as  to  these 
women  subsequently  conceiving  in 
order  to  test  his  strength,  and  found, 
as  I  expected,  that  he  knew  absolutely 
nothing  of  the  real  pathological  condition 
of  their  pelvic  organs.  Nor  did  he 
seem  to  care. 

This  frame  of  mind  was  altogether 
in  keeping  with  thev^orking  costume 
described.  The  costume  does  not 
make  the  surgeon.  Men  should  not 
mistake  the  shadow   for  the  substance. 

The  statement  which  he  made  in 
regard  to  "pain"  was  not  made  while 
shortening  the  round  ligaments;  at 
that  time  he  was  too  fully  occupied 
in  making  apologies  for  not  finding 
them  promptly.  But  the  statement 
7vas  made  before  the  class  at  the  Poly- 
clinic in  the  course  of  the  one  lecture, 
I  heard  him  deliver.  Just  as  I  now 
take  it  from  my  note  book  "pain  is 
imagination,  I  pay  no  attention  to  it,'"| 
etc.  etc. 
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No  doubt  Professor  Munde  was 
startled  to  see  such  rash  statements 
in  print  but  he  should  think  before 
making  them  before  a  class. 

Men  visit  the  centers  of  education 
to  be  taught  sound  principles  of  pathol- 
ogy^ symptomatology^  and  treatment.  To 
increase   their    store    of    knowledge, 


broaden  their  views  and  be  better 
fitted  to  serve  faithfully  in  their  in- 
dividual field  of  work.  Therefore, 
those  holding  the  high  offices  of 
teachers  should  not  only  realize.,  but 
be  ever  fully  awake,  to  the  responsi- 
bility of  the  positions  they  hold. 

H.   S.   LOTT. 
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The  Therapeutic  Action  of  Sal- 
icylic Acid  and  the  Salicylates. 
—  {Les  NoUveaux  Remedes)  M.  G.  Pon- 
chet  states  that  salicylic  acid  dimin- 
ishes the  activity  of  protoplasm,  slows 
the  organic  processes  of  formation  or 
retrogression,  acts  upon  formed  and 
soluble  ferments,  arrests  the  amoe- 
boid movements  of  leucocytes,  and 
suspends  diapedesis.  On  the  other 
hand,  thirty  to  forty-five  grains  pro- 
duce cerebral  congestion,  accom- 
panied by  symptoms  analogous  to 
those  observed  from  quinine-intoxi- 
cation, notably  tinnitus,  disturbances 
of  vision,  and  headache.  Occasion- 
ally these  attain  to  deafness  and  ver- 
tigo due  to  congestion  of  the  middle 
and  internal  ear,  which  rarely  may 
go  on  to  true  inflammation.  Large 
doses  produce  hallucinations,  delir- 
ium, profuse  sweating,  vomiting,  and 
collapse.  The  kidneys  may  be  the 
seat  of  haematuria,  of  hemorrhage, 
and  albuminuria.  In  a  healthy  man 
neither  pulse  nor  temperature  is 
changed.  But  in  animals,  after  pois- 
onous doses,  there  is  a  marked  de- 
pression of  the  vascular  tension,   pa- 


ralysis immobilizes  the  organs  of  res- 
piration, and  death  follows  convul- 
sions, caused  by  carbon-dioxide  pois- 
oning. In  man,  if  ingested  by  the 
stomach,  the  sharp  taste  and  vigor- 
ous irritation  of  mucous  membrane, 
which  may  go  on  to  nausea  and  vom- 
iting and  give  place  to  burning  sen- 
sations, are  noted.  Sometimes  coli- 
cky pains,  accompanied  by  diarrhoea, 
follow  its  administration  to  dogs. 
These  symptoms  should  not  be  pro- 
duced in  man  if  the  injunction,  never 
to  prescribe  the  sodium  salicylate  in 
powder  or  in  concentrated  solution, 
is  followed.  The  only  inconvenience, 
if  the  drug  is  properly  administered, 
lies  in  a  temporary  intolerance,  after 
prolonged  administration,  showing 
itself  as  a  disgust  for  food  as  com- 
plete as  after  the  use  of  an  alkaline 
water  or  after  alcoholic  drinks.  Sal- 
icylic acid  is  diffused  through  the  or- 
ganism with  great  rapidity  ;  in  healthy 
individuals  it  stimulates  the  urinary 
flow  by  irritatmg  the  renal  epithelium, 
as  does  potassium  nitrate,  but  this 
effect  is  diminished  as  inflammation 
develops.       In     inflammatory    condi- 
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tions  of  the  kidneys  and  in  severe 
general  affections  this  secretion  may 
be  retarded  or  diminished;  for  in- 
stance, in  typhoid  patients  it  may 
produce  a  true  urinary  break-down. 
We  find  the  urinary  solids  increased, 
phosphoric  acid,  the  sulphates,  car- 
bonates, and  preformed  sulphates, 
the  latter  and,  as  a  consequence,  the 
phenol  show  that  some  of  the  acid 
has  undergone  decomposition.  There 
is  also  a  remarkable  elimination  of 
uric  acid,  even  more  notable  than 
that  produced  by  lithium ;  in  fact, 
lithium  salicylate  is  an  excellent  evac- 
uant  of  the  urates.  The  saliva  is 
sometimes,  the  perspiration  and  bile 
always,  increased.  Sodium  salicy- 
late is  an  energetic  cholagogue  in 
small  doses,  fifteen  to  thirty  grains; 
it  increases  and  liquefies  the  bile,  at- 
taining its  maximum  action  in  two 
to  three  hours  after  its  administra- 
tion; but  gentle  purgatives  should  be 
associated  with  it  to  stimulate  intes- 
tinal peristalsis.  However,  it  may 
give  rise  to  hepatic  congestion  more 
or  less  intense,  sometimes  obliging 
the  discontinuance  of  the  drug. 

The  physiological  action  of  salicylic 
acid  can  be  summed  up  in  the  state- 
ment that  it  diminishes  the  vital  ac- 
tivity of  protoplasm.  It  is  a  specific 
in  acute  articular  rheumatism  and  in 
gout,  showing  itself  by  a  special  ac- 
tion exercised  not  upon  a  cause  still 
unknown  in  its  real  essence,  but  on 
account  of  the  power  of  the  anatomi- 
cal element  to  sustain  this  cause  and 
react  under  its  influence.  This,  how- 
ever, does  not  exclude  a  true  specific 
action  upon  a  cause  still  unknown, 
analogous  to  that  exercised  by  qui- 
nine   upon     the     blood-parasites    of 


paludism  or  mercury  upon  syphilis. 
Besides  this  specific  ax:tion,  which  may 
be  called  a  special  antiseptic,  there  is 
a  general  antiseptic  one,  which  may 
be  useful  in  variola,  diarrhoea,  diph- 
theria, and  orchitis  after  blennorrha- 
gia.  It  is  antithermic,  but  this  is  not 
a  therapeutic  property,  for  it  is  the 
first  symptom  of  the  toxic  action. 
To  characterize  in  few  words  the  re- 
markable specific  action  of  this  drug: 
It  is  a  remedy  of  a  symptom,  and  not 
of  a  diathesis;  its  use  relieves  only 
temporary  accidents,  preventing 
neither  their  production  nor  return, 
nor  indeed  their  complications,  as 
does  quinine  the  accidents  of  palud- 
ism, or  mercury  those  of  syphilis. — 
— Am.  Jour,  of  Med.  Science. 

New  and  Improved  Method  for 
Performing  Alexander's  Opera- 
tion.— A.  Lapthorn  Smith,  Medical 
News).  The  more  clearly  the  indi- 
cations for  Alexander's  operation  are 
becoming  defined  the  more  frequently 
is  it  becoming  performed.  Fre- 
quently, however,  much  difficulty  is 
experienced  in  finding  the  ligaments, 
even  by  surgeons  of  much  ability. 
With  the  following  method,  used  in 
about  forty  cases,  the  ligaments  are 
easily  found  in  from  one-half  to  one 
and  a  half  minutes: 

Operation. — The  skin  is  shaved  and 
carefully  disinfected  in  whichever 
manner  the  operator  prefers.  The 
tip  of  the  left  index  finger  is  then 
pressed  firmly  down  upon  the  spine 
of  the  pubis,  when,  in  many  cases, 
the  external  inguinal  ring  can  be  dis- 
tinctly felt.  An  incision  directly 
over  this  spot  is  then  made,  diverg- 
ing at  its  outer  end  about  thirty-five 
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or  fifty  degrees  from   Poupart's  liga- 
ment.     The  incision  must  go  through 
the  skin,  superficial  and  deep  fascia, 
but  no  farther,  and  even   for  fear  of 
severing  any  of  the   fibers  of  the  in- 
tercolumnar  fascia,    the   last  part  of 
the  incision  should  be  made  with  the 
handle   of  the  scalpel.      The   pearly, 
glistening   fibeis   of  the  external  ob- 
lique will  then  be  seen,    with    the  in- 
tercolumnar    fibers    running    across 
them,  holding  the  pillars  of  the  ring 
together.      Some  fat  will  appear  bulg- 
ing  from    between  these  pillars,  and 
if  the  finger-tip  be  pressed  upon  this 
fat,    the   latter  will    recede   into    the 
ring.      The  secret  of  success  now  lies 
in  ?iot  cutting  through  this  fat  down 
to  the  spine  of  the  pubis,  as  Alexan- 
der directed,  but  in  keeping  it  intact, 
for  if  this  fat  be  caught  up  in  a  Pean's 
forceps  and   pulled  upon,    the  round 
ligament  is  drawn  up.      While  the  tip 
of  the  left  index  finger  covering  the 
ring,  a  pair  of  closed   Pean's  forceps 
lis  slipped    into  the  canal   under  the 
finger    and    opened,    when    the   only 
things  in  the  canal,  namely,  the  round 
ligament  and  the  nerve  running  with 
t,    are    caught   by   the  forceps,    and 
Irawn  out.      All  instruments  are  laid 
aside,  che  separation  of  the  ligament 
"rem  the  nerve,  and   from  ;he   fascia 
.vhich  connects  the   ligament   to   the 
;anal,    being    accomplished    by    the 
ingers,  which  are  quite  strong  enough 
o    pick    out    the  ligament,    but   not 
.harp  enough  to  cut   it.      No   matter 
low  smtll   the  ligament   may   be  at 
he  ring,  on  drawing  it  gently  out  it 
vill   be   found    to    be  of   good    size. 
The  ligament  is  drawn  out  until  the 
)eritoneal  covering  appears,  and  this 
5   stripped    back    with    the   fingers. 


The  ligament  on  the  opposite  side  is 
then  found  and  drawn  out  in  the  same 
way.  The  ligaments  are  then  an- 
chored in  the  following  manner: 
While  a  gentle  traction  is  maintained 
by  an  assistant,  a  fine  silk  suture  is 
passed  through  the  transparent  ante- 
rior wall  of  the  inguinal  canal,  tak- 
ing in  half  of  the  round  ligament, 
and  tied.  The  next  stitch  takes  in 
Poupart's  ligament,  half  of  the  round 
ligament,  and  then  the  superior  pillar 
of  the  ring,  and  this,  when  tied, 
brings  the  pillars  of  the  ring  together 
as  well  as  attaches  the  round  liga- 
ment. If  the  ring  together  as  v/ell  as 
attaches  the  round  ligament.  If  the 
ring  is  still  too  open  another  stitch 
may  be  placed.  The  wounds  in  the 
skin  are  then  brought  together  by 
interrupted     silkworm-gut     sutures. 

Treatment  of  Ulcers  of  the 
Cornea. — E.  W.  Wood  White,  in  the 
Middlemore  \ectu re{Bt'rnn'ng/iam  Med- 
ical Review)  deals  chiefly  with  the 
treatment  of  ulcers  of  the  cornea. 
He  thinks  the  protective  bandage 
should  generally  be  adopted  to  pre- 
vent irritation  of  the  surface;  but 
that  it  is  contra- indicated  where  there 
is  considerable  conjunctival  discharge 
and  irritation,  in  sloughing  ulcers 
secondary  to  lacrymal  disease,  and  in 
young  children.  After  corneal  per- 
foration he  would  use  the  pressure- 
bandage.  Mydriatics  are  of  great 
assistance  in  a  large  proportion  of 
cases.  For  painful  superficial  ulcers 
he  prefers  the  mydriatic  dissolved  in 
vaseline  or  castor  oil,  rather  than 
water.  Of  drugs  of  this  class  he  has 
found  the  hydrochlorate  of  scopola- 
min  most  satisfactory. 
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If  the  ulcer  is  extending,  more  ac 
tive  treatment  is  necessary.     For  this, 
he   says,    "the    galvano-cautery    has 
been  universally  used  with  splendid 
results."     It  is  not  necessary  to  cau- 
terize  the   whole   ulcer,    but   the  ad- 
vancing margin  must   be  thoroughly 
destroyed.      After    cauterization    he 
fills  the   ulcer  with   finely    powdered 
iodoform     or    iodol.       Scraping    the 
ulcer,  the  dropping  upon  it  of  water 
heated  to  150°  and  daily  applications 
of  carbolic  acid,   formalin,  or  a  satu- 
rated solution   of  n-ercuric   chloride, 
are  mentioned.      He  believes  that  only 
in  rare   instances  is  eserine  the  best 
drug  to  use,  and  that  it  had  better  be 
avoided  by  those  whose  experience  is 
not    large.      For    rapidly    spreading 
ulcers   with    hypopyon,    paracentesis 
of  the   cornea,    with  or  without  the 
entire  removal  of  pus  from  the  ante- 
rior chamber,  or  the  Saemisch  inci- 
sion, may  be  resorted  to. 

Regarding  subconjunctival  injec- 
tions, he  finds  weak  solutions  of  mer- 
curic chloride,  1  to  4000,  less  painful 
than  strong  solutions  and  equally 
effective,  but  that  probably  the  best 
agent  for  this  use  is  a  4  per  cent,  so- 
lution of  common  salt. 

The  branching  ulcer  of  so-called 
dendriform  keratitis  generally  re- 
quires touching  with  the  cautery  or 
.scraping.  The  absorption  or  faceted 
ulcer  demands  tonics  and  nourishing 
food;  so  does  keratomalacia.— ^w. 
Jour,  of  Med.  Sciences. 


Diagnostic  Curkttage. — Gessner 
{Wiener  klin.  Wochenschrift)  believes 
that  the  value  of  curettage  for  diag- 
nostic purposes  is  not  yet  sufficiently 
appreciated    in   spite   of  the  advance 


in  microscopical  technique.     Even 
Germany    palpation    of    the   uterin 
cavity    is  still   regarded  as   the  be; 
method    of    examining    the    uterir 
cavity  in  cases    of   suspected    malij 
nant  disease.      Preliminary  dilatatic 
of  the  cervix   sufficient   to  admit  tl 
examining   finger,   whether   rapid 
gradual,  is  not  free  from   danger- 
fact,  fatal  cases  have   been   reportei 
On  the  other  hand,  curettage  is  sai 
even  with  the  possible  attendant  rig-l 
of  perforation    and    infection.     N 
cosis   is   unnecessary,    and   the  di^ 
nosis  is  made  at  a  single  sitting. 

Under  some   circumstances  (in 

case    of  a    narrow,   senile  vagina, 

long,    rigid    cervix,   or    a  uterus 

larged  by  fibroid)  intrauterine  pal 

tion  may  be  impossible.     The  fini 

cannot  always  distinguish  malign 

from  non-malignant  growths.     H 

the   removal  of  fragments  with 

curette  furnishes  positive  informat 

During  the  past  five  years  thed 

nosis  of  malignant  disease  of  the 

poreal  endometrium  has  been  m 

at  the  Berlin  clinic  in  forty-one  c 

and  the  uterus  extirpated,  direct 

pation  having  been  entirely  discar 

Diagnostic    curettage    is  best 

formed  under  ether,  the  cervix  bl 

previously  dilated.     The    entire  j 

face  of  the  uterine  cavity  shoul 

scraped,  the  fragments  removec 

ing  hardened  in  alcohol  and  exaff. 

microscopically. — Ibid. 

Surgery  of  the  Stomaci* 
Kukula  (JVien.  klin.  Rundsch.)—^ 
ports  the  histories  of  five  cases  \ 
he  operated  upon.  The  first  wa 
of  a  round.-ulcer  which  was  res 
and  the  wound  sutured  by  Cz( 
method ;  cure. 
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According  to  Kiister,  there  are 
ree  indications  for  operation  in 
ises  of  gastric  ulcurs — stenosis  of 
le  pylorus,  peritonitis  following  per- 

ration,  and  profuse  or  uncontrolla- 
e  hemorrhage.  To  these  may  be 
Ided  one  other  indication — painful 
v^elling  or  an  apparent  tumor.  At 
le  operation  a  round-ulcer,  with  ad- 
esions,  is  usually  found  as  the  cause. 

The  author  was  able  to  collect  five 
ich  cases  from  literature  similar  to 
is  own.  In  all  the  subjective  symp- 
jms  of  gastric  ulcer  were  manifest, 
ain  in  the  gastric  region,  which  was 
sually  localized  and  increased  after 
leals;  occasional  vomiting  and  anor- 
xia.  Hemorrhage  occurred  only  in 
ne  case.      In  none  of  these  cases  was 

correct  diagnosis  made.  In  four 
ases  the  presence  of  a  tumor,  and  in 
le  fifth  a  supposed  pyloric  stenosis, 
.;d  to  the  operation. 

The  presence  of  a  tumor  should 
Iways  lead  to  a  laparotomy  to  ascer- 
iin  its  character  or  for  its  immediate 
imoval. 

Excision  of  an  adherent  gastric 
leer  is  unnecessary  and  in  the 
uthor's  opinioh  contraindicated.  Be- 
ond  doubt  gastric  ulcers  do  heal 
pontaneously.  The  proJuction  of 
dhesions  with  the  abdominal  walls  is 
I  mode  of  spontaneous  cure  which 
orms  a  barrier  against  perforation 
md  its  dangerous  sequelae.  Why 
hen  remove  an  ulcer  which  has  been 
endered  harmless  by  adhesions,  these 
idhesions  appearing  in  the  shape  of 
I  tumor. 

If,  however,  in  connection  with  a 
mspicious  and  rapidly  increasing 
:umor  the  subjective  symptoms  be- 
ome  more  severe  and   internal  treat- 


ment gives  no  relief,  then  a  radical 
gastrectomy  is  indicated,  even  if  we 
are  certain  that  we  are  dealing  only 
with  a  simple  ulcer  of  the  anteiior 
wall  of  the  stomach,  which  is  adher- 
ent to  the  abdominal  walls.  The 
same  is  to  be  done  where  a  tumor  of 
the  anterior  wall  of  the  stomach  does 
not  positively  point  to  an  ulcer.  In 
cases  of  complicated  or  multiple 
ulcers  gastro-enterostomy  may  be 
performed. 

The  second  case  was  one  of  carci- 
noma of  the  pylorus  with  infiltration 
of  the  glands.  Gastro-enterostomy 
according  to  Doyer's  method,  was 
performed.  A  second  laparotomy 
had  to  be  performed  on  account  of 
incessant  vomiting.  Two  days  after 
the  second  laparotomy  the  patient 
died.  Death  was  induced  by  the  in- 
cessant vomiting,  caused  by  a  regur- 
gitation of  bile  and  pancreatic  juice 
into  the  stomach,  the  only  drawback 
gastro-enterostomy.  Thus  far  Maydl's 
jejunostomy  is  the  best  procedure  for 
the  prevention    of  this   complication. 

The  third  and  fourth  case  had  a 
pylorectomy  on  account  of  a  pyloric 
scirrhus.  The  diagnosis  was  made 
before  the  operation.  One  patient  is 
doing  well  six  months  after  the  oper- 
ation. The  second  case  died  on  the 
tenth  day  from  inanition,  although 
food  had  been  given  by  mouth  as 
early  as  the  third  day.  In  this  case, 
gastro-enterostomy  would  most  prob- 
ably have  led  to  the  same  result. 

In  the  fifth  case  gastrotomy  was 
performed  successfully.  The  patient 
swallowed  a  nail  six  ctm.  long  and 
three  mm.  thick.  The  undoubted 
presence  of  the  nail,  pain,  and  ten- 
derness led  to  the  operation. — Amer. 
Medico- Surg.   Bulletin. 
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The  Indications  for  Vkntral  Fix- 
ation OF  THE  Uterus. — Dr.  George 
M.  Edibohls  {Medical  News)  in  an  able 
article  on  this  subje':t,  draws  the  fol- 
lowing conclusions. 

1.  Vaginal  fixation  of  the  uterus 
does  not  come  within  the  sphere  of 
legitimate  operations  in  women  liable 
to  future  pregnancy. 

2.  The  indications  for  ventral  fix- 
ation of  the  uterus  should  be  limited 
to  the  utmost  degree  in  women  liable 
to  subsequent  pregnancy. 

3.  Ventral  fixation  is  never  indi- 
cated in  uncomplicated  retroversion 
of  the  uterus. 

■  4.  Inability  of  an  operator  to  per- 
form shortening  of  the  round  liga- 
ments may  be  an  indication  for  ven- 
tral fixation,  but  not  in  the  case  of 
one  claiming  to  be  a  specialist  in  gyn- 
ecology. 

5.  Ventral  fixation  is  indicated,  as 
an  adjuvant,  in  the  performance  of 
combined  operations  for  prolapsus 
uteri  et  vaginae. 

6.  Ventral  fixation  is  indicated  as  a 
closing  step  in  all  coeliotomies  in 
which  the  adnexa  are  removed  and  the 
uterus  is  left. 

7.  Ventral  fixation  tnay  be  indi- 
cated, under  exceptional  conditions,  in 
cases  of  adherent  retroversion,  with 
tubes  and  ovaries  in  good  condition 

8.  Ventral  fixation  may  be  indicated 
in  the  most  aggravated  cases  of  un- 
complicated sharp  retroflexion.  The 
writer  has  not  met  such  a  case  not 
amenable  to  successful  treatment  by 
shortening  the  round  ligaments. 

9.  Ventral  fixation  is  indicated, 
under  certain  conditions  in  cases  of 
uterus  unicornis. 


The  operation  of  ventral  fixation  of 
the  uterus  is  also  known  as  hysteror- 
rhaphy,  hysteropexy,  ventro-fixatio  . 
uteri,  ventti-fixatio  uteri,  ventri-fix^  j 
ura  u  eri,  and  suspensio  uteri;  alto- 
gether too  many  designations  for  one 
operation.  Hysterrorrhaphy  means  i 
suture  of  the  uterus  itself,  and  not 
attachment  of  the  uterus  by  suture 
to  another  tissue  or  organ.  It  is  of 
parallel  signigcance  with  trachelor- 
rhaphy, and  no  more.  Hysteropexy 
signifies  attachment  or  fastening  of 
the  uterus,  but  does  not  specify  to 
what  it  is  attached.  It  may  mean 
vaginal,  vesical,  ventral  of  any  other 
fixation  of  the  uterus.  Ventro-fixa- 
tio  uteri  is  ungrammatical ;  venter  is  a 
a  noun  of  the  third  declension,  h 
Latin  word  fixatio  does  not  exist 
therefore  neither  ventro-fixatio  no 
ventri-fixatio  is  allowable.  Ventri, 
fixura  is  the  only  correct  Latin  desig 
nation  \  fixura,  an  obsolete  noun(fron'l 
figere,  fixuni),  being  preferable  t<. 
fixatio,  a  coined  noun. 

The  name  suspensio  uteri  has  beei 
recently  applied  by  Kelly,  who  firs 
proposed  the  term  hysterorrhaphy  t*' 
a  slightly  modified  ventral  fixation] 
Neitherthe  modification  of  techniqu 
however,  nor  the  change  of  nam 
commends  itself  to  the  writer.  Susj 
pensio  uteri,  hanging  the  .  uteruj 
might  better  apply  to  shortening  0 
the  round  ligaments,  after  whic 
operation  the  uterus  is  really  suspendi 
in  normal  anteversion.  A  Fellow  r 
cently  related  to  the  New  York  OH 
stetrical  Society  a  case  in  which,  mi 
led  by  the  term  suspensio  uteri,  \ 
had  suspended  the  uterus  free  in  tl} 
abdominal   cavity   by  susures  passq 
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through  fundus  and  anterior  abdom- 
inal wall,  not,  however,  bringing  the 
two  together.  Sutures  an  inch  or 
more  in  length  run  free  through  the 
peritoneal  cavity  of  that  patient  be- 
tween fundus  uteri  and  anterior  ab- 
dominal wall.  Truly,  a  little  knowl- 
edge is  a  dangerous  thing.  The  op- 
erator was  quite  surprised  when  in- 
formed that  this  was  not  Kelly's  sus- 
pensio  uteri,  as  a  case  of  which  he 
had  reported  it,  but  that  he  had  un- 
consciousl)'^  performed  an  original 
operation  not  likely  to  have  either 
claimants  for  priority  or  imitators. 

Ventri-fixura  uteri  should  be  the 
Latin,  and  ventral  fixation  of  the 
uterus  or  ventral  hysteropexy  the 
English,  designation  of  the  operation 
in  question. — Medical  Mirror. 


The  achromatic  substance  was  more 
stained  than  is  usual.  In  some  pre- 
parations where  the  configuration 
was  preserved  the  entire  cell  was 
deeply  stained  and  the  altered  chro 
matophilic  elements  could  scarcely 
be  seen.  The  changes  were  found  in 
the  cells  of  the  posterior  as  well  as 
of  the  anterior  horns.  In  the  earlier 
stages  the  nuclei  were  not  much  af- 
fected, but  in  the  later  their  contour 
was  less  distinct,  the  coloration  more 
intense,  and  the  nuclear  net-work 
had  disappeared.  The  neuroglia- 
cells  were  larger.  After  the  tetanus 
had  become  chronic  degenerative 
lesions  were  found  in  the  white  sub- 
stance and  were  probably  due  to  al- 
teration of  the  column-cells. — Inter- 
national  Med.  Mas. 


The    Spinal    Lesions    Caused    by 

iTHE  Tetanus  Toxine. — {Comptes  Reii- 

des  Seances  de  la   Societe   de  Biologic. ) 

By   G.  Marinesco,    M.D.      Marinesco 

examined  the  spinal  cord  from  three 

guinea-pigs   which   had    been   inocu- 

ated    with    the  tetanus  toxine.      He 

Found    diffuse    hemorrhages    in     the 

ray  substance  most  numerous  in  the 

interior    horns,    the    chromatophilic 

laments    of   the    nerv;.-cells    smaller 

ind  altered  in  shape,  in   some  places 

hanged       into     granules     scattered 

fhrough    the    cell-body.      In     certain 

jreparations  these  elements  had  dis- 

ppeared  at  the  periphery  of  the  cells, 

is  has  been  seen  also  in  hydrophobia 

iTliemia  of  the  spinal  cord  from  com- 

)ression  of  the  abdominal  aorta;  in 

ther   preparations    they    had   disap- 

•eared  also  at  other  parts.     The  pro- 

oplasmic  processes  presented  lesions 

imilar    to    those    of    the    cell-body. 


Is  Mitral  Regurgitation  from 
Valvular  Disease  Common  or  Seri- 
ous.— Theo.  Fisher  {Lancet).  It  is 
not  an  uncommon  occurrence  to  hear 
a  systolic  murmur  at  the  apex  of  the 
heart  during  a  first  attack  of  rheuma- 
tism, and  we  may  not  always  be  jus- 
tified, says  the  author,  in  saying  that 
endocarditis  is  present,  or  at  least 
that  the  murmur  is  produced  by  en- 
docarditis that  has  caused  deformity 
of  the  flaps  of  the  mitral  valve.  It 
must  take  some  time  for  deformity  of 
the  valve  to  develop,  and  so  in  these 
suddenly  occurring  murmus  it  is  more 
reasonable  to  suppose  that  dilatation 
of  the  left  ventricle  has  occurred. 
In  the  absence  of  sufficient  lesion  of 
the  flaps  of  the  valve  to  give  rise  to  a 
regurgitant  murmur  is  reasonable  to 
conclude  that  the  dilatation  present 
has  been  sufficient  to  occasion  the 
murmur. 
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Dr.  Fisher  states  that  dilatation  of 
the  left  ventricle  occurring  during  at- 
tacks of  rheumatism,  while  probably 
sufficient  in  amount  to  give  rise  to  a 
systolic  apex  murmur,  need  not  ne- 
cessarily be  so  great  as  to  give  de- 
finite signs  of  its  existence  at  the 
bedside. 

The  frequent  existance  of  a  systolic 
murmur  audible  over  the  pulmonary 
area  can  hardly  be  ascribed  to  endo- 
carditis of  the  pulmonary  valves,  says 
Dr.  F. ,  for  minute  bead-like  bodies 
may  sometimes  be  found  on  the  tri- 
cuspid and  pulmonary  valves  in  cases 
of  death  from  rheumatic  pericarditis, 
but  they  are  rare,  whereas  the  pul- 
monary systolic  murmur  is  common. 
Dr.  Foxwell  ascribes  the  occurrence 
of  this  pulmonary    systolic    murmur 


as  due  to  dilatation  of  the  right  ven- 
tricle mainly  in  the  region  of  the  i 
conus  arteriosus.  In  twenty  years 
of  the  Bristol  Royal  Infirmary  and 
ten  years  ol  Guy's  Hospital  post 
mortem  records  there  where  found 
respectively  45  and  62  cases  of  death 
from  mitral  stenosis  during  the  same 
periods  that  there  were  1 1  and  5  cases 
of  mitral  regurgitation  due  to  valvu- 
lar disease.  It  seems  to  the  author 
that  mitral  stenosis  is  the  almost  in- 
variable result  of  inflammation  of  the 
mitral  valve,  and  that  cases  in  which 
it  may  be  first  thought  that  there  is 
some  deformity  of  the  flaps  leading 
to  regurgitation  will  on  more  careful 
examination  prove  to  be  examples  ol 
other  forms  of  disease  of  the  heart, 
possibly  of  the  heart  muscle. — A?iier. 
Medico-  Surgical  Bulletin. 


^bcrapeutic  Ibints, 


For  Acute  Bronchitis,  with  sore- 
ness and  constriction  across  the  chest, 
a  50  per  cent,  emulsion  of  linseed  oil, 
with  gaultheria  and  cinnamon  to  dis- 
guise the  taste,  is  found  by  Dr.  Tus- 
sey  {^Philadelphia  Polyclinic')  to  be  a 
most  excellent  remedy.  The  bron- 
chial secretion  becomes  quickly  es- 
tablished and  symptoms  quickly  dis- 
appear. Half  an  ounce  every  four 
hours  is  an  appropriate  dose  for  an 
adult. — Dunglisons  College  and  Clinical 
Record. 

In  cases  of  severe  injury  to  the  fin- 
gers by  laceration  or  contusion,  put 
the    entire   hand    into  a  very    ample 


soaking-wet  dressing  {I?iter?iational 
Journal  of  Surgery).  Do  not  trim  off 
any  pieces  of  flapping  skin.  Incision 
for  drainage  is  all  that  is  allowable 
until  healing  is  very  well  under  way. 
You  may  then  look  over  the  ground 
and  see  whether  it  is  necessary  to 
sacrifice  anything.  A  half-inch  of 
boneless  finger  may  be  of  great  value 
to  its  possessor. — Ibid. 

Alcoholism  and  the  Opium  Habit 
— Dr.  Charles  L,  Dana  (Post  gra^ 
ate)  gives  the  following  treatment  fo 
these  diseases,  as  practised  in  Bellevu"| 
Hospital. 

Selected     patients,     after     havinf 
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passed  through  an  attack  of  acute 
alcoholism,  and  are  convalescent,  are 
allowed  to  remain  two  days  and  take 
the  "cure."  The  wards  of  the  Hos- 
pital are  not  large  enough  to  permit 
jof  a  longer  stay.  Only  persons  who 
have  reasonable  intelligence  and  who 
show  real  evidence  of  sincerity  are 
chosen. 

The  following  solutions  are  used  : — 
I. 

— Strychninae  nitrat.,  gr.   1-15 

Atropinae  sulph.,  gr.   1-300 

Aquae  destillat,  Til  x. 

M.   Sig. — Inject  t.i.d. 

First-day  injection. 

II. 
R — Strychninae  nitrat.,  gr.  1-20 

Atropinae  sulph.,  gr.   1-200 

Aquae,  lU  x. 

M.   Sig. — Inject  t.i.d. 
Second-day  injection. 

III. 
— Tinct.  cinchon.  comp.,    V\  xv 
Tinct.  capsici,  TlX^toTTli 

Tinct.  solan,  carolinei,       TTj,  ij 
Vini  ferri  amari,  ad  f  3  j. 

M.    Sig. — Mistur.    stomachic,    f3j 
i.d.     Shake. 

III. 
Order:  One-half   to   one    glass    of 
lilk  (hot  or  peptonized),  alternating 
^ith  hot  beef  tea  or  broth,  every  two 
ours. 

IV.      First    and    second    nights,   if 
ceded. 

; — Potas.  bromid.,  gr.  xxxij 

Chloral  hydrat.,  gr.  xvj 

Tinct.  Valerianae,  5  j 

Aquae,  ad    3  iv. 

M.   Sig. — f3j  dose,  repeated  once, 
needed.     Shake.      Mistur.   sedativ. 


The  patients  are  given  the  injec- 
tions I  and  II  and  "stomachic,"  III, 
three  times  a  day,  with  abundant 
nourishment,  washing  out  the  stom- 
ach, if  necessary,  to  help  any  catar- 
rhal disturbance.  • 

The  patient,  during  the  treatment, 
is  made  to  understand  distinctly  that 
he  is  taking  a  "cure"  with  all  that 
that  implies,  but  no  mystery  is  made 
of  its  character  or  of  the  means  used. 

After  the  second  day  he  is  perforce 
discharged.  In  most  cases  his  crav- 
ing is  gone,  but  this  generally  occurs 
after  a  debauch.  In  fact,  the  natural 
history  of  many  cases  of  periodical 
alcoholism  is  that  craving  ceases 
after  the  spree  for  from  one  to  nine 
months. 

On  being  discharged,  the  patient  is 
given — 

IJ — Tine,   columbo,  3J 

capsici,  TlXxv 

"       nucis  vomic,  |  j  to  §  isS 

Apomorphinae,  gr.  1-3 
Tine,  cinchon.  co..   ad  ?  iv. 
M.    Sig. — f  3  j  t.i.d,  in    water  aftef 
meals. 

The  patient  is  told  to  take  this  and 
report  weekly.  After  a  month  he  re- 
ports monthly,  and  is  kept  supplied 
with  the  bottle,  which  he_  is  told'^to 
take  the  minute  any  craving  develops, 
and  report  at  once. 

By  the  application  of  this  method 
to  alcoholics  we  are  able  to  send  out 
many  patients  with  hope  in  the  future, 
confidence  in  themselves,  and  a  staff 
upon  which  to  lean  in  this  weakness. 

The  same  treatment,  when  appl  ed 
to  patients  with  the  morphine  habit, 
has  to  be  given  much  longer,  and 
sometimes  must  be  modified,  by  add- 


2l6 


The  Public  Service. 


ing  bromides,  or  gradually  reducing 
the  morphine.  Dr.  Brown  was  able 
in  one  case  to  stop  immediately  the 
use  of  morphine  taken  to  the  extent 
of  thirty  grains  day.  The  patient 
did  not^uffer   in    the   least. — Ibid. 

Sick  Headache.— Aritzman  (JPresse 
Medicale) : 

5- 
Sparteine  sulphate,     0.02  gm.(  /sgr.) 
Caffeine,  o.  i  gm.(i>^gr.) 

Antipyrin,  0.5  gm.(7>^gr.) 

Taken  at  intervals  of  two  hours 
until  four  have  been  taken,  even 
though  the  pain  has  disappeared. 

Dry    Eczema     with     Pruritus. — 


Thibierge  {^Medical  Times  and  Hospital 
Gazette) : 

^ — Menthol,  gr.  xxx 

Resorcin,  gr.  xv 

Sulph.  precip.,  |  iiss 

Zinc  oxidi,  3  iiiss 

Vaseline,  3  j. 
M.    Fiat  unguent. 

Spasmodic    Asthma     {^The    Practi- 
tionci-) : 

j^ — Tine,  lobeliae  eetherese,    TTlxv 
Spirit,  aetheris,  TTlxx 

Tine,  chlorof.  comp,        TFl,v 
Aqu<«  camphorae,  ad  3  j. 

M.    Sig. — To  be  taken  when  breath- 
ing is  difficult. 
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marine  hospital  service. 

For  the  fifteen  days  ended  Septem- 
ber 15,  1896. 

Catrer,  H.  R.,  surgeon,  granted 
leave  of  absence  for  twenty-four  days 
from  September  15,  1896. 

Stoner,  J.  B.,  passed  assistant  sur- 
geon, granted  leave  of  absence  for 
thirty  days  from  September  24,  1896. 

Stimpson,  W.  G.,  passed  assistant 
surgeon,  granted  leave  of  absence 
for  thirty  days  from  date  of  being  re- 
lieved by  Passed  Assistant  Surgeon 
S.  D.  Brooks,  September  14,   1896. 

Eager,  J.  M.,  passed  assistant  sur- 
geon, granted  leave  of  absence  for 
sixty  days  from  December  i,  1896. 

Prochazka,  Emil,  assistant  surgeon 
to  proceed  from  Detroit,  Mich.,  to 
Carlo,  111.,  for  temporary  duty  for 
thirty  days  from  October  i,  1896. 


Cumming,  H.  S.,  assistant  surgeon, 
granted  leave  of  absence  for  twenty- 
six  days  from  October  25,  1896. 


THE    NAVY. 


Three  weeks  ending  September  26,  ■ 


September  23.  Passed  Assistant 
Surgeon  G.  A.  Lung,  detached  from 
the  "Vermont"  and  ordered  to  the 
naval  hospital,  Chelsea,  Mass. 

Passed   Assistant   Surgeon    H.    D. 
Wilson,  detached   from   the  Chelsea, 
Mass.,  hospital,   and   ordered   to   the; 
"Bache. " 

Passed    Assistant    Surgeon   G.    H.  1 
Barber,  ordered  to   the   Naval   Acad- 
emy. 

Assistant  Surgeon  M.  K.  Johnson, 
detached  from  the  "Bache"  and  or- 
dered to  the  "New  York." 

Assistant  Surgeon  F.  C.  Cook,  'or- 
dered to  the  "Vermont." 

September  14.      Medical    Inspector: 
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Daniel  McMurtrie,  promoted  to  med- 
ical director  from  September  3. 

September  18. — Surgeon  L.  G. 
Heneberger,  detached  from  naval 
hospital  Widow's  Island,  Maine,  or- 
dered home,  and  then    await   orders. 

September  ic.  Passed  Assistant 
Surgeon  C.  F.  Stokes,  orders  of  July 
2ist  modified,  detached  from  duty  as 
member  of  the  naval  and  medical 
examining  boards,  New  York,  and 
ordered  to  continue  as  recorder. 

THE    ARMY. 

From  September  3,  1896,  to  Sep- 
tember 16,  1896. 

Capt.  W.  Fitzhugh  Carter,  assistant 
urgeon,  will  be  relieved  from  duty 
at  Fort  Sill,  Oklahoma  Territory, 
October  i,  1896,  and  ordered  to  Bal- 
timore, Md.,  as  attending  surgeon 
!nd  examiner  of  recruits. 
First  Lieut.  William  E.  Purviance, 
ssistant  surgeon,  is  relieved  from 
uty  at  Fort  Sherman,  Idaho,  and 
i^rdered  to  Fort  Columbus,  New 
York,  for  duty  relieving  First  Lieut. 
Thomas  J.  Kirkpatrick,  Jr.,  assistant 
^urgeon. 

Lieut.  Kirkpatrick,  on  being  thus 
elicved,  is  ordered  to  Fort  Douglas, 
iJtah,  for  duty  relieving  First  Lieut, 
.jeorge  D.  DeShon,  assistant  surgeon. 
Lieut.  DeShon,  on  being  thus  re- 
ieved  is  ordered  to  Washington  Bar- 
■acks,  D.  C,  for  duty. 

Capt.  William  B.  Davis,  assistant 
surgeon  is  relieved  from  duty  as  at- 
ending  surgeon  and   examiner  of  re- 


cruits in  New  York  city,  to  take  ef- 
fect upon  the  completion  of  his  ex- 
amination for  promotion,  and  ordered 
to  Fort  Brady,  Mich.,  for  duty  re- 
lieving Capt.  Charles  Richard,  assis- 
tant surgeon.  Capt.  Richard,  upon 
being  thus  relieved,  is  ordered  to 
New  York  city,  as  attending  surgeon 
and  examiner  of  recruits. 

Capt.  Louis  Brechemin,  assistant 
surgeon,  is  relieved  from  duty  as  at- 
tending surgeon  and  examiner  of  re- 
cruits, Baltimore,  Md.,  to  take  ef- 
fect on  completion  of  his  examination 
for  promotion,  and  ordered  to  Fort 
Sherman,  Idaho,  for  duty. 

The  following  named  officers  will 
report  in  person  on  Tuesday,  Septem- 
ber 22,  1896,  at  10  o'clock  a.m.,  to 
Col.  Charles  H.  Alden,  assistant  sur- 
geon general,  president  of  the  exam- 
ining board  appointed  to  meet  at  the 
office  of  the  surgeon  general.  United 
States  army,  for  examination  as  to 
their  fitness  for  promotion:  Capt. 
William  B.  Davis,  assistant  surgeon; 
Capt.  William  W.  Gray,  assistant 
surgeon ;  Capt.  Louis  Brechemin, 
assistant  surgean;  Capt.  Louis  A. 
LaGarde,  assistant  surgeon;  Capt. 
John  M.  Banister,  assistant  surgeon; 
Capt.  Aaron  H.  Appel,  assistant  sur- 
geon. Capt.  LaGarde  is  relieved 
from  duty  as  attending  surgeon  and 
examiner  of  re. :ruits  at  Boston,  Mass., 
to  take  effect  upon  the  completion  of 
his  examination,  and  ordered  to  Fort 
Robinson,  Nebraska,  for  duty. 


fll>i0ceUaneou0  llteme. 


An  X-ray  Reform. — The  Queen  of 
ortugal,  who  is  celebrated  as  a  pur- 
uer  of  the  various  fads  of  the  hour, 
las  been  experimenting  with  the  so- 
alled  X-ray.  She  has  detailed  the 
idles  of  her  court  to  serve  as  subjects. 


and  has  been  making  pictures  of  their 
skeletons.  It  seems  that  these  gave 
such  an  alarming  insight  into  the  dis- 
tortion wrought  by  tight  lacing,  that 
the  female  nobility  or  Portugal  rush- 
ed to  order  gowns  six  or  eight  inches 
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wider  in  their  belt  measure.  It  would 
be  a  curious  instance  of  the  unex- 
pected turns  of  human  affairs  if  tight 
lacing,  denounced  in  vain  by  medicos 
and  moralists,  should  finally  be  sup- 
pressed by  Dr.  Rontgen's  invention, 
and  fashion  should  turn  to  the  Venus 
de  Milo  as  her  ideal  of  figure. — Med. 
News. 

The  Hygienic  Value  of  Fruits. 
— Dr.  Dupoury,  in  a  Paris  journal, 
divides  fruits  into  five  classes,  each  of 
which  possesses  a  special  hygienic 
value — the  acid,  the  sweet,  the  as- 
tringent, the  oily,  and  the  mealy.  To 
the  first,  including  cherries,  straw- 
berries, gooseberries,  peaches,  apples, 
lemons,  and  oranges,  he  accords  great 
merit.  Cherries  he  prohibits  entirely 
to  those  affected  with  neuralgia  of 
the  stomach.  Strawberries  and  rasp- 
berries he  recommends  to  those  of 
bilious,  plethoric,  and  gouty  temper- 
ament, and  denies  them  to  those  in 
whom  diabetes  is  present  or  suspected. 
Of  the  sweet  fruits  he  considers  that 
plums  are  of  special  hygienic  value, 
and  even  a  preventive  in  gout  and 
articular  rheumatism.  He  is  an 
arder.t  advocate  of  what  in  Europe  is 
called  the  grape-cure,  in  which  grapes 
for  several  days  form  the  exclusive 
ailment.  The  patient  begins  the  con- 
sumption of  from  one  to  two  pounds 
daily,  with  a  gradual  increase  to  eight 
or  ten  pounds.  After  a  few  days  of 
this  diet,  a  marked  improvement  in 
the  general  health  is  noticeable.  The 
appetite  improves,  the  digestion  be- 
comes easy  and  rapid,  and  increased 
capacity  to  withstand  the  fatigue  of 
outdoor  exercises  is  noticeable.      The 


grape-cure    is     particularly      recom-    > 
mended     to    the   anemic,    dyspeptic.    ' 
and  consumptive,  in   diseases   of  the 
liver  and  in  gout. — Ibid. 

Hospitals     for     Tuberculosis. — 
The    President    of    the    Philadelphia 
Board  of  Health,  at  the  last  meeting   j 
of  that  body  proposed  the  establish-    i 
ment  of  a  hospital  for  the  treatment   ' 
of  consumption.     He  says: 

"If  any  progress  is   to   be  made  in    i 
checking  the  ravages  of  tuberculosis,    | 
isolatian   and   treatment  in   hospitals   ; 
must    be   depended    upon    as  a  most   ; 
important  means   to   this   end.     The 
municipality  is  obligated  to  provide  ! 
for  the  indigent   sick,    but   especially  j 
urgent  is  this  demand  when  such  sick 
persons,  unprovided   for,  jeopard  the 
public    health.     *      *     *     -h     Tuber- 
culosis "should    be  under  the  super- 
vision of   the   health  authorities,  just  i 
as  other  dangerous  diseases  are,  and   1 
the  day  is  not  far  distant   when    this 
disease  will  be  required  to  be  reported   i 
to  the  board  of  health,  as   other  con- 
tagious diseases   are   now  under  the 
law.      But  time   is  necessary  for  the 
consent  of  the  people  to  this  new  re- 
quiremenc.    It  would,  therefore,  seem  - 
that  the  hospital  contemplated  should  .' 
most    appropriately  be  placed  under 
the  supervision  of  the  board  of  health, 
in  conformity  with  the  provisions  of  \ 
the  law  and   as  a  means   of  simplify- 
ing the  management  of  the  disease.  \ 
The  main    question,    however,    is  the  | 
prompt  organization  of  such   a   hos-  ! 
pital,    for    which  the  opportunity   is  | 
very  favorable.      The  question  of  ad-  | 
ministration  is   of  secondary   import- 
ance."— Med.  Record. 
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Sunstroke  at  the  Seaside. —  The 
British  Medical  Journal,  after  report- 
ing a  case  of  sunstroke  in  an  infant, 
says:  "This  is  but  an  example  of 
the  evil  effects  of  a  practice  which 
can  be  seen  in  full  swing  at  any  of 
our  seaside  watering-places — little 
children  'paddling'  with  their  clothes 
tucked  up,  their  feet  chilled  and  their 
heads    exposed    to    the   blazing   sun. 


No  doubt  they  enjoy  it,  but  the  dan- 
ger is  very  great.  The  thickness  of 
the  child's  skull  and  of  the  soft  parts 
covering  it  is  less  than  in  the  adult, 
and  the  fact  that  in  some  cases  when 
recovery  takes  place  permanent  paral- 
ysis results,  shows  that  definite  local 
mischief  is  produced  in  the  brains  of 
patients  attacked  in  this  way. — Med. 
News. 


NECROLOGY. 

Some    recent    deaths    among    physi- 
cians. 

Dr.  James  Edgar  Chancellor,  aged 
70,  at   Charlottesville,   Va.      He  was 


a  member  of  the  Virginia  board  of 
medical  examiners,  September  9. 

Dr.  John  L.  Dawson,  at  Charles- 
ton, S.  C,  September  17. 

Dr.  John  Erie  Erichsen,  the  great 
London  surgeon,  aged  78,  Septem- 
ber 23. 


IReaMna  IRotices. 


Atonic  Dyspepsia. — In  the  treat- 
ment of  this  disease,  as  in  that  of 
other  stomach  disorders,  regulation 
A  the  diet  is  the  first  step  to  be  con- 
idered.  Next  is  the  selection  of 
food  which  consists  of  nutritions  and 
easily  digested  articles. 

When  the  powers  of  digestion  are 
weakened,  special  aids  to  this  func- 
tion are  plainly  indicated,  and  for 
;his,  Malto-pepsine,  (Tilden's)  in  com- 
bination with  strychnia  and  the  bit- 
ers, is  the  most  potent  of  remedial 
igents. 

We  are  indebted  to  the  bacteriolo- 
ists  for  many  things  but  they  have 
;aught  ojs  nothing  of  more  practical 
ralue  than  the  lesson  that  a  large 
lumber  of  our  minor  complaints  and 


a  thousand-and-one  of  our  aches 
and  pains,  which  make  life  miserable, 
come  from  auto-intoxication.  The 
ever  present  germs  in  the  alimentary 
tract  manufacture  their  toxines  and 
these  are  absorbed  much  to  the  dis- 
tress, if  not  to  the  actual  danger  of 
the  individual.  The  good  old-fash- 
ioned theory  that  you  must  "keep 
the  bowels  open"  if  you  wish  to  enjoy 
perfect  health  thus  finds  a  scien- 
tific explanation  in  these  latter  days. 
It  is  now  simply  a  question  of  com- 
mon sense:  keep  the  alimentary  canal 
free  from  the  poisons  of  germ  life. 
You  cannot  do  this  better  than  by 
using  California  Fig  Syrup.  It  is 
pleasant  to  the  palate,  and  prompt  to 
give  relief. 
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We  refer  our  readers  to  the  adver- 
tisement of  Palpebrine  which  appears 
for  the  first  tine  in  this  number. 
This  product  will  be  found  useful  in 
the  following  forms  of  external  eye 
diseases: 

Simple,  acute,  catarihal,  venereal, 
strumous  and  chronic  conjunctivitis, 
acute  and  chronic  blenorrhea  of  the 
conjunctiva,  inflammation  of  the 
lachrymal  sac,  blepharitis  etc. 

Palpebrine  is  indicated  in  all  cases 
where  an  accurate  antiseptic  solution 
of  known  quality  and  quantities  are 
required. 

Palpebrine  is  superior  in  its  action 
to  the  remedies  now  in  use.  It  con- 
tains all  the  constituents  of  aqua 
conradi  as  recommended  by  the  re- 
nowned professor  of  the  Vienna  Uni- 
versity Ferdinand  von  Arlt,  (see  Clin- 
ical studies  on  diseases  of  the  eye  by 
F.  Ritter  von  Arlt.  But  to  these  are 
added  a  number  of  other  agents 
which  will  prove  palpebrine  to  be  of 
much  greaer  value  and  give  it  a 
broader  tield  for  action. 

Indigestion — Eructations-  -Dys- 
PONEA. — Dr.  Alfred  E.  Meyer  says  he 
has  been  using  "Maltine  with  Wine 
of  Pepsin"  at  the  New  York  Poly- 
clinic, and  also  at  the  West  Side  Ger- 
man Dispensary  in  his  Gynecological 
Clinic    with    signal    advantage   with 


women  who  are  suffering  from  chronic 
indigestion,  and  he  also  gave  it  a  trial 
in  his  private  practice.  One  patient, 
a  lady  who  had  for  years  had  frequent 
attacks  of  indigestion,  received  so 
much  benefit  from  its  use  that  he  de- 
cided to  report  the  case. 

The  attacks  usually  Cc.me  on  about 
an  hour  after  eating,  the  symptoms 
being  great  distention  of  the  abdo- 
men and  a  feeling  of  soreness  and 
dyspnoea.  The  attach  usually  lasted 
from  one  to  two  hours.  She  had 
been  put  on  various  methods  of  treat- 
ment, not  only  on  different  prepara- 
tions of  depsin  and  pancreatm,  but 
also  on  dietetic  treatment,  without 
any  marked  or  permanent  benefit. 
After  beginning  the  use  of  '"Maltine 
with  Wine  of  Pepsin" — a  small  wine- 
glass full  after  each  meal — she  did, 
not  have  another  attack.  The  rem- 
edy was  continued  and  there  appears 
to  have  been  an  entire  mitigation  of 
the  disagreeable  condition  under 
which  she  had  labored  for  so  long, 
and  this  too  without  any  special  refer- 
ence as  to  change  of  diet.  It  was 
noticed  that  in  taking  a  dose  at  the 
beginning  of  the  treatment  there  were 
repeated  eructations  of  gas  and  thel 
uncomfortable  symptoms  were  re- 
lieved in  a  very  short  time. 

Dr.  Meyer  says  he  thinks  that  the 
combination  of  "Maltir^e  with  Wine 
of   Pepsin"  is  a  very  happy  one. 


"*  Malt  Extract.  This  preparation,  of  which  the  best  and  the  best  known  is 
MELLIN^S  FOOD  remains  to  be  described  and  is  of  real  value  when  used  in 
combination  v/ith  mitk.  It  is  essentially  the  same  as  LIEBIG'S  SOUP,  but  so 
prepared  as  to  be  marketable/' 

Domestic  Hygiene  of  the  Child, 
FOR   THF  ■■n  Julius  Uffelmann,  M.D. 

MODIFICATION  OF  FRESH  COW'S  MILK 

c^  ^  USE  <^  <^ 

Mellin's  Food 

^  ^  Fresh  CoVs  Milk  prepared  with  MELLIN'S  FOOD 
according  to  the  directions,  forms  a  true  LIEBICS  FOOD 
and  is  the  BEST  SUBSTITUTE  for  Mother's  Milk 
yet  produced.  ^   ^   .^   J^   .^,^J'J'J>J>J>J>Jtjk 

THE  DOLIBER-GOODALE  COMPANY,  BOSTON,  MASS. 

^MELLIN'S  FOOD  is  not  only  readily  digestible  itself,  but  it  actually  assists 
:  jO  digest  milk  or  other  foods  with  which  it  is  mixed." 

G.  W.  Wigner,  F.I.C.,  F.CS., 

Pres.  Society  Public  Analysts,  London,  Ehj;* 


Peptenzyme 

A  PERFECT  DIQESTANT 

Peptenzyme  is  a  prompt  and  effective  physiological  remedy  fot  ill  forms 
of  Dyspepsia,  Vomiting,  Cholera  Infantum,  Malnutrition,  etc.,  as  it  contains 
all  the  ferments  furnished  by  nature  for  the  perfect  digestion  of  all  kinds 
of  food. 

Peptenzyme  also  contains  the  Osmogen  or  Embryo  Ferments,  from  which 
spring  the  matured  or  active  ferments.  By  the  appropriation  of  these  unde- 
veloped ferments  the  different  organs  of  digestion  are  strengthened  and  stimu- 
lated to  greater  activity,  so  that  they  are  afterwards  able  to  supply  the  proper 
amount  and  quality  of  digestive  secretions.  The  immediate  effects  noted  are 
improvements  in  appetite  as  well  as  digestion. 

Samples  and  literature  mailed  free  to  any  physician,  also  our  new  edition 
of  Diet  Tables. 

REED  &  CARNRICK,  New  York 


Dysmenorrhea. 

•        •        • 

Dysmenorrhea. — The  experience  of  the  profession  demonstrates  that  Aletr^ 
Cordial  (Rio)  given  in  teaspoonful  doses,  three  times  a  day,  not  only  relieves 
dysmenorrhea,  but  taken  continuously,  usually  effects  a  permanent  cure.  I.' 
is  also  of  the  utmost  value  in  prolapsus  uteri  and  all  derangements  of  th(» 
uterus.  Being  strictlj^  a  uterine  tonic,  it  has  a  direct  affinity  for  the  repro- 
ductive organs,  and  exercises  a  healthy  tonicity  over  their  functional  activity 
It  is  the  female  tonic  par  excellence. 


I  used  Aletris  Cordial  with  very  good  results,  in  the  case  of  Mrs. ,  aged 

23.  Since  the  birth  of  her  child  five  years  ago,  she  has  been  in  a  very  poor  state 
of  health.  At  the  time  I  saw  her  she  was  very  much  reduced.  She  also,  since  the 
birth  of  her  child,  had  suffered  with  dysmenorrhea  of  a  most  severe  type,  the  paic 
usually  beginning  three  or  four  days  before  the  appearance  of  the  menstrual  flow, 
and  lasting  until  one  or  two  days  after,  its  appearance  being  so  severe  as  to  confine 
^er  to  her  bed.  She  was  also  very  nervous,  had  not  much  appetite,  tind  did  nol 
sleep  well.  I  ordered  one  teaspoonful  of  Aletris  Cordial,  three  times  daily.^ 
beginning  one  week  before  the  appearance  of  the  menstrual  flow,  und  continued  foi 
two  weeks,  then  to  discontinue  its  use  until  a  week  before  the  next  period.  In 
conjunction,  she  also  took  one  teaspoonful  of  Celkrina  one  hour  after  each  meal,  ag 
I  thought  it  would  be  beneficial,  on  account  of  her  nervous  condition.  I  began  t( 
notice  improvement  in  a  short  time,  and  at  the  next  menstrual  period  there  was  buJ 
little  pain.  From  that  time  on  there  was  marked  improvement,  until  at  the  end  oi 
two  months  she  was  free  from  pain  at  the  catamenial  periods.  The  nervous* 
phenomena  improved,  as  did  also  her  appetite,  until  she  is  now,  according  to  state 
ment  made  to  me  yesterday,  in  better  health  than  she  has  been  for  six  years. 

J.   A.   McMURRAY,  M  D.,  Marion,  Ohio. 


I  have  found  Aletris  Cordial  to  be  invaluable  in  cases  of  amenorrhea  and 
dysmenorrhea,  and  I  prescribe  it  very  often.  .JOHN   CALDWELL,  M.D., 

Shott's  Iron  Works,  Lanarkshire,  Scotland 


After  having  made  due  trial,  I  found  that  Alktris  Cordial  is  a  powerful  regu- 
lator of  uterine  circulation.  It  is  as  efficacious  in  cases  of  dysmenorrhea  as  ;'• 
those  of  metrorrhagia.  DR.  J.  ZABE,  Paris,  France. 

I  have  found  Aletris  Cordial  to  give  great  relief  in  dysmenorrhea.  In  fact  i- 
has  succeeded  where  most  of  the  well-known  remedies  have  failed. 

H.  LLOYD  WHITESTONE,  L.R.C.S.L,  &c., 
The  Terrace,  West  Bromwich,  London,  England 

After  having  given  Aletris  Cordial  a  trial,  I  am  glad  to  say  I  can  speak  highly 
of  it,  on  account  of  the  results  I  obtained  from  its  use  in  a  case  of  dysmenorrhea. 
I  shall  certainly  continue  to  prescribe  it.  T.   D.   WHITE,  M.D., 

40  Elgin  Ave.,  Paddington,  London,  W.,  England. 


't-»^5p^!^^4s:p3s^ 


A  full  size  bottle  of  ALETRIS  CORDIAL  will 
be  sent  FREE  to  any  Physician  who  I'^ishes  to 
te«t  it  if  he  will  pay  the  express  charges. 


}  RIO  CHEMICAL  CO.,  St.  Louis, 


\  Vitalizing  Tonic  to  the  Reproductive  System. 

SANMETTO 

FOR 

GENITO-URINARY  DISEASES. 

:^  A  Scientific  Blending  of  True  Santa!  and  Saw  Palmetto  In  a  pleasan 

Aromatic  Vehicle. 


SPECIALLY  VALUABLE  IN 

Prostatic  Troubles  of  Old  Men— Pre- Senility, 

Diffieult  Micturition— rrethral  Inflammation, 

Ovarian  Pains— Irritable  Bladder. 


POSITIVE    MERIT    AS    A    REBUILDER. 

DOSE — One  teaspoonful  four  times  a  day. 

OD  CHEM.  CO.,  NEW  YORK. 
St.  Luke's  Home  For  The  Sick. 

DR.  McGUIRE'S  PRIVATE  HOSPITAL, 

GOVEUOR  Ac  KOSS  STRKKT*,  RICHMOND,  VA. 

'HE  Biiildiii;;  opposite  the  Governor's  Mansion  and  Capitol  Square,  is  centrally  located,  and  admirably 
constructed  fur  tlie  purpose  to  which  it  is  devoted.  Its  ventilation  is  perfect.  The  rooms  are  large,  light. 
iry  and  well  furnished.  A  ma.iority  of  the  Rooms  front  on  Capitol  Square,  and  others  overlook  Manchester,  the 
ver  and  the  couuiry  around.  A  passenger  elevator  makes  the  upper  rooms  almost  as  desirable  as  the  lower, 
pen  fire-places  in  every  room.  Resident  Physicians,  experienced  matrons,  trained  nurses,  good  cuisine,  electric 
ells,  lights  and  telephones. 

Xo  patients  with  c<>iitaK'if)US  diseases,  or  Insane  received. 


Fur  fiirtlier  itiforraation.  ;iddress. 


Dr.   HUNTER  mcGUIRE, 

or  Dr.  STUART  McGUIRE, 

'R±gJ:uoolojci.<3-,  'Va. 


j**RllMS8AGEAPPLrANCES*** 

■i<  Improved  Muscle  Beaters    Roller  Electrodes  f^ 

*  Fn-est  Massage  Rollers       Percussion  Bal.;>  'f 
''■'          "ibdominal  Rollers                Flesh  Brushes,  fee.  ^ 

*  THE  TOOLS  OF  AN  ARTTHaT    DOTH    MEND    NATURE  . 
"V                                                WHITE   FOR   DESCRIPTIVE  LIST  -^ 

^  vtASSAGE  APPLIANCE  CO., 10  Reade  St., NewYork  4, 
+********+*******♦♦******** 


S.H.Kennedy's  Concentrated  Extract  of 

''WHITE  OAK  BARK,  QDERCDS,  ALBA." 

"White  and  Dark." 

Most  Valuable  Aqueous  Astringent   known   to  the 

medical  profession,  and  Superior  to  anything  of  its  kind 

made.      Dr.  J.  Marion  Sims  wrote   of  it  in  a  personal 

letter  under  date  of  August  12th,  187 1,  in  which  he  said. 

"Ihave  used  the  Extract  of  'White  Oak  Bark,  Alba.,' 

to  my  entire  satisfaction.      I  gave  to  one  of  my  pro  es- 

sional  brethren,  some  of  it  to  test  in  his  practice.   After 

using  it,  he  agrees  with  me  that  it  is  Superior  as  a  me- 

Caution:— Be  sure  the  name   dicinal  to  the  'Hemlock  Extract  Pinus  Canadensis.'     I 

N.  Y..\Trffidl'rthfb^o«^^^^^     be-speak  for   this  new  'Oak  Extract,   Quercus  Alba.'   a 

labels.   All  others  are  SPURIOTTS.  cordial  reception  by  the  profession." 

^ S.  H.  KENNEDY,  Mfgr.,  JohnstoiSD,  «.  Y. 

Nabers^   Morrow  ^  Sinnige,    Wholesale  Agents,   Binningham,    Ala. 


,AA       AAH 


AH  EXCELLENT  PRESCRIPTION. 


Take  one  tablespoonful  of  Paskola 
and  add  to  it  one  raw  egg;  add  one- 
third  of  a  tumbSer  of  cold  water,  mix 
well  and  drink  three  times  a  day. 

This  will  be  found  to  be  excellent  for  convalescents, 
consumptives  and  emaciated  people.  Sample  bottles 
sent    to    physicians    who    will    pay    express    charges. 

PRK-DICi£8T£D  rOOI>  COMPAXY, 

30  Rcade  St.,  Bfew  York. 


GRiGmALiTY^  Distinction 


MsikMl^mMiL 


■        OUR    PREPARATIONS 


AntikAMNIA  (Finely  Powdered), 
Antikamnia  Tablets, 

(I  gr.,  2  gr.,  3  gr.,  5  gr.  or  10  gr.  each.) 

Antikamnia  and  Codeine  Tablets, 

(4?^  gr.  Antikamnia,  \i  gr.  Sulph.  Codeine.) 

Antikamnia  and  Quinjne  Tablets, 

(2S  gr.  Antikamnia,  ly,^  gr.  Sulph.  Quinine.) 

Antikamnia  and  Salol  Tablets, 

(214  g'-  Antikamnia,  2'-2  gr.  Sci'ol.) 

Antikamnia,  Qujn.  and  Salol  Tabs 

(2  gr.  Antikamnia,  2  gr.  Sulph.  Quinine,  I  gr.  Salol 


,5.    OlVEs         ^ 

IResults    : 

I      M/ITVA 

Acc\/f^aci^ 
Giy-Er^ifV. 


Agtigh, 
HiSTORr,! 


nDieATIGNS, 


.DMlHlSTRATlOn 

Send  your  Professional  Card  for  Brochure  and  Samples  to 

THE  ANTIKAMNIA  CHEMICAL  COMPANY,  St.  Louis,  Mo 


r 


Mmmmi^mm^^^^w^^mi^^^^ 


Liquid  Beef 
Tonic. 


SPECiAL  ATTENTION 

Of  the  Medical  Profession  is  directed  to  this 

remarkable    Curative    Preparation,   as   it  has 

been    one"    tc  1  I'v  thousands  of  the  leading 

physicians   of   the    United    States,    who    are 

using"  it  in  their  daily  practice. 

Colden's  Liquid  Beef  Tonic  is  invaluable  in  all 
forms  of  Wasting  Diseases  and  in  cases  of 
Convalescence  from  severe  illness.  It  can 
also  be  depended  upon  with  positive  certainty 
of  success  for  the  cure  of  Nervous  Weak= 
ness,  rialarial  Fever,  Incipient  Consumption, 
General  Debility,  etc. 


fj       Colden's  Liquid  Beef  Tonic 


Is  a  reliable  Food  fledicine  ;  rapidly  finds  its  way  into  the  cir- 
culation ;  arrests  Decomposition  of  the  Vital  Tissues,  and  is 
agreeable  to  the  most  delicate  stomach.  To  the  physician,  it 
is  of  incalculable  value,  as  it  gives  the  patient  assurance  of 
return  to  perfect  health.     So/d  by  Dru<^gists  generally. 


The 


Charles  N.  Crittenton   Co, 

GENERAL  AGENTS, 

Nos.  115  and  117  Fulton  St.,  New  York. 


^I^j^|y&^#5^^lir^ 


IN  PRESCRIBING  A 


MEDICATED  SOAP 

the  physician  naturally  expects  that  it  will  contain  the  amount  of 
medicament  indicated  by  the  label.  Sometimes  these  expectations 
are  not  realized,  and  therefore  we  would  suggest  the  advisability  of 

ALWAYS    SPECIFYING 

$cbiemim'$ 
medicated  Soaps 


IN  ORDER  TO  AVOID  DISAPPOINTMENT. 


Tar,  lo;^^;  Borax,  lo,^;  Europhen,  2^.  Freckle  Soap;  Ichthyol,  5^; 
Naphthol,  35^.  Sand  Soap;  Sublimate,  0.5^;  Sulphur,  10^;  Thymol, 
2^;  but  desire  to  call  special  attention  to 

Schieffelin's 
Sublimate  Soap. 

Corrosive  Sublimate  or  Mercuric  Chloride  is  a  white  crystalline  powder ;  its  solu- 
tions are  colorless.  Pure  soap  is  also  creamy  white,  and  when  properly  made, 
containing  no  free  alkali,  the  soap  is  compatible  with  the  sublimate,  but  if  a  trace 
of  free  alkali  is  present  the  mercury  salt  sooner  or  later  becomes  decomposed  and 
a  greenish  tinge  is  developed.     The  absence  of  this  is  one  of  the  most  important 

TESTS  OF  A  good  SUBLIMATE  SOAP,  AND  WE  HAVE,  THEP.EFORE,  AVOIDED  ADDING  GREEN 
coloring    which    would    CONCEAL    ANY    SUBSEQUENT    DECOMPOSITION. 

J  simple  demonstration  of  the  jirvurncf  0/  HubUmate  in 
UNCOLORKi>  Hoaj)  is  to  phi  (c  (I  J'riKjwi-iit  in  utrouij  mn- 
lightfor     J'cir  dai/K,  irlit;i    if   irUl  os^^nmr  n  dark  <-<,h>r. 

Schieffeiin  &  Co.,  New  York. 


CAPE  FEAR  AND  YADKIN  VALLEY  RAILWAY 


NKW  route: 


sotjth:  ^isTD  -WES': 

VIA 

Greensboro,  in     onnection  with  Southern  Railway 


Wahiut  Cove,  in  connection  with    Norfolk  &  Weste 
B    TWE    N  WILMINGTON  AND 

PYNOHBUEG  ROANOKE  CINCINNATI,  COLUMBIA.  LOUISVILLE,  ATLANTA,  ^T- LOUIS,  K.^NS AS  ( 
CHlSlo  FAST  FREIGHT  LINE.  Uuequalled  Fadllities  for  handling  all  clas.e.  of  Freighl,  N»  h.l 
eS  and  west     I  inoeral  patronage  is  respectfully  solicited  for  this  line.     For  rates  or  other  .nfo.P 


apply  to 
W.  E.  KYLE,  O.  F.  &  V.  Agent,  Fayetteville,  N.  C 


,T.  W.  FRY.  Gen"l  Manager,  Greer.i^horo, 
THOS.  C.  JAMES,  Agent.  Wilmington,  N.  C. 


NORTH  BOUND. 


Leave  Wilmington 

Arrive  FayetteviUe 

Leave  Fayetteville •.•••• 

Leave  FayetteviUe  Junction. 

Leave  Sanford 

Leave  Climax 

Arrive  Greensboro -  •  • 

Leave  Greensboro 

Leaves  Stoliesdale 

Arrive  Walnut  Cove 

Leave  Walnut  Cove 

Leave  Rural  Hall 

AiTiveMt  Airy... 


No.  2. 
DMily. 


NORTH  BOUND. 


Leave  Bennettsville. 

ArrlveMaxton 

Leave  Maxton 

Leave  Red  Springs. . 
Leave  HoDC  Mills.... 
Arrive  FayetteviUe. 


10.45 

11.05  " 

11.15  " 

13.40  p.  m. 

2.40  " 

3.08  " 

3.15  " 

4.03  " 

4.32  ' 

5'.12      " 

j;.35 ^ 

No.  4. 
Daily. 


SOUTH  BOUND. 


Leave  Mt.  Au-y 

Leave  Rural  Hall 

Arrive  Walnut  Cove. 

Leave  Walnut  Cove . .  , .  io  ■ 

Leave  Stokesdale i";^ 

Arrive  Greensboro ;  !"••« 

Leave  Greensboro ;    ;-^^' 

Leave  Climax 

Leave  Sanford ;  ■ 

Ariive  FayetteviUe  Juuctu 

Arrive  FayetteviUe . 

Leave  FayetteviUe ;    *-^2 

Arrive  WUmington .^^^^^j_^jjj^^^^^^^^ jj^i 

^^o< 


11.. 


3.W 
U 


8.45  a.  m. 
9.45  " 
9.50  " 
10.15  " 
10.53  " 
11.10      " 


NORTH  b5UND. 


Leave  Ramseur.... 

Leave  Climax 

Arrive  Greensboro. 
Leave  Greensboro 
Leave  Stokesdale. . 
Arrive  Madison.... 


No.  lOMixd 

Daily 
Ex.  Sunday 


9..35 
10.50 
11.50 


SOUTH  BOUND. 


Leave  Fayetteville . . . 
Leave  Hope  MiUs.... 
Leave  Red  Springs... 

Arrive  Maxton 

Arrive  BennettsviUe . 


SOUTH  BOUND. 


Leave  Madison — 
Leave  Stokesdale.. 
Arrive  Greensboro. 
Leave  Greensboro. 

Leave  Climax 

Arrive  Ramseiir.... 


NORTH  BOUND  CONNECTIONS. 

R.  r:  for  Winston-Salem.  ^^^^^^  ^^^^^  CONNECTIONS. 

At  Walnut  cove  with  the  Norfolk  &  Western  Ryo^^^^^^^ 

with  the  Southern  RaUway  Company  for  Raleigh  ^2^  ""^"^\^v"A|al^^^^  Line  for  Charlotte.  Atlanta  a 

.u„  *.,„„H.P...cfT.ir..fnr«nTiomts  South  at  Maxton  with.t^heSeaboara^^^^  ^^^  WrightsviUe  .ud 


with  the  Souttiern  Railway  company  loi- iiaicif;...  ^w'^""'- 
the  Atlantic  Coast  Line  for  aU  points  South  at  Maxton  wi 
pomts  South  and  Southwest,  at  Wilmington  with  the  Wi 
View 


1866    TO     1896. 
A  Record  Unsurpassed 

In  Medical  annals, 

Hayden's  VlMrnum  Compound, 

A  special  medicine  which  has  increased  in  demand  for  THIRTY  YEARS, 
and  has  given  mure  universal  satisfaction  in  that  time,  to  physician  and  pa- 
tient than  any  other  remedy  in  the  United  States,  especially  in 

AiLIVlEi^TS  OF   WOWIEN, 

and    in 

OBSTETRIC   PRACTICE. 

For  proof  of  the  above  statements  we  refer  to  any  of  the  most  eminent 
physicians  in  this  country,  wlio  will  endorse  our  record. 

NON  TOXIC,  perfectly  safe,  prompt  and  reliable.  Send  for  our  new 
HAND   BOOK,//7r,  to  physicians. 

All  druggist,  everywhere.      Caution,  twoid  the  subsiitiitor. 

NEW  YORK  PHARMACEUTICAL  COMPANY, 

Bedford  Springs,  Mass. 


5UCCUS  Alterans 


Vegetable 
Alterative  and 
Tonic. 


A  Perfect 

Liquid 

Cathartic. 


A  specific  in  the  treatment  of  Syphilis,  Blood  and  Skin  Dis- 
eases, Chronic  Eczema,  Catarrh  and  Rheumatism.  Taken  by 
infants  and  adults  any  length  of  time  without  injury. 

lixir  Purgans 

Reliable  laxative  and  hepatic  stimulant.  Special  benefit  in 
the  treatment  of  habitual  constipation  of  women. 

\»t  At  J»       •  Nerve  Tonic 

>il.  Aphrodisiaca  ,,-^,,3, 

A  remedy  for  nervous  diseases,  mental  overwork  and  sexual 
debility.    As  a  nerve  tonic  it  has  no  equal. 

Prescribe  as  Pil.  Aphro.  (Lilly.) 

^  t  operates 

ilycones  ,,j^^,^,. 

Harmless  remedy  for  the  immediate  relief  of  constipation. 
When  inserted  the  Glyeone  lubricates  and  empties  the  lower  bowel 

^^'Liiivs"  ^sap^HAVE  YOU  USED  THE  GENUINE?  ^Pa^'hiei. 

ill  Lilly  Si  Company,  Indianapolis,  Ind. 


r)E,0:P  ODSTE 


■    •    :■  ;   I 

of  our  Soluble  Hypodermic  Tablet' 
the    barrel    of    your    syringe;    add  a  f 
minims  of    cold  or  warm    water  and 
tablet  dissolves  almost  inst'intly. 


Our  hypodermics  disso' 
— L-J_>l         V— /V,^    111/      more    quickly    than     some    tablets    do 

warm  water. 

Test  them  critically  and  be  c( 
vinced. 


SHARP  ^  DOHME, 

BALTIMORE. 
CHICACO-  NEWYORI 


Our  New  Nummary  of  Hypodermatic 

Medication  and  free  samples  if  you  mention  North  Carolina  Medical  Journai, 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 
SESSIOnsr    OF    1896-Q7_ 

The  Ueuulab  Skssion  begins  on  Jlonday,  September  81,  1896,  and  continues  for  twenty-six  weeks  During  this 
session,  in  addition  to  the  regular  didactic  lectures,  two  or  three  hours  are  daily  aUotted  to  clinical  instruction 
Attendance  upon. three  regular  courses  of  lectures  is  required  for  graduation.  The  examinations  of  other  accred- 
ited Medical  Colleges  in  the  elementary  branches  are  accepted  by  this  CoUege. 

Th:e  Spring  Session  consists  of  daily  recitations,  cUnical  lectures  and  exercises  and  didactic  lectures  on  special 
subjects.    This  session  begins  March  22,  1897,  and  continues  untU  the  middle  of  June. 

The  Carnegie  Laboratory  is  open  during  the  coUegiate  year,  for  instruction  in  microscopical  examinations  of 
urine,  practical  demonstrations  in  medical  and  surgical  pathology,  and  lessons  in  normal  histology  and  in  pathol- 
ogy, including  bacteriology. 

For  the  annual  Circular,  giving  requirements  for  graduation  and  other  information,  address  Professor  Austin 
Flint,  Secretary,  Belleme  Hospital  Medical  College,  foot  of  East  26th  Street.  New  York  City. 


THE  BEST  GENERAL  LAXATP/H  AND 
^CATHARTIC  IN  THE  MATERIA  MEDICA 

is  undoubtedly  Castor  Oil.  Its  one  ob|ectlon  t  ii3  disagree- 
.able  taste.  Prof.  Adolph  Sommcr's  discovery  t.::at  Benzoic 
Sulphinfde  or  Saccliar'ne  Is  soluble  in  oils  has  enabled  us  to 
.issue  a  Caste-  Oil  which  is  liierally  as  palatat  ^c  as  honey. 
Laxol  is  nothing  more  nor  less  than  a  superior  quality  of 
cold-pressed  Castor  Oil,  sweetened  with  saccharine  and  fla- 
vored with  Oil  of  Peppermint.  It  tastes  very  much  like 
Syrup  of  Peppermint,  and  children  will  be  found  to  take  it 
readily.  We  are  anxious  that  every  physician  should  be 
"familiar  with  Laxol,  and  upon  application,  will  gladly  send 
a  bottle  to  physicians  in  regular  practice  who  will  pay  ex- 
press charges.  Seeing  is  believing,  and  we  hope  that  our 
offer  will  be  taken  advantage  of.  A.  J.  WHITE,  Sole 
Agent,  30  Reade  Street,  New  York. 
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St.  Luke's  Home  For  The  Sick. 

DR.  McGUIRE'S  PRIVATE  HOSPITAL, 

OOVKUOR  &  ROSS  S    KEETS,  RICHMOND,  VA. 


"T-HE  Building  opposite  the  Governor's  Mansion  and   Capitol  Square,   is   centrally  located,     and  admiral 
I    constructed  for  the  purpose  to  which  it  is  devoted.    Its  ventilation  is  perfect.    The  rooms  are  large,  ligli 
au-y  and  well  furnished.    A  majority  of  the  Rooms  front  on  Capitol  Square,  and  others  overlook  Manchester,  ■'*^ 
nver  and  the  country  around.    A  passenger  elevator  makes  the  upper  rooms  almost  as  desirable  as  the  lo' 
open  nre-places  in  every  room.    Resident  Physicians,  experienced  matrons,  trained  nurses,  good  cuisine.  ele< 
bells,  lights  and  telephones. 


No  patients  with  contagious  diseases,  or  insane  received. 
For  further  information,  address. 


»r.  HUN    ER  IHcGUIRE, 

or  »r.  S    XJART  McGUIRE, 


S.H.Kennedy's  Concentrated  Extract  ol 

"WHITE  OAK  BARK,  QDERCUS,  ALBA."  I 

"IVhite  and  Dark." 

Most  Valuable  Aqueous  Astringent  known  to  the 
medical  profession,  and  Superior  to  anything  of  its  kii 
made.      Dr.  J.  Marion  Sims  wrote   of  it  in  a  persoj 
letter  under  date  of  August  12th,  1871,  in  which  he 
"I  have  used  the  Extract  of  'White  Oak  Bark,  A\\ 
to  my  entire  satisfaction.      I  gave  to  one  of  my  pre 
sional  brethren,  some  of  it  to  test  in  his  practice.   Ai 
using  it,  he  agrees  with  me  that  it  is  Superior  as  a 
Caution:— Be  sure  the  name   dicinal  to  the  'Hemlock  Extract  Pinus  Canadensis.-?)! 
N.  Y.,ilSted^aKhSott^^^^^    be-speak  for  this  new  'Oak  Extract,  Ouercus  Albs 
labels.   All  others  are  SPURIOUS,  cordial  reception  by  the  profession." 

S.  H.  KENNEDY,  Mfgr.,  Johnstown,  N.  Y^ 

Nabers^   Morrow  <s^  Sinnige,    Wholesale  Agents,   Birmingham,   Ala. 


^Rca^v>  geptcmbei-  Igt. 


MAIvTINE 


WITH 


AVine  of  Pepsi o. 


Samples  and  Literature  on  Application. 


THE  MALTINE  MANUFACTURING  CO., 

i68  Duane  Street,  New  York  City. 


BARTL£TT,  GARVENS  &  CO., 

l§  IVORTH  KI.\TH  STREET,  -  HICHltOBfD,  VA,     1 

SUPERIOR    SURGICAL 
INSTRUMENTS, 

Trusses,  Abdominal  Supporters,  Elastic  Stockings,  For 

the  Relief  and  Support  of  Varicose  Veins,  Weak,  Swollen,  or  Ulcerated  Limbs. 
Fresh  Stock  and  large  selection  always  on  hand.     Prices  reduced- 
physicians  25  per  cent,  discount.     To  patients  net  as  per  following 
Garter    Stockings,     A    to    E    Silk    $3.oo,     Cotton   $2.50. 
Leggings,     C    to    E       "         2.00.         "  r.7S'. 

Knee  Caps,  E  to   G        "         2.00,         "  1,75.. 

Anklets,  A    to    C        "         2.00.  "  i.75. 

Stockings  above  knee  made  to  order.  Diagrams  mailed  on  applica- 
tion, Mcintosh  Uterine  Supporters  with  Hard  Rubber  Cup  for  Pro- 
lapsus etc.,  $2.00;  net  to  physicians.     To  patients  $3.00. 


Protonudein 


Is  now  recognized  by  those  who  have  carefully  studied  its  effects  as  the  most  important  thera- 
peutic agent  known  to  the  profession. 

The  secret  of  health  will  have  been 
discovered  when  science  learns 
how  to  increase  the  number  of 
white  blood^corpuscles  at  will." 


METCHNIKOFF,  who  discovered 
the  nature  and  function  of  the  leu- 
cocyte, stated   that  in   his   opinion, 


Protonudein  produces  leucocytosis  as  soon  as  taken  into  the  organism,  and  in  this  way 
))ecomes  nature's  tissue-builder  and  antitoxic  principle.  It  is  within  the  leucocyte  that  all  proteid 
natter  is  converted  into  living  substance,  there  that  it  receives  the  impress  of  life,  is  changecr 
nto  a  cellulized.  vitalized  pabulum  ready  for  appropriation  by  the  tissue-cells.  Protonudein 
s  obtained  from  ihe  lymphoid  structures  of  healthy  animals  by  a  mechanical  process  whict 
does  not  destroy  its  integrity. 

Protonudein  is  ittdicated  in  all  forms  of  wasting  diseases  and  asthenic  conditions.  It 
rapidly  restores  the  vitality  of  all  the  tissues  by  stimulating  and  supporting  assimilative  nu- 
trition. It  is  also  indicated  in  all  diseases  due  to  toxic  germs  and  in  the  treatment  of 
Neoplasms,  Ulcers,  and  all  surface  lesions,  malignant  or  otherwise.  It  is  also  indicated  as 
a  prophyiact.c  in   exposure  to  contagion  or  infection. 

Protonudein  is  put  up  as  follows:  For  Internal  Use,  Protonudein  Tablets  (three 
grainsi,  in  Bottles  of  loo,  500,  and  1000;  Protonudein  Powder,  in  Ounces  and  Half 
Pounds,  Protonudein  Special,  for  Local  Application  and  Hypodermatic  Use,  in  Bottles 
holding   ! .'   Ounce,  I  Ounce,  and  8  Ounces. 


FOR  SALE  BY  ALL  DRUGGISTS 


Samples,  Clinical  Reports,  and  other  literature  sent  on  request. 


REED  &  CARNRICK,  New  York 


This  Flixu  IS  pi  ep  ired  from  tht 
th^      Result's  c  m  be  looked  t(  r  fi( 


1       mi-«tra 
lioii    tl  e  Com 


tion  til  It  <  on'd  not  pi  '■'^i*)!^  bi  p>pe( ' 
mere  i  il  ^  iU-< 

e  oritnila: -Lav-h  fluid  dia^hm  contains  Arsemci 
lodidum  l-l-i5  gr.,  Ferri  lodidur.i  l-I2,CTain,  Hydrargyri 
loflidum  1-13.5  grain,  Manganesil  lodidum  1-10  gi'aln,  ^ 
Potassii  lodidum  one  grain,  Sedii  lodidum  1  gr.,  witli    , 
Aromatics.  : 

Medical  Properties.  \ 

The  greatest  value  of  this  combination  is  it  relieves*  \ 
those  obscure  and  chronic  obstructions  to  gland  action   ' 
—the  kidney,  liver,  pancreas  as  well  as  the  lymphatic    ^ 
system,  which  may  exert  so  great  an  influence  for  e\il 
on  the  economy.    It  enjoys  the  confidence  of  the  Med- 
ical profession,  as  its  use  is  indicated  in  a  wide  ran^e 
of  diseases,  particularly  so  in  pernicions  anaemia,  skm 
diseases,  both  scaly  and  papular,  has  remarkable  cura- 
tive effects  in  specific  diseases  and  other  manifesta- 
tions of  systemic  infection,  chronic  uterine  and  pelvic 
diseases,  and  in  complaints  where  an  alterative  and 
tonic  is  indicated. 

This  combination  proves  that  the  united  action  c.f 
remedies  is  often  requisite  when  either,  alone,  is  insuf- 
ficient.   Physicians  when  prescribing  will  please  ^\t  it  (  : 

lodidi  Elis.  Sex— Walker  GKEEN's-^One  Bottle. 

The  druggist  wiU  please  write  directions  on  his  f)v.  n 
label.  ELIXIR  SIX  IODIDES  is  always  sold  in  eigbr 
oz.  oval  bottles  and  never  in  bulk. 

Our  ELIXIll  SIX  BROMIDES,  ELIXIE  SIX  HYPO 
PHOSPHITES,  and  ELIXIR  SIX  APERIEXS.  cannot 
be  excelled  for  clinical  efiBciency  and  palatability. 
Wholesale  price  i)er  dozen  Iodides,  ?8;  Hypophos- 
phites.  $8;  Bromides.  SB;  Aperiens,  $8.  Send  for  de- 
scriptive circular.  These  Elixirs  are  kept  in  stock  by 
wholesale  druggists  generally  throughout  the  United 
States. 

The  Walker-Green  Pharmacetical  Co., 

(Incorporated.) 
No.  180  W.  Regent  St.  Glasgow,  Scotland,  and 

Kansas  City,  Mo.,  U.  S.  A. 
A  liberal  discount  will  be  allowed  physicians  who  de- 
sire to  prove  their  clinical  efficiency." 


Uniformly  Effective,  Agreeable  and  Lasting,— the 
Standard  Preparation  of  Erythroxylon  Coca 


During  past  30  years 
most  popularly  used 
Tonic-Stimulant  In 
Hospitals,  Public  and 
neiigious  Enstitutlons 
everywhere. 


We  have  received 
over  7000  written 
endorsements  from 
PROMINENT  PHYS! 
CIANS  in  Europe  and 
America. 


"MARIANf  WINE" 

FORMULA  :    I!*^  concentrated  extract  — the  aromatic  principle  of  the  fresh  Coca  Leaf, 
j^^^j-j  ^  blended  with  a  special  quality  of  grape  juice  of  southern  France. 

'-'^^t'  •   Wine-glassful  three  times  a  day,  or  more  or  less  at  Physician's  discretion. 

NomirSsJhes  -  Fortifies  -  Refreshes 

AIDS  DIGESTION    =    STRENGTHENS  THE  SYSTEM 

AGREEABLE   TONIC  -  STIMULANT   WITHOUT   UNPLEASANT   REACTION. 

To  avoid  disappointment  please  specify  "  Vin  Mariani." 

SOLO   AT   ALL    PHARMACIES. 
PARIS:  41  Boulevard  Haussmann. 

LONDON :  239  Oxford  Street.  MAiiTAMTo    ort     ,-^  ttt    .  ^^t    a^     «         -, 

'MONTREAL :  28  Hospital  Street.  MARIANI  &  CO.,  52  W.  l5th  St.,  NCW  Yorfc 
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\30%€/. ji'o'i  aduttd.    ftiic  ifMi^kamlui  ;    Ll  cklUlm  umlek  one  ueaY,    tmo 

V  OViWVvVOk.* &'edm   id  a  cmnLnaiUn   ol   active    jiUncililed    <>ttatn€<i 

|'/i<M)i  in*  ^Ucu  iootd  e^  ^ttflin^ia,  ^fefonuii,  ^axlj.Xa<^a,  (^e^tdWmum  and 
Olumaticd.  ^acfv  jlmd  dvacfim  afdo  coi'ta/'wl  j'iue  <jlom4  ,^(mI.  F«ta4.  and  tfa4e« 
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Ww4  a  dau,   ieZoU  -ineafi. 

CHEMISTS'  CORPORATION, 


Hydrocyanate  of  Iron  j" 


TILIDEnST'S 


In  Its  Physical  aud  Cliemical  Proprieties  is  somewhat  analogous  to  tlie  ferrocyanide  or  prus 
siate  of  Iron,  but  in  medicinal  properties  is  widely  dissimilar.  According  to  Harold  Holm,  the  brains  of 
epileptics  show  a  marked  degeneration  in  the  corticle  substance,  often  extending  to  tbe  psychomoter  cen- 
tres, and  in  some  cases  even  to  the  medulla  oblongata. 

Hydrocyanate  of  Iron--Tilden 

exerts  a  specific  curative  influence  over  this  degenerative  process,  acting  as  a  restorative  agent.  It  com- 
bines essentially  the  tonic  as  well  as  the  sedative  effects  on  the  cerebro-spinal  nerve  centres.  It  is  the  most 
logical  remedy  for  the 

CURE  OF  EPILEPSY 

and  all  Neui  o-cerebral  ailments.  Chorea.  Hysteria,  Vertigo,  Neural^a.  Nervous  Headaches  and  Neuras- 
thenia generally. 

HYDROCYAIVATE  OF  IROjN-TlIiUElV  Is  put  up  in|one  half  and  one  grain  tablets,  at  81.00  per 
ounce,  postpaid  if  it  cannot  be  procured  of  druggist.    For  literature,  send  to  the  manufacturers, 

ST.  LOUIS,  MO.  THE  TILDEN  CO.  new  lebaon,  n.  y. 
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^  The  Better  Known,  r^ 

fti  The  More  Approved 

The  simplicity  of  the  combination  is  not  more  important  than  the 
method  of  obtaining  the  laxative  principles  of  Senna  to  combine 
with  aromatic  carminatives,  pure  white  sugar,  water,  and  a  small 
quantity  of  the  juice  or  soluble  substance  of  figs,  to  form  the 
family  laxative  manufactured  by  the  California  Fig  Syrup  Co., 
and  known  to  the  medicai  profession  by  the  fanciful  name     :     :     : 

Syrup  of  Figs 

given  to  the  preparation  to  distinguish  it  from  all  other  laxa- 
tives. The  high  standing  of  the  managers  of  the  California  Fig 
Syrup  Co.  with  the  medical  profession,  and  its  special  facilities 
for  manufacturing  a  perfect  laxative,  guarantee  to  physicians  the 
excellence  of  this  product.  ::::::::::::: 

It  is  never  sold  in  bulk,  but  in  original  packages  only,  which  retail  at  50  cents  per  bottle. 
Physicians  wishing  to  prescribe  "  Syrup  of  Figs  "  may  prevent  substitutes  by  having  their 
patients  note  the  name  of  the  California  Fig  Syrup  Co.  on  the  package. 
CALIFORNIA  FIG  SYRUP  CO.,  San  Francisco,  Cal.;  Louisville,  Ky.;  New  York,  N.  Y. 
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THE  RADICAL  CURE  OF  INGUINAL  HERNIA. 

By  John  Gibbon,  M.D.,  Instructor  in  Surgery,  Philadelphia   Polyclinic   and 

College  for  Graduates  in  Medicine;  Surgical  Registrar  Philadelphia 

Hospital;   Assistant  Demonstrator  of   Anatomy,    Jefferson 

Medical  College    Philadelphia. 


The  subject  of  the  radical  cure  of  inguinal  hernia  has  agitated  the  surgi- 
cal mind  from  the  earliest  times,  and  is  still  one  of  peculiar  interest  to  the 
surgeon  of  to-day. 

The  history  of  the  different  means  of  relieving  inguinal  hernia,  both  oper- 
ative and  inoperative,  is  extremely  interesting,  and  it  is  the  object  of  this 
paper  to  briefly  outline  the  various  methods  of  procedure,  from  the  most 
ancient  times  to  the  operations  of  Halsted  and  Bassini.  The  many  operative 
and  mechanical  devices  for  the  cure  of  inguinal  hernia  are  innumerable,  a 
large  number  of  which,  having  had  their  day  when  they  were  hailed  with  de- 
light both  by  profession  and  laity,  were  put  aside  after  a  short  time,  only  to 
be  followed  by  some  other  equally  ineffectual  measure.  However,  in  the 
general  surgical  advancement  of  the  past  decade,  the  operative  treatment  of 
^lernia  has  had  its  place,  and  today  the  surgeon  has  the  choice  of  several 
methods  of  operating,  which  are  accompanied  with  little  risk  to  his  patient, 
and  a  greater  probability  of  cure  than  in  any  other  age. 

Probably  the  earliest  writers   upon   the   subject   of  hernia   were   Leonide? 

nd  Hippocrates.      Leonides,  who  lived   four   hundred    years   before   Christ, 

nderstood,  as  well  as  the  surgeons  of  the  seventeenth  century,  the  anatomy 

if  hernia,  and  the  means  of  reducing  strangulated   hernia.      He,   moreover, 
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attempted  a  cure  by  means  of  caustics,  a  custom  practiced  extensively  in 
later  years.  Hippocrates,  the  father  of  medicine,  who  flourished  also  about 
four  hundred  years  before  Christ,  had  a  good  knowledge  of  inguinal  hernia, 
and  approved  of  the  use  of  the  actual  cautery  in  its  treatment. 

Celsus,  the  great  surgeon  of  the  first  century,  who  was  so  far  ahead  of  his 
time  in  all  surgical  procedures,  hands  down  to  us  a  minute  description  of  his 
operation  for  the  cure  of  inguinal  hernia  and  although  it  was  the  habit  of 
many  operators  of  his  day  to  remove  the  testicle  in  doing  a  herniotomy, 
Celsus  always  spared  this  organ.  It  is  also  said  of  Celsus  that  he  amputated 
by  the  circular- flap  method,  and  ligated  arteries,  both  of  which  were  aban- 
doned by  those  who  followed  him,  and  not  revived  until  a  few  centuries  ago. 
Another  fact  that  was  not  appreciated  until  the  eighteenth  century,  but 
which  Celsus  was  familiar  with,  was  the  utility  of  the  application  of  ice  in 
the  reduction  of  strangulated  hernia.  In  the  second  century  Heliodorus  de- 
scribes an  operation  for  inguinal  hernia,  which  was  still  practiced  in  the 
fourth  century  by  Alexander  Trallianus.  In  the  seventh  century  Galen  and 
Paulus  Aegineta  both  contributed  to  the  literature  of  the  subject.  Trie  latter 
in  his  operation  ligated  and  removed  the  hernial  sac,  and  his  method  possessed 
other  slight  improvements  over  that  of  Celsus.  During  the  middle  ages  lit- 
tle or  no  advance  was  made  in  the  treatment  of  ht-rnia,  and  much  that  had 
been  learned  was  forgotten.  In  the  thirteenth  century  the  truss,  which  had 
been  in  use  for  a  long  time,  applied  in  various  manners,  was  supposed  to  re- 
sult in  a  cure,  and  two  hundred  years  later  the  truss  was  very  generally  used. 

So  numerous  are  the  different  modes  of  treatment  in  vogue  during  the 
past  few  centuries,  that  for  the  sake  of  convenience  the  classification  of 
Chelius  will  be  used: 

I.  "Increased  pressure  whilst  lying  constantly  on  the  back,  with  or  with- 
out the  simultaneous  application  of  irritating  and  contracting  remedies:" 

II.  "Caustics  and  the  actual  cautery." 

III.  "Ligature  of  the  sac  with  or  without  cutting  it  off." 

IV.  "Introduction  of  foreign  bodies  into  the  hernial  sac." 

V.  "Healing-in  of  a  detached  portion  of  the  skin  or  of  infolded  skin  into 
the  abdominal  ring." 

The  first  method,  that  of  pressure,  consisted  in  applying  a  linen  pad  over 
the  abdominal  ring,  with  sufficient  pressure  to  produce  an  ulcer  which  in 
turn  was  treated  with  "lead  cerate,  sponge  in  turpentine,  blister,  compres- 
sion screw  and  alum  wash"  etc.  When  ulceration  was  consideied  of  suffi- 
cient depth  a  pad  was  applied  filled  with  contracting  remedies  such  as  bark, 
gall-nuts  or  iron  bullet.  Local  applications  for  a  long  time,  were  supposed 
to  cure  some  ruptures,  and  were  made  use  of  both  by  surgeons  and  "quacks." 
Pare,  tor  instance,  recommended  a  "decoction  of  red  snails"  for  the  cure  of 
hernia  in  children.      Houston  in  1726  published  an  interesting  little   volume 
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— a  "History  of  Rupture  Curers" — and,  in  speaking  of  local  applications, 
gives  an  amusing  account  of  a  "Quack"  who  "pretended  to  cur:  a  complete 
rupture  with  cataplasms  of  gnats'  dung,  unfit  for  it,  which  with  cutting  to 
give  vent  for  matter,  where  there  was  none,  only  brought  on  a  fever  and  put 
an  end  to  the  patient's  life,"  and  the  post-mortem  examination  showed  that 
"upon  opening,  the  intestines  with  a  part  of  the  meseraicks,  were  found 
putrified  in  scroto."  Houston  narrates  many  other  interesting  and  amusing 
instances  of  quack  treatment  of  hernia,  having  for  his  object,  in  preparing 
his  book,  the  exposing  of  certain  celebrated  quacks,  who  infested  Great 
Britain  and  France,  during  his  day,  shifting  their  habitat  from  one  to  the 
other  country,  as  their  inevitable  failures  to  cure  necessitated.  An  idea  of 
the  popularity  enjoyed  by  these  men,  may  be  obtained  from  a  description 
given  by  Dr.  Drelincourt  in  1665.  He  writes,  "all  regular  surgeons  were 
despised,  and  this  man  became  the  object  of  universal  adoration  ;  some  called 
him  the  Non-pariel  of  the  Age;  others  the  Exceller  of  Antiquity;  poems  and 
histories  were  written  in  his  praise;  trophies  erected  in  his  name;  and  he  was 
revered  like  some  tutilary  God,  and  hailed  the  Deliverer  of  the  Human  Race." 
It  is  amusing  to  relate  that  this  celebrity  had  finally  to  leave  his  field  of  op- 
eration rather  precipitately  on  account  of  the  number  of  deaths  that  followed 
in  his  wake.  The  usual  treatment  of  the  quack,  who  did  not  operate,  at 
tliis  time,  seems  to  have  consisted  in  a  magic  plaster  to  be  applied  over  the 
rupture  and  a  powder  to  be  taken  internally. 

Under  the  head  of  pressure  it  may  be  well  to  speak  of  the  truss,  with 
which  we  are  all  familiar.  This  means  of  treating  hernia  had  become  pop- 
ular with  the  profession  as  early  as  the  thirteenth  century,  and  a  century  or 
two  later  the  truss,  together  with  "regular  diet  and  a  few  common  remedies  " 
constituted  the  treatment  of  the  reputable  surgeon,  when  he  did  not  see  fit 
to  operate.  Scultetus,  of  bandage  fame,  in  the  sixteenth  century  believed 
that,  by  "purging  as  fasting"  his  patient  and  keeping  him  in  bed  for  forty 
days  and  then  giving  him  a  truss,  he  could  produce  a  cure.  He  writes,  "I've 
cured  multitudes."  Pare  also  reports  with  great  pride  cures  obtained  by  use 
of  truss.  The  "common  remedies,"  above  mentioned,  w^ere  supposed  to  pro- 
duce agglutination  of  the  sac  walls.  In  the  early  part  of  the  eighteenth  cen- 
tury Dan'l  Turner  in  writing  of  the  cure  of  hernia  said  "It  being  observable 
that  if  the  distemper  be  not  relieved  before  pubescency  it  is  scarce  after- 
wards to  be  expected."  He  advocated  the  wearing  of  truss  to  day  of  death 
and  the  administration  ot  "agglutinatives."  From  this  time  on  the  truss 
continued  to  establish  itself  as  the  standard  treatment  of  reducible  hernia. 
In  the  latter  part  of  the  last  century  such  men  as  Benj.  Bell,  White,  and 
Manning  all  condemned,  in  strongest  terms,  operation  for  reducible  hernia, 
and  used  alone  the  truss.  During  the  last  century  there  has  been  a  persis- 
tent effort  on  the  part  of  many  surgeons  to  devise  some  method  of  operating, 
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whereby  the  use  of  the  truss  might  be  done  away  with;  but  this  effort  h 
been  more  or  less  futile  within  the  past  few  years.  Among  the  strong  up' 
holders  of  the  truss  and  condemners  of  operation  have  been  Sir  Charles  Bell 
in  '38,  Colle  in  '45,  Gibson  in  '50  and  Ericksen  in  '53.  The  latter  says  that, 
"the  only  means  of  radically  curing  a  hernia,  that  is  at  the  same  time  safe 
and  permanently  successful,  is  by  the  compression  of  a  well  made  truss-pad." 

Under  the  head  of  pressure,  as  a  cure,  may  be  mentioned  a  case,  Dr.  C. 
T.  Hunter  reports,  of  a  man  who  constantly  pressed  his  testicle  against  the 
inguinal  ring  until  the  gland  became  finally  fixed  in  this  position,  and  re- 
sulted in  curing  the  hernia.      (Ashhurst). 

Under  the  second  division  of  the  treatment,  that  of  "caustics  and  the 
actual  cautery,"  much  might  be  written,  but  suffice  it  to  say,  that  it  is  prob- 
ably the  oldest  radical  treatn  ent.  Hippocrates  has  already  been  quoted  as 
an  advocate  of  the  cautery,  and  Paulus  Aegineta  about  the  beginning  of  the 
Christian  era  strongly  recommended  caustics  and  cautery.  The  actual  cau- 
tery was  used  to  produce  a  destruction  of  tissues  down  to  the  bone,  and  the 
resulting  cicatrix  was  supposed  to  occlude  the  abdominal  opening.  This 
means  of  procedure  was  practiced  at  different  periods  for  a  long  time,  but  as 
more  deaths  occurred  than  cures  it  was  finally  abandoned.  In  the  seven- 
teenth century  this  was  the  favorite  treatment  of  the  quack  and  in  some 
places  on  the  continent  the  law  had  to  interfere,  so  productive  of  death  did 
it  prove. 

The  third  method  of  "ligation  of  sac,  with  or  without  cutting  it  off," 
although  practiced  many  years  before,  began  to  enjoy  its  greatest  popularity 
in  the  middle  ages.  The  ligation  of  the  sac  was  performed  in  many  differ 
ent  ways;  for  a  time  the  spermatic  cord  was  included  in  the  ligature,  and 
occasionally  this  was  divided  with  the  neck  of  the  sac.  The  most  celebrated 
ligature  was  called  "golden  thread"  or  the  "punctum  aureum,"  and  was 
looked  upon  as  a  radical  cure  for  many  years.  The  advocates  of  the  liga- 
tion of  spermatic  cord  with  sac,  and  cutting  of  both  were  in  the  middle  ages 
called  "rupture  cutters."  The  celebrated  Frenchman  Ambrose  Pare,  used 
the  "punctum  aureum"  but  he  also  used  a  leaden  thread. 

Stromyer's  introduction  of  subcutaneous  surgery,  in  1837,  opened  a  new 
field  for  experimentation,  and  the  fourth  method  of  "introduction  of  foreign 
bodies  into  the  hernial  sac"  became  the  rage  for  a  time.  Nearly  every  kind 
of  fluid  has  been  used  as  an  injection  from  red  wine  and  blood  to  iodine  and 
tincture  of  cantharides.  It  was  Velpeau  who  first  suggested  iodine  as  an  in- 
jection and  discovered  its  utility  by  accident;  he  made  an  injection  to  cure  a 
hydrocele  which  was  accompanied  by  a  hernia,  and  was  surprised  that  both 
hydrocele  and  hernia  disappeared.  Walther  in  '39  advised  blood  as  an  in- 
jection; Morisset  in  '42  oak  bark;  Pancoast  '47  tincture  of  cantharides  and 
Schwalbe  in  '71  recommended  alcohol  injected  around  neck  of  sac. 
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The  "healing-in  of  a  detached  portion  of  skin  or  of  infolded  skin  into  the 
abdominal  ring"  has  been  practiced  in  many  different  ways  during  the  nast 
fifty  or  seventy-five  years.  Gerdy,  in  1835  recommended  the  invaganation 
of  scrotum  and  fixation  with  suture  to  abdominal  wall;  Bonnet  in  '.6  ad 
vised  acupuncture,  and  Belmar  in  '37,  introduced  the  method  of  using  the 
gold-  beaters  skin.  Jonathan  Macready  is  authority  for  the  statement  that 
the  operation  known  as  Wutzer's,  which  consisted  in  invagination  of  skin  bv 
means  of  a  cylinder,  w.s  first  done  by  Leroy  in  '35.  Many  special  instru 
ments  for  invagination  of  skin  have  been  devised  since  Wutzer's  time  by  as 
many  different  .urgeons,  among  them  Rothmond,  Dowell  and  Agnew.'  The 
•^ethod  of  using  seton  was  first  recommended  by  Mosmer. 

Among  the  more  recent  operations  is  one  introduced  by  Wood  in  i860 
and  since  modified  in  many  ways.  It  consists  in  lacing  up  the  canal  after  the 
manner  described  in  many  text  books.  This  operation  enjoyed  very  general 
use  for  a  long  time.  Chisholm  in  '6r,  closed  ring  with  silver  wire  subcu 
taneously  and  left  suture  in  situ.  It  may  be  interesting  to  mention  here  the 
case  of  a  man  operated  upon  in  the  Pennsylvania  Hospital  and  reported  in 
1834  by  Dr.  Thomas  S.  Kirkbride,  the  afterwards  celebrated  alienist  The 
operator  in  this  case  made  use  of  an  undescended  testicle  by  suturating  it  in 
the  abdominal  ring  in  such  a  manner  that  it  might  act  as  a  plug.  The  patient 
seen  one  year  afterward  showed  no  signs  of  return  of  hernia  "Invagina 
t.on  of  the  testicle  with  the  sac  is,  according  to  Michel,  an  old  Spanish  mode 
lof  treatment."     (Ashhurst). 

(Operation  by  the  "open  method"  was  revived  in  England  in  '73  by  Stull 
pther  operations  brought  forward  about  this  time  and  a  little  later  were  those 
pf  Czerney,  Ammandale  and  Mitchel  Banks.  MacEwen's  method,  familiar 
fo  all,  consists  in  making  a  pad  of  sac  against  the  internal  ring  Bishop  in 
[90  modified  the  MacEwen.  McBurney's  open  method  we  all  know  Among 
•he  many  late  operations  where  the  sac  is  retained  and  made  use  of  to  pre 
j/ent  a  recurrence  of  the  hernia,  are  those  of  Kocher,  Packard,  and  Davis- 
Bennet,  Ball  and  Baker  have  all  advanced  new  operative  procedures 

Many  other  operators  have  lately  .dvised  new  methods  or  new  modifica 
:10ns  of  old  ones,  but  in  so  brief  a  sketch  it  is  impossible  even  to  name  them 
Notwithstanding  the  fact  that  it  would  appear  that  every  conceivable 
Dnnciple  of  operating  had  been  put  into  practice,  yet,  there  is  one,  which  I 
hmk,  bids  fair  to  become  the  cardinal  principle  of  all  operations  for  the  cu're 
)f  inguinal  hernia,  and  this  is  the  transplantation  of  the  spermatic  cord 

About  six  years  ago  Dr.  Wm.  S.  Halsted  of  John  Hopkins  University  first 
iescribed  his  operation  for  the  radical  cure  of  inguinal  hernia,  which  had  for 
ts  foundation  the  above  principle.  A  short  time  after  this  the  Italian  sur- 
geon Bassini,  reported  250  cases  of  hernia  operated  upon  by  a  new  method 
^hich  proved  to  have   for  its   main   point   the   transplantation   of  the  cord 


'J26  Gibbon — The  Radical  Cure  of  Inguinal  Hernid, 

Both  of  these  men  seem  to  have  conceived  independently  of  otie  another, 
this  idea  of  raising  the  spermatic  cord  out  of  its  old  canal,  and  upon  this  one 
thing  the  success  which  has  followed  both  operations  seems  to  hinge. 

Halsted's  operation  which  is  illustrated  by  the  accompanying  cuts  (repro- 
duced by  the  kindness  of  Dr.  Halsted)  is  performed  in  the  following  manner: 
The  incision  extends  from  a  point  about  two  inches  above  and  external  to 
the  position  of  internal  abdominal  ring  to  the  spine  of  the  pubes.  This  pri- 
mary incision  extends  down  to  the  aponeurosis  of  external  oblique.  The 
canal  is  now  laid  open  and  internal  abdominal  ring  enlarged  by  dividing  all 
the  abdominal  muscles  for  a  distance  of  about  an  inch,  outwards  and  up- 
wards. The  next  point,  and  probably  the  most  difficult,  is  to  carefully  sepa- 
rate the  sac  and  the  vas  deferens  with  its  accompanying  vessels.  Now  comes 
a  matter  upon  which  Halsted  lays  great  stress  and  it  is  the  excision  of  all  but 
one  or  two  of  the  veins  of  the  cord,  thus  considerably  reducing  its  size 
This  having  been  accomplished  the  sac  is  opened,  contents  returned,  and 
a  row  of  mattress  sutures  placed  across  the  so-called  neck  of  sac.  The  next 
step  is  the  cutting  off  of  the  sac  close  to  sutures.  Now  comes  the  transplan 
tation  of  the  cord,  the  most  important  part  of  the  procedure,  the  vas  togethei 
with  its  remaining  vessels  is  drawn  to  the  uppermost  part  of  the  wound  and 
all  the  underlying  divided  structures  brought  together  beneath  it.  This  is 
accomplished  by  putting  in  five  or  six  mattress  sutures  "which  pass  through 
the  aponeurosis  of  the  external  oblique  and  transversalis  muscles  and  trans 
versalis  fascia  on  one  side,  and  through  the  transversalis  fascia  and  Poupart'; 
ligament  on  the  other."  Due  to  the  enlargement  of  the  internal  ring  th< 
two  uppermost  sutures  pass  through  muscular  tissue  on  both  sides,  allowing 
the  exit  of  the  cord  between  them.  Care  has  to  be  taken  in  tying  these  firs 
two  sutures  not  to  get  them  too  tight,  or  compression  of  the  cord  will  re 
suit.  All  of  these  deep  sutures  having  been  tied  the  cord  is  allowed  to  la; 
upon  the  aponeurosis  of  the  external  oblique,  and  then  skin  and  subcutan 
ecus  tissue  is  its  only  covering.  Although  Halsted  formerly  used  silk  for  hi 
deep  sutures  he  now  uses  silver  wire,  leaving  it  permanently,  and  then  close 
the  external  wound  with  a  continuous  subcutaneous  wire  stitch.  He  keep 
his  patient  in  bed  twenty-one  days. 

This  operation  Dr.  Halsted  has  practiced  entirely  during  past  six  years  am 
gives  most  satisfactory  results.  In  a  recent  letter  he  says  that  he  has  opei 
a.ed  133  times  and  that  123  cases  have  been  traced,  and  within  past  fou 
years  results  have  been  absdutely  perfect,  and  in  no  case  has  there  been 
relapse  where  wound  healed  by  primary  union.  Of  his  early  operations  :w 
relapsed,  but  in  both  suppuration  occurred,  and  healing  took  place  by  grar 
ulation.  His  mortality  is  nil.  No  other  operation  excepting  that  of  Bassir 
has  ever  been  productive  of  results  comparible  with  these. 

The  operation  of  Bassini  is  so  similar  to  that  of  Halsted  that  it  could,  pei 
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laps,  be  better  understood  if  its  points  of  difference  were  mentioned  instead 
)f  going  into  a  complete  description.  The  idea  of  the  operator  here  is  to 
)ut  the  cord  in  a  new  canal.  Having  laid  open  the  inguinal  canal  to  the 
ipper  edge  of  the  internal  abdominal  ring,  the  sac  is  opened,  sutured  and 
;ut  off,  the  cord  including  all  the  blood  vessels  of  the  vas  deferens,  is  carried 
o  the  upper  limit  of  internal  ring,  and  the  old  canal  then  obliterated  by 
leep  sutures  passed  trom  one  side  to  the  other  and  including  everything  but 
he  aponeurosis  of  the  external  oblique.  The  cord  is  allowed  to  rest  upon 
his  foundation  and  the  aponeurosis  of  the  external  oblique  muscle  is  then 
)rought  together  over  it,  and  finally  the  skin  by  separate  set  of  sutures.  The 
)oints  of  difference  then  are,  that  the  division  of  structures  is  not  carried 
(Cyond  the  internal  ring,  none  of  the  veins  of  the  cord  are  excised,  and  the 
'ord  instead  of  lying  subcutaneous  rests  between  the  external  and  internal 
obliques. 

Coley,  of  New  York  has  probably  performed  Bassini's  operation  oftener 

han  any  other  American  surgeon  and  his  results  are   all   that   could    be   de- 

ired.      He  has  operated  r6o  times  by   this  method   with  but  one  death,  and 

hat  from  pneumonia  on  eighth  day.      All  but  five  of  these  cases  have  been 

raced  and  none  have  relapsed.      A  large  number  of  these   operations  were 

one  in  children.      Coley  is  a  strong  advocate  of  the  use  of  the  Kangaroo 

endon  for  deep  sutures  and  uses  nothing  else.      Of  his    i6o   cases,  two  have 

one  from  three  to  three  and  one-half  years   without   relapse,  ten    from    two 

nd  one-half  years,  twency-five  from  one  and  one-half  years,  making  a  total 

f  sixty-six  that  have  gone  over  a  year.      These  results  are  rendered  the  more 

.gnificant  by  an  analysis  made  by  Coley  of  two-hundred  and  fifty  cases  of 

lapses,  after  all  kinds  of  operations.      He  shows  that  60  per  cent,  relapsed 

six  months,  85  per  cent,  the  first  year,  and  only  15  per  cent,  after  the  first 

an 

There  are  two  modifications  of  these  methods  of  which  I  wish  to  say  a 
ord.  One  of  these  may  be  called  Cabot's  modification  of  Halsted's  opera- 
on,  and  in  speaking  of  it  he  says:  ''Enough  experience  has  been  accumu- 
ited  to  show  that  the  spermatic  cord  is  indeed  the  key  to  the  lack  of  success 
y  the  older  methods."  The  principle  of  Cabot's  modification  is  that  it  is 
letter,  instead  of  having  the  cord  to  pass  directly  through  the  new  abdom- 
al  opening,  to  have  it  pass  upwards  a  short  distance  between  the  internal 
bd  external  oblique  as  in  Halsted's  operation.  His  idea  is  of  course  to 
nder  it  more  difficult  for  the  gut  to  follow  the  course  of  the  cord  and  this 
buld  certainly  seem  impossible. 

The  other  modification  might  more  properly  be  called  an  incomplete  Hai- 
led or  a  combination  of  the  two  methods.  It  consists  in  not  increasing  the 
iternal  ring,  in  not  excising  the  veins,  but  in  carrying  the  vas  with  its  ac- 
jmpanying  vessels  to  the  uppermost  part  of  internal  ring  and  closing  in  the 
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divided  tissues  after  the  manner  of  Halsted,  leaving  the  cord  subcutaneous. 
While  resident  surgeon  in  the  Pennsylvania  Hospital  I  assisted  in  a  number 
of  herniotomies  where  this  combination  of  the  Bassini  and  Halsted  opera- 
tions was  pursued  and  due  to  the  kindness  of  Dr.  Robt.  S.  Young,  of  Con- 
cord, I,  last  June,  had  an  opportunity  of  performing  it  in  North  Carolina, 
the  patient  showing  as  yet  no  evidence  of  a  return  of  the  hernia. 

The  mortality  of  herniotomy  in  the  hands  of  the  accustomed  operator  is 
practically  nil.  Halsted  has  had  no  deaths,  Bassini  but  one  and  that  from 
pneumonia,  and  Coley  one  and  from  the  same  cause.  These  three  men  alone 
represent  hundreds  of  operations  for  hernia  and  yet  not  a  single  death  is  re- 
corded that  could  be  attributed  directly  to  the  operation.  In  estimating  the 
mortality,  however,  of  this  procedure,  other  statistics  must  be  included  and 
this  raises  the  death  rate  to  something  less  than  i  per  cent. 

As  to  the  ultimate  outcome  of  this  new  method  of  treating  inguinal  hernia 
the  results  already  given  are  of  such  a  character  as  to  warrant  a  change  from 
a  doubtful  to  a  most  sanguine  attitude  regarding  the  radical  cure. 

That  there  has  been  an  aversion  to  operations  for  reducible  inguinal  hernia 
or,  the  part  of  conservative  surgeons  during  many  years  is  true,  but  it  is  also 
true  that  with  the  knowledge  now  possessed  of  aseptic  surgical  technique 
together  with  the  small  mortality  and  permanent  results  of  the  operations 
just  described,  one  now  feels  that  surgical  interference  may  be  concientiously 
recommended  to  the  patient  where  a  few  years  ago  a  truss  would  have  been 
advised. 


ANTISEPSIS. 
R.  A.  Patterson,  M.D.,  Aurelian  Springs,  N.  C. 

Clinical  investigation  in  connection  with  the  study  of  the  science  of  medi- 
cine is  obviously  the  source  from  which  the  most  accurate  knowledge  of  dis- 
ease and  its  treatment  are  to  be  derived.  The  writer,  therefore,  desires  tc 
approach  the  above  named  subject  by  the  relation  of  some  cases  that  come 
under  his  care. 

Case  I.  Was  a  primipara,  white,  36  years  of  age,  wife  of  a  farmer.  Laboi 
normal.  Gave  directions  that  the  soiled  body  and  bed  clothes  be  removed,; 
the  patient  bathed  as  to  her  external  genitals  twice  daily  with  a  10  per  cent, 
solution  of  carbolic  acid  and  after  the  fourth  day  once  daily. 

The  mother  of  the  patient  happened  to  be  the  nurse  and  was  a  professec 
midwife.     She  strenuously  opposed  the  removal  of  the  clothing  or  the  appli 
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ion  of  any  water  till  after  the  third  day,  upon  the  ground  that  the  patient 
uld  take  cold  and  have  child  bed  fever.  Said  that  she  had  always  kept 
•  lying  in  p.  tients  in  the  same  clothing  for  three  days,  and  had  never  had 
ase  of  fever  among  them. 

Uter  vain  efforts  to  change  her  views,  the  writer  disclaiming  all  responsi- 
ity  as  to  the  result  took  his  departure.  The  woman's  recovery  was  com- 
,te  and  uneventful.  She  underwent  the  same  management  with  the  next, 
D  years  afterwards.  r       1   • 

irhe  writer  remembers  on   one  occasion  entering  the  room  of  a  lying  in 
man  of  wealth  and  refinement,   and  encountering  a  most  offensive  odor. 
>  afterwards  learned  she  held  the  same  views  as  to  changing  the  clothing 
d  bathing.      She  was  the  mother  of  a  large  number  of  children. 
[t  is  an  itidisputable  fact   that   women   calling   themselves   mid-wives,  wilt 
rust  their  fingers  into  the  vagina  of  a  lying  in  woman  without  ever  wash- 
.  their  hands  or  removing  the  accumulations  from  beneath  their  long  finger 
lis    yet  not  many  sections  can  show  fewer  cases  of  septic  fever. 
it  is  allowable  to  refer  to  the  brute  creation.      The  farmer  will  take  up  his 
Tiale  porkers  and  without  washing  his  hands  or  in  any   way   removing  the 
rt  etc.,  from  the  surface  to  be  cut,  will  procede  to  perform  the  operation  of 
phorectomy  in  which  operation  the  uterus  and  frequently  a  portion  of  the 
fall  intestines  are  drawn  out,  the   ovary  removed   and  the  other  par.  ts   re- 
rned  with  the  bloody  fingers  without  any  washing  off  of      hatever  hair  or 
her  foreign  matter  may  adhere  to  them,  the  wound  sewed  up  in  a  very  crude 
,nner    and  the  application  of  a  little  tar  and  grease  finishes  the  operation. 
id  vet  a  skillful  hand  will  scarcely  lose  i  per  cent,  of  his  cases. 
When  abortion  takes  place,  it  sometimes  happens  that  the  placenta  cannot 
.  removed  without  gi^at  difficulty   and    is  allowed  to  remam,  and   after  a 
,nsiderable  time,  in  some  instances,  it  is  thrown  off,  and    no   untoward    re-. 

It  ioUows.  •  ,  \  ^  ^ 

Ion  the  other  hand  let  us  hear  what  a  recent  writer  has  to  say  on  cleat, 

i AltoThe  room  of  the  lying  in  woman,  it  should  not  be  too  small.     U 
,ould  be  exposed  to  the  sun  and  well  ventilated.     If  the  bed  has  been  used 
ng  it  should  be  well  scrubbed   and   surtned,    and   all    unnecessary   clothes 
'  naments  and  furniture  should  be  moved  out.      As  to  the  P-"-'7'^"\°"f^ 
ike  a  thorough  bath  with  water  and  soap.     The  vagttta  should  b<=  d°uched 
ith  a  ,  to  .,000  solution  of  bichloride.      She  should  clean  and  cut  herfinge 
uls,  and  when  the  physician  has  prepared  his  antiseptic  solufon  she  should 
,ak  her  hands.     After  this,  an  antiseptic  pad  should  be  P'-e^  over 
tlva  and  the  breasts  and  axilla  alter  a  thorough  scrubb.ng  w.rt  a  bor.c  ac.d 
Ltion,  are  to  be  covered  with  borated  cotton,  kept  in  place  by  a  ster.hzed 
linder. 
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As  to  the  physician  his  hands  and  arms  should  be  scrubbed  by  means  of  a 
brush  with  hot  water  and  soap,  then  washed  in  plain  water,  next  immersed 
in  hot  bichloride  solution,  i  to  2,000,  in  which  they  remain  for  three  minutes. 
If  they  are  simplv  rinced,  it  does  not  wet  the  several  layers  of  dry  hard 
scales  which  form  the  'stratum  corneum"  of  the  epidermis  beneath  which 
the  germs  may  hide  and  remain  unhurt.  The  hands  should  be  allowed  to 
dry,  never  use  a  towel.  _    . 

Next  they  should  be  immersed  in  a  5  per  cent,  solution  creoline  remaming 

for  one  minute. 

Although  a  thorough  advocate  of  cleanliness,  the  writer  is  inclined  to  be- 
lieve from  experience  and  observation  that  at  least  for  the  country,  some  of 
these  various  ablutions  and  manipulations  may  be  omitted  with  safety.  Sep- 
tic fever  arising  from  the  puerperal  state  is  very  rare  in  this  section  and  when 
it  does  occur  proceeds  generally  from  particles  of  the  secundines  remaming 
after  childbirth.  We,  therefore,  believe  that  in  country  practice,  plenty  of 
water  and  soap  are  sufficient  in  most  cases  of  obstetrics.  When  chill  and 
fever  indicate  sepsis  the  curet  and  carbolic  or  bichloride  solution  are  called 
for  We  are  convinced  that  since  the  inception  of  the  germ  theory  much  has 
been  said  and  done  under  an  exagerated  conception  of  the  influence  of  said 
germs  on  the  aimual  tissues,  and  some  unnecessary  effort  expended  to  annul 

this  agency. 

The  detriment  arising  from  this  source  is  not  yet  well  understood  and  so 
it  behooves  us  to  investigate  and  establish  the  facts  with  regard  to  it. 

The  internal  use  of  antiseptics  is  perhaps,  still  more  undeveloped  than  the 
external,  and  the  vast  number  of  both  internal  and  external  offered  to  the 
orofession  is  quite  bewildering,  very  many  not  having  been  used  long  enough 
to  establish  a  character. 

The  utility  of  many  are  so  well  established  that  it  would  seem  a  work  of 
supeierogation  to  suggest  aught  in  proof  of  their  value.  Yet  it  does  not 
appear  out  of  place  here  to  refer  to  some  striking  instances  of  their  good 
effects,  though  similar  cases  are  of  frequent  occurrence. 

A  negro  man  aged  40  years,  had  had  some  20  years  previously  his  forearm 
caught  in  a  cane  mill  and  lacerated  about  the  elbow.  It  healed  partially  for 
a  time  but  a  few  years  since  the  ulcer  developed  or  degenerated  into  a  carci- 
noma. The  writer  amputated  the  arm  at  the  middle  third  of  the  humerus, 
and  after  the  stitches  and  adhesive  plaster  were  applied  dressing  with  iodo 
form  along  the  seam,  the  stump  was  enclosed  in  sterilized  cotton  and  gauze 
with  the  usual  bandages  outside. 

After  five  days  went  to  look  after  the  patient  and  was  told  that  he  had 
gone  to  the  pond  fishing.  The  wound  healed  in  a  remarkably  short  time.; 
The  instruments  had  been  kept  in  carbolized  water,the  hands  of  the  oper- 
ator and  the  point  where   the  operation   was  performed   bathed  in  the  same, 
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which  doubtless  contributed  to  the  readiness  with  which  it  healed.  The 
disease  reappeared  in  the  axilla  and  proved  fatal. 

I  was  called  to  a  woman  doing  general  house  work,  but  at  the  time  com- 
pletely disabled.  Pain  in  region  of  sacrum  and  hips  and  generaldisability. 
The  vaginal  speculum  revealed  an  abraded  and  ulcerated  os  uteri  with  leu- 
carrhoea;  after  the  use  of  the  syringe,  a  cotton  tampon  saturated  with  that 
superior  disinfectant  and  astringent  Fl.  Ext.  Pinus  Canadensis  was  ap- 
plied to  the  OS  and  held  in  place  by  a  dry  tampon  following.  One  more 
application  on  the  third  day  completed  the  case  and  she  returned  to  her 
employment.  The  writer  is  using  creosote  in  a  case  of  phthisis  with  appar- 
ently very  happy  effect. 

Time  would  fail  to  tell  a  tithe  of  the  list  of  antiseptics  offered  the  pro- 
fession at  this  day.  We  must  handle  cautiously,  observe  closely  and  winnow 
the  wheat  from  the  chaff. 


CHRONIC  CONSTIPATION. 
By  W.    L.   Wade,   M.D.,   Secretary  College  of  Medicine,  Los  Angeles,  Cal. 


In  a  large  number  of  cases  which  the  physician  is  called  on  to  treat,  and 
which  are  variously  classified  according  to  the  best  of  the  physicians  mind, 
as  aneinia,  debility,  chlorosis,  neurasthesia,  etc.,  constipation  is  one  of  the 
major  discomforts  which  annoy  the  patient.  The  mental  hebetude,  anorexia 
and  general  feeling  of  discomfort,  are  sufficient  in  many  cases  to  make  life  a 
burden.  Whatever  may  be  the  causation,  the  condition  present  in  most  of 
the  cases  is  one  of  spinal  anaemia,  and,  as  a  resultant,  deficient  innervation 
of  the  entire  intestinal  tract. 

For  th..se  cases  the  majority  of  purgative  agents  are  worthless.  Only  such 
remedies  are  useful,  as  increase  the  intra-spinal  blood  supply.  Over  twenty 
years  ago,  while  practicing  in  Oregon,  I  found  cascara  sagrada  in  use  among 
the  people  as  a  domestic  remedy  for  constipation,  and  although  used  in  a 
crude  manner,  its  good  effects  were  very  apparent.  Used  in  purgative  doses 
it  occasionally  caused  severe  griping,  and  some  prostration.  Desiring  to 
avoid  these  unpleasant  results  I  had  a  fluid  extract  prepared,  which  I  com- 
bined with  strychnia  and  aromatics,  and  reduced  the  dose  to  such  amount 
as  would  only  act  as  a  laxative.  The  effect  of  this  combination  was  very 
satisfactory  and  resulted  in  the  cure  of  many  cases,  of  long  standing,  where 
all  the  other  purgatives  had  utterly  failed.  Messrs.  Parke,  Davis  &  Co., 
were  very  prompt  to  see  the  advantages  of  the  new  therapeutic  agent,  and 
it  was  very  largely  due  to  their  enterprise,  that  cascara  was  brought  to  the 
attention    of  the   medical   public,    both    in    America   and    foreign  countries. 


„,         Mont,o.ery-ainU.l  O,ur.a,ions  on  Cases  of  Simple  A.u„.ia,  eU. 

n,.nv  useful  preparations  of  this  drug  placed  on   the  market  by  . 
Among  many  useful  PP  belladonna,    strychnia,   and  cas, 

fi™.  -^^  !L''""     "Ttef  a  very  us  ful  tablet  in  chronic  constipation, 
sagrada.     Tins  pr       d   -  '^  -/^^^.^^,  ,„  ,,,  „,,  of  a  laxative  for 

•;„r  r  "::  -  -■  --..,  cas.  -er  -din  .hi.  the . 

chned  to  take  the  remedy  .jii^^^tion  of  pupil  for  several  he' 

would  cause  a  dryness  of  «  ^^  ^^^^^  j^^,^_  ^^^^  ,; 

"""%':t'dfrdfo™ui;.:o„tainlg  only  A  of  ex.  belladonna  and 
prepared  a  mod.fied  treated  about  a  dozen  cases  w,tl 

:rt"br:ithtl::ha;t>itresults  and  cordlaUy  recommend   them  tc 

"essional  brethren  who  desire  a  typical  laxat.ve. 


Selecteb  papers. 


r.  .>.,CM.  OBSERVATIONS  ON  CASES  OF    SIMPLE    ANEMU 
'"oKo's    OCCURRING   IN    VOUNG   WOMEN    IN    TH, 

DECADE  FOLLOWING  PUBERTY. 

By  J.  H.  Montgomery,  M.D.,  Erie,  Pa. 

U  presenting  to  the  Society  '^ V^-'^-^^tem^'l^rari;' 
entirely  to  my  own  experience  w.th  cases  °' ^"^^'^  ^^J^ ^     ^^^^,,,,, 

-'^^^^-rTr:::::':^:^^'^^-^^  ;„„,  refer 

this  class  of  cases      To  those  m  _  .^  ^^^^.^^,^  ..^.^^^ 

very  excellent  articles  m  ?'??"  ^/ZLect^res  on  the  Pathology  of  tl 
^r"^":"  MliLrce'st  y^  falla'cious,  yet  .  am  so  positiveof  th 
ri: r^rreert'l X  not  hesitate  -  .-;^ --fryVyX.  ^e' 
°"  "^  'TZ  t  re°d"rLst^UUr:btained^fro::  interna 
:r  "e^taW  gtatifying  to  P-nt  and  ph.i  ian^       ^^^^^  ^ 

'" '"  ''^"er:itrr;o::g"::nit  iri  diTdTfonowing  pube. 

r;c::'^rsrea'sV;re,ulnt,y  make  the  diagnosis  of  the.r  t™, 
Jng,  "I  t«nU  .y  blood  mu.  be  o  t  o.      ,  Briefly^  ^JJ^ 
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marked  dyspnea  on  the  slightest  exertion,  and,  in  addition,  sometimes  epi- 
gastric distress  after  the  ingestion  of  food.  Friends  may  have  commented 
on  the  lack  of  color  in  the  face.  Often  the  patient  complains  of  cardiac  pal- 
pitation, and  IS  alarmed  about  the  probable  existence  of  a  cardiac  lesion.  In 
addition  to  these  symptoms,  there  is  usually  a  history  of  marked  changes  in 
color  of  the  face,  which  is  sometimes  flushed,  and  at  other  times  very  pale. 
As  the  patient  describes  this  symptom,  "the  color  comes  and  goes."  With 
the  above  there  is  often  a  loss  of  appetite,  and  perversion  of  the  same,  the 
latter  taking  the  form  of  a  desire  for  articles  of  food  having  a  decided  flavor, 
such  as  pickles,  acids,  or  even  sweets  of  various  sorts,  and  a  disgust  for  meat 
in  any  form.  In  addition,  certain  objective  symptoms  will  be  observed  in 
most  cases,  as  follows- 

There  is  a  peculiar  greenish  tint  to  the  complexion,  which  is  rather  charac- 
teristic of  the  lesion,  and  an  anemia  of  the  conjunctiva,  and  above  all  a  de* 
cided  waxy  pallor  of  the  ears.  An  examination  of  the  heart  usually  shows 
an  increased  rapidity  of  contraction,  with  a  soft  blowing  murmur  transmitted 
along  the  arteries  of  the  neck.  Sometimes  there  is  a  slight  edema  of  the 
lower  extremities,  most  marked  in  the  evening,  and  after  walking  or  dancing. 
The  pulse  is  rapid,  from  90  to  120,  or  even  more.  A  marked  systolic  mur- 
mur is  generally  present  (hemic),  transmitted  upward  along  the  carotid  ves- 
sels. The  tension  of  the  arteries  is  in  proportion  to  the  rapidity  of  the  car- 
diac systole.  If  the  patient  is  asked  to  walk  rapidly  across  the  floor  a  feW 
times,  the  rapidity  of  the  heart's  action  is  markedly  increased. 

The  pathology  of  these  cases  is  simple.  If  the  coloring  matter  of  the 
blood,  or,  in  other  words,  the  hemoglobin,  is  lessened,  no  matter  from  what 
cause,  the  amount  of  oxygen  conveyed  to  the  various  tissues  is  necessarily 
diminished.  As  a  result  all  the  body  must  suffer  from  insufficient  oxygena- 
tion and  the  symptoms  of  this  condition  necessarily  follow.  I  do  not  hesi- 
tate to  assert  that  without  the  proper  determination  of  the  amount  of  hemo- 
globin any  case  of  apparent  chlorosis,  or  simple  anemia,  or  chloro-anemia 
there  is  no  more  information  to  be  obtained  from  the  appare?it  cond'xxXon  than 
could  be  obtained  in  a  case  of  typhoid  without  the  use  of  a  clinical  ther- 
mometer, or  the  counting  of  the  pulse-rate  without  the  employment  of  a 
watch  with  a  second-hand. 

One  more  assertion  I  will  venture  to  make  is  this:  If  a  patient  suffering 
from  this  condition,  does  not  regain  the  full  amount  of  hemoglobin,  viz: 
90-100  per  cent.,  it  is  only  a  question  of  time  before  a  relapse  follows.  For 
the  last  four  years  I  have  employed  the  Hematometer  of  Fleischl  to  deter- 
mine the  amount  of  hemoglobin  in  these  cases,  and  by  repeated  examinations 
have  determined  the  exact  condition  of  the  patient  and  the  amount  of  im- 
provement under  the  treatment  employed. 

The  method  of  treatment  in  these  cases  may  be  classed  under  the  follow- 
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ing   heads:       i.    Hygienic   Measures.       2.    Dietetic   Measures.      3.    Medicinal 

Measures. 

1.  Hygienic  measures.  These  inchide  directions  as  to  proper  clothing,  the 
necessary  amount  of  rest  and  the  importance  of  observing  regular  hours  in 
eating,  sleeping,  etc.,  and,  above  all,  the  avoidance  of  fatigue.  Patients 
are  induced  to  make  this  damaging  effort  by  advice  of  friends,  who  say, 
"Take  plenty  of  outdoor  exercise,  and  you  will  be  all  right,"  and  often  the 
same  advice  is  given  by  medical  men.  In  either  event  the  patient  is  o"ly 
made  worse  by  following  such  suggestions.  I  also  think  that  a  complete  rest 
for  two  hours  in  the  afternoon  is  important  and  always  order  it.  Late  hours 
are  forbidden,  and  I  direct  these  patients  to  retire  not  later  than  10  o'clock 
p.  m.      If  attending  school,  I  insist  that  the  patient  withdraw  for  a  time. 

2.  Uietetic  measures.  The  directions  given  are  briefly  these.  Nourishing 
and  substantial  food  is  to  be  taken,  and  the  articles  that  merely  gratify  the 
palate  are  to  be  avoided.  By  the  lalter  I  mean  candy,  pastry,  ice-cream, 
pickles  and  all  such  edibles.     Stimulants  are  seldom  indicated  as  a  iood. 

J.  Medicinal  measures.  Iron  in  some  form  is  almost  a  specific  in  these  cases; 
hydrochloric  acid  is  of  value  in  many.  I  think  certain  principles  should  be 
considered  in  the  administration  of  medicinal  remedies,  i.  The  drug  should 
be  of  such  a  nature  that  the  patient  is  not  likely  to  find  the  remedy  repug- 
nant in  any  way  and  rebel.  2.  The  remedy  used  should  be  prescribed  to  be 
taken  at  such  a  time  that  it  cannot  well  be  forgotten.  To  insure  the  latter, 
I  order  the  remedy  to  be  taken  with  or  after  meals.  I  am  confident  that 
there  is  nothing  more  irksome  to  this  class  of  patients  than  to  take  medicine 
at  frequent  intervals.  A  manufacturer  of  an  organic  iron  compound,  in  a 
personal  letter,  advised  that  his  particular  preparation  be  given  every  hour, 
or  even  oftener.  The  absurdity  of  such  a  step  is  too  apparent  to  require 
any  explanation.  Imagine  an  anemic  patient,  a  young  girl  of  17  years,  tak- 
ing conscientiously  for  several  months  a  remedy  every  hour,  or  oftener!  I 
am  sure  that  most  of  our  patients  would  seek  advice  for  their  trouble,  if 
given  this  order. 

Of  iron  preparations,  personally  I  prefer  the  sulphate  or  iron,  in  doses  of 
from  six  to  twelve  grains  daily,  after  meals.  The  sulphate  is  a  ferric  com 
pound,  therefore  is  regarded  as  more  constipating  than  a  ferrous  compound 
From  experience  and  from  careful  experiment  on  this  question  I  do  not  hesi 
tate  to  assert  that  the  sulphate  of  iron  is  decidedly  laxative  in  its  action,  and 
to  such  an  extent,  that  if  constipation  exists  in  a  case  of  anemia,  I  order  no 
laxative,  trusting  to  this  compound  to  overcome  the  trouble.  At  the  same 
time  I  explain  the  importance  of  training  the  bowels  to  move  at  a  certairj 
time  each  day. 

In  most  cases  I  order  dilute  hydrochloric  acid  in  twenty-drop  doses,  to  b( 
taken  in  a  glass  of   water  with   meals.      In   some  cases  pepsin   is   ordered  it 
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conjunction  with  the  mineral  acid.  The  administration  of  these  drugs  is  not 
from  any  supposed  specific  effect,  as  the  anemic  condition  has  been  supposed 
to  depend  upon  a  deficiency  of  hydrochloric  acid  in  the  secretion  of  the 
stomach,  but  entirely  with  the  object  of  preventing  the  epigastric  distress, 
so  common  in  these  patients,  this  distress  resulting  from  the  incomplete  con- 
version of  the  contents  of  the  stomach,  before  parsing  inio  the  intestine. 
Unless  the  gastric  contents  are  properly  transformed  they  are  sure  to  ferment 
or  decompose  in  the  small  intestine  and  produce  the  systemic  poisoning  so 
characteristic  of  insufficient  gastric  digestion. 

The  results  obtained  from  this  plan  of  treatment  are  well  shown  in  the 
appended  list  of  cases.  I  wish  to  say  that  this  list  is  not  selected,  but  is 
merely  quoted  without  regard  to  time  or  condition,  to  illustrate  the  state- 
ments contained  in  this  paper.  The  number  quoted  is  small,  but  they  could 
be  increased  largely  from  my  fecords,  if  necessary. 

There  is  one  very  important  precaution  to  be  observed  in  treating  these 
cases,  that  is,  not  to  permit  the  patient  to  discontinue  the  iron  as  soon  as  the 
hemoglobin  reaches  the  normal,  or  else  a  relapse  is  apt  to  result  sooner  or 
later.  My  custom  is  to  gradually  decrease  the  dose,  but  have  it  taken  for 
six  or  eight  weeks  after  the  patient  is  well.  I  have  not  known  a  relapse  to 
occur  under  these  conditions,  unless  the  patient  again  became  careless  in 
habits, 

LIST    OF    CASES. 

No.  I.  Aged  19;  no  occupation  ;  symptoms  about  [|^  years.  Apri4,  1895. 
(^pril  13,  Hglobin,  25  per  cent;  April  23,  99-50  per  cent;  May  8,  70  per  cent; 
Way  23,  80  per  cent;  June  15,  100  per  cent;  July  13,  100  per  cent.  Weight 
It  beginning  was  98  pounds;  increasad  to  105  pounds  in  two  months. 

No.  2.  Age  18;  clerk;  duration  over  a  year.  December,  1894.  Dec.  3, 
jiglobin,  30  per  cent;  Dec.  12,  65  per  cent;  Jan.  8,  75  per  cent;  Jan.  23,  85 
)er  cent;  Feb.  13,  95  per  cent;  March  13,  100  per  cent. 

No.  3.  Age  18;  clerk;  duration  about  six  months.  April,  1892.  April 
2,  Hglobin,  50  per  cent;  April  22,  70  per  cent;  May  6,  85  per  cent;  May  27, 
5  per  cent;  June  17,  100  per  cent. 

No.  4.  Age  14I ;  no  occupation;  duiation  five  or  six  months.  June,  1895, 
une  7,  Hglobin,  45  per  cent ;  June  19,  60  per  cent ;  July  8,  95  per  cent.  Pa- 
ieni  lost  sight  of. 

No.  5.  Applied  in  June,  1894.  Age  22;  no  occupation;  symptoms  dating 
ack  about  a  year.  At  that  time  the  Hglobin  was  50  per  cent.  Patient  did 
ot  follow  directions,  and  did  not  return.  Next  applied  in  November,  1895, 
3r  the  same  symptoms,  and  stated  she  had  not  followed  my  advice,  butpro- 
osed  to  this  time.  I  am  glad  to  say  she  kept  her  promise  and  has  been  well 
:paid  for  her  pains,  as  she  is  now  perfectly  well,   which  the  following  data 
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will  show:  Nov.  26,  Hglobin,  50  per  cent;  Dec.  24,  9°  per  cent;  Jan.  7,  90 
per  cent;  Jan.  29,  .00  per  cent ;  Feb.  25,  100  per  cent;  March  27,  ico  percent.  i 
No  6  This  patient  was  a  stout  woman  of  29.  weighing  150  pounds.  1 
Seamstress  She  looked  remarkably  healthy,  and  I  was  surpised  to  hear  her 
symptoms,  so  totally  were  they  at  variance  with  her  general  appearance. 
For  nearly  .  year  she  had  eaten  hurriedly  and  irregularly,  and  noticed  a 
gradual  loss  of  appetite.  Consumed  a  large  amount  of  tea  between  meals, 
probably  as  a  stimulant.  Applied  in  January,  1895.  Jan.  5,  Hglobin,  45 
per  cent;  Jan.  12,  65  per  cent;  Feb.  12,  98-ico  per  cent.  She  has  been  per- 
fectly  well  ever  since.      I  see  her  often. 

No  7  Age'i6;  no  occupation;  complaining  eight  months.  A  cousin  ot 
case  6.  Applied  June,  1895-  June  17,  Hglobiu,  60  per  cent;  July  5,  ^o  Per 
cent-  Aug.  6,  95  per  cent.      Remains  perfectly  well. 

No  8  Age  35;  seamstress;  complaining  for  over  a  year;  worse  of  late. 
March  1895.  March  3,  Hglobin,  50  per  cent;  March  14,  65  per  cent;  April 
4,  80  per  cent.  She  did  not  return.  I  saw  her  eight  months  later  for  an 
acute  illness,  and  from  her  history  judge  she  had  had  a  relapse.. 

No  9  Age  16;  school  girl.  January,  1895.  Symptoms  for  last  four 
months.  Jan.  24,  Hglobin,  45  P^'"  "nt.,  weight  100  pounds;  March  9,  95 
per  cent. ;  April  20,  100  per  cent.  This  patient  looked  like  a  different  person 
at  this  time,  so  great  was  the  change  in  the  appearance  for  the  better. 

No  10  Age  .9;  employed  in  a  printing  office;  first  applied  in  June,  1893; 
symptoms  dated  from  fall  of  '92.  AH  through  the  summer  lived  principally 
on  ice-cream,  cake,  and  soda-water,  eating  little  of  the  proper  sort  of  food 
at  meals.  Attended  picnics  and  dances  until  compelled  to  forego  them 
through  sheer  weakness-  June  11,  Hglobin,  40  per  cent.  ;  June  25,  7°  per 
cent  •  July  23  100  per  cent.  In  August,  1894,  she  returned,  complaining  ot 
the  sime  Symptoms.  Admitted  being  careless  in  diet  as  before,  as  well  as 
not  having  sufficient  rest  and  sleep.  Aug.  24,  Hglobin,  50  per  cent. ;  Sept. 
21  80  per  cent.  She  did  not  return,  as  directed.  I  next  saw  her  in  Feb. 
1895  Feb.  II,  Hglobin,  50  per  cent.;  March  2,  80  per  cent.  As  before  she 
prob.-bly  felt  perfectly  well,  and  it  was  not  necessary  to  return.  I  expect  she 
will  have  another  relapse  in  a  few  months. 

No    II       Age  16;  school  girl;  symptoms  for  about  four  months  previously; 
'  applied  in  November,  1894.      Nov.  i,  Hglobin,  45  per  cent;  Nov.    10,  55  P^'' 
cent.;  Nov.  29,    75    per   cent.;  Jan.    12,    85    percent.;    Feb.    ^  95  pej  cent. ;  ^ 
March  2,  68-100  per  cent.  ;  April  6,  98-100  percent.      Early  in  December  went 
home  with  a  severe  cold.      This  accounts  for  the  slight  improvement  durmg  ■ 

the  six  weeks.  .  , 

No  12  Age  24;  housemaid;  symptoms  came  on  so  gradually  that  it  was  l 
an  impossibility  to  tell  when  they  began.  First  applied  in  July,  1892,  and  | 
was  treated  without  any  examination  of  the  blood.      She  seemed  to  be  per. 
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fectly  well  after  three  months  treatment.  In  Feb.  1893,  returned  with  the 
same  symptoms.  The  blood  was  then  examined  with  this  result  Feb  17 
Hglobin,  35  per  cent. ;  March  20,  70  per  cent.  ;  April  26,  85  per  cent  She 
thought  she  was  perfectly  well,  so  did  not  return  as  directed.  About  the  end 
ot  1894  she  again  began  to  suffer  from  the  same  symptoms,  and  finally  grew 
so  distressed  that  she  again  applied  for  treatment.  She  seemed  worse  than 
.n  the  former  attacks,  and  an  examination  of  the  blood  proved  that  she  was 
uorse.  Feb.  7,  Hglobin,  25  per  cent.;  March  7,  75  per  cent. ;  April  6,  90 
ler  cent.  ;  May  i,  100  per  cent.  Examinations  were  made  in  July  and  Sep- 
ember  of  same  year,  and  the  condition  was  found  to  be  perfectly  normal 
-.he  said  she  felt  far  better  than  she  had  for  several  years.  This  time  she 
00k  the  sulphate  of  iron  in  daily  doses  of  six  or  ten  grains.  She  has  learned 
now  to  take  care  of  her  health,  and  I  feel  confident  she  will  not  suffer  from 
his  trouble  again. 

No.  13.      Age  16;  school  girl;  symptoms  of  about  seven  months'  duration 
Vpphed  in  April,  iJ'gs.     April  20,  Hglobin,  35  pei  cent.,  weight  109  pounds; 
^ay  9,  30-32  per  cent.,  weight  104  pounds;  May  23,  60  per  cent.,  weight  104 
)ounds;June  8,    75   per  cent.,    weight    107    pounds;  June  25,  100  per  cent., 
veight  I  r3  pounds. 

No.  14.  Age  17;  school  girl;  symptoms  of  rive  months'  duration.  Ap- 
Hed  FetM  uary,  1893.  Feb.  7,  Hglobin,  30  per  cent.  ;  Feb.  25,  55  per  cent.  ; 
March  27,  90  percent.;  April  27,  95  per  cent.  This  patient  had  a  relapse 
om  improper  habits,  and  applied  for  treatment  in  February,  1895.  Feb. 
^  H-iohin,  55'per~cent.  ;  May  3,  80  per  cent.  This  patient  d'id  not  return, 
nd  it  is  probable  that  she  will  again  suffer  a  relapse,  like  others  who  have 
,ot  continued  treatment  until  the  blood  showed  a  normal  amount  of  hemo- 
lobin. 

No.  15.  Age  20;  no  occupation.  This  is  the  only  case  I  have  found  wh 
mple  anemia  was  the  result  of  a  loss  of  blood,  I  think  this  condition 
ire,  and  I  venture  to  give  a  brief  history  of  the  case.  She  was  confined  in 
ovember,  1894.  Delivery  was  followed  by  a  profuse  hemorrhage.  She 
ursed  the  child  until  April  of  the  present  year,  but  never  regained  her 
rength.  She  had  to  abandon  nursing,  owing  to  lack  of  milk  and  continued 
Lhaustion.  Before  marriage  her  weight  was  about  116  pounds;  at  present 
me  (May  i,  1895X  is  only  104  pounds.  She  suffers  from  severe  dyspnea  on 
le  slightest  exertion,  and  presents  an  appearance  ot  extreme  exhaustion  and 
eakness.  Pulse  too  rapid  to  count.  Face  and  mucous  membranes  very 
e.  May  1,  Hglobin,  25  percent.,  weight  105  pounds,  pulse  130;  May  13, 
per  cent.,  weight  109  pounds,  pulse  92;  May  23,  65  per  cent.,  weight  109 
Junds,  pulse  84;  June  6,  65  per  cent.,  weight  109  pounds,  pulse  80;  June 
.80  per  cent.,  weight  iii,  pulse  80;  July  6.  90  per  cent.  ;  weight  114  pounds; 
ei  very  well,  and  looks  like  a  person  in  robust  health. 
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lEMtoriaL 


Treatment  of  Cold   Abscesses. 

There  has  been  much  conttoversy 
in  regard  Lo  the  treatment  of  these 
abscesses,  some  advocating  the  con- 
servative method  of  leaving  them 
largely  to  nature,  others  urging  the 
policy  of  active  interference.  Dr. 
Homer  Gage,  in  a  recent  paper  read 
before  the  Massachusetts  Medical  So- 
ciety, attempts  to  designate  those 
cases  in  which  active  interference 
should  be  adopted.  While  the  possi- 
bility of  the  spontaneous  disappear- 
ance of  a  cold  abscess  cannot  be  dis- 
puted, such  cases  are  relatively  very 
few — "far  too  few  to  be  held  out  as 
^n  inducement  never  to  interfere, 
unless  it  can  be  shown  that  by  letting 
them  alone  we  in  nowise  increase  the 
difficulties  or  dangers  of  their  subse- 
quent management,  in  case  they  are 
not  absorbed."  Can  we  distinguish 
beforehand  those  abscesses  which  are 


capable  of  spontaneous  disappear 
ance?  The  author  believes  that  onl 
these  cases  containing  pus  arisini 
from  the  tubercle  bacillus  alone  ca 
be  classed  in  this  list.  When  a  mi.xe 
infection  is  present,  even  if  there  ar 
no  evidences  of  constitutional  impaii 
ment,  it  is  exceedingly  unlikely  tha 
spontaneous  resolution  will  ever  oc 
cur.  If  the  opinion  of  Dr.  Job 
Dane,  expressed  in  an  unpublishe 
article,  be  true,  viz.,  that  leucocytosi 
does  not  exist  in  pure  tubercular  a! 
scess,  but  is  set  up  by  the  advent  ( 
pus  cocci,  then  it  is  wise  that  in  the^ 
active  interference  should  be  pos 
poned  as  long  as  possible.  In  man 
cases  of  pure  tubercular  abscess  i 
which  pain,  anorexia,  anaemia,  c 
other  constitutional  disturbanc 
seems  to  be  dependent  on  the  absces 
active  interference  is,  of  course,  ii 
dicated.  He  advocates  early  oper; 
tion  for  the  following  reasons:     Tl 
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tendency  of  pus,  after  escaping  from 
the  bone  or  joint,  in  which  it  origi- 
nated, into  the  intermuscular  spaces, 
is  to  spread  in  the  direction  favored 
by  gravity.  It  is  liable  all  the  while, 
to  secondary  infection  through  the 
skin  by  more  active  pus-producing 
bacteria.  A  spontaneous  opening  is 
more  likely  to  be  so  situated  as  to 
provide  insufficient  drainage.  The 
abscess  cavity  being  lined  with  tuber- 
:ulous  membrane,  will  take  longer  to 
aeal  the  larger  the  abscess.  In  the 
treatment  of  this  condition  it  must 
oe  borne  in  mind  that  the  abscess  is 
3nly  secondary  in  importance,  as  well 
is  in  development,  to  the  primary 
lesion  whether  that  be  situated  in  the 
Done  or  joint.  The  chance  of  infec- 
tion of  the  sinus  or  abscess  cavi  y  is 
is  great  after  a  natural  as  an  anifi- 
;ial  opening,  and  the  length  of  time 
luring  which  the  discharge  continues 
iepends  upon  the  condition  of  the 
Done  or  joint  from  whence  ic  comes, 
''ather  than  upon  the  manner  in  which 
t  escapes  through  the  skin.  He  of- 
fers the  following  resume: 

I  St.  An  abscess  occurring  in  con- 
nection with  tubercular  disease  of 
the  bones  or  joints  is  always  secondary 
n  importance,  as  well  as  in  develop- 
ment, to  the  primary  disease.  Its 
treatment  must  not,  therefore,  in  any 
way  interfere  with  the  treatment  of 
the  original  lesion. 

2d.  When  the  abscess  \^  accom- 
panied by  any  evidences  of  constitu- 
tional impairment,  or  interferes  in 
any  way  by  its  location  with  the  use 
of  proper  mechanical  treatment,  it 
should  be  immediately  opened.  When 
there  is  no  interference  with  the  gen- 


eral health  or  with  mechanical  treat- 
ment, the  abscess,  if  it  presents  a 
pure  tubercular  infection,  may  be 
left  until  it  is  nearly  ready  to  open 
spontaneously.  If  it  presents  a  mixed 
infection,  it  is  to  be  opened  at  once. 

3rd.  All  cases  are  to  be  opened  as 
soon  as  they  approach  the  surface,  to 
avoid  unnecessarily  extensive  burrow- 
ing. 

4th.  Of  the  methods  commonly 
used  in  opening  these  abscesses,  aspi- 
ration with  irrigation,  free  incision 
with  curetting,  all  seem  to  give  in- 
ferior results  to  those  obtained  by 
simple  incision  in  most  dependent 
portion,  with  the  least  possible  inter- 
ference with  the  walls  of  the  abscess. 


Skiagraphy  in   the  Detection  of 
Gail-Stones. 

Dr.  M.  H.  Richardson,  writing  to 
the  Boston  Medical  and  Surgical  Jour- 
nal^ suggests  the  use  of  the  skiagraph 
to  distinguish  between  the  powdered 
cholesterin  of  an  undoubted  gall- 
stone and  the  granular  masses  taken 
from  the  feces.  The  powder  from  a 
known  gall-stone  and  the  suspected 
matter  are  placed  in  two  e'nvelopes 
side  by  side  and  exposed  to  the  x-rays. 
The  gall-stone  casts  a  very  faint 
shadow  while  the  other  matter  casts 
a  distinct  one.  In  an  instance  in 
which  he  tried  it,  chemical  analysis 
verified  the  result  obtained  from  the 
x-rays. 


In  writing  to  advertisers  please  men- 
tion  this  JOURNAI,. 


IRevicws  anb  Book  IRotices. 


The  American  Academy  of  Rail- 
way Surgeons.  Report  of  the  Second  An- 
nual meeting  held  September  1895.  Edited 
by  R.  Harvey  Reed,  M.D.    Octavo  211  pages. 

This  volume  contains  the  very  in- 
teresting papers  and  discussions  read 
at  the  meeting  of  the  Academy,  with 
portraits  of  the  officers.  Nearly  all 
of  these  papers  are  of  practical  value, 
and  it  is  noticeable  that  the  authors 
have  endeavored  to  make  them  as 
brief  as  possible.  Although  but  two 
years  old  the  Academy  seems  to  be 
in  a  prosperous  condition  and  doing 
good  work. 

A  Manual  of  Veneral  Diseases. 

By  James  R.  Hayden,  M.D.,  chief  of  Veneral 
clinic  at  the  College  of  Physicians  and  Sur- 
geons, New  York;  etc.,  etc.  With  forty- 
seven  illustrations.  Cloth,  octavo  267  pages. 
Lea  Brothers  &  Co.,  Philadelphia.     1896. 

The  author  has  given,  in  this  vol- 
ume, a  practical  working  knowledge 
of  the  three  diseases,  gonorrhoea, 
chancroid  and  syphilis.  The  history 
and  statistics  are  omitted,  leaving  the 
volume   compact   and   convenient  as 


an  aid  to  the  student  and  the  general 
practitioner.  The  line  of  treatment 
is  that  advocated  by  Professor  R.  W. 
Taylor  in  his  latest  work  on  Veneral 
Diseases. 

The  Ready  Reference  Hand- 
book of  Diseases  of  the  Skin.  By  George 
Thomas  Jackson,  M.D.  (col)..  Professor  of 
Dermatology  in  the  Woman's  Medical  Col. 
lege  of  the  New  York  Infirmary,  etc.  With 
sixty-nine  illustrations.  Second  edition,  re- 
vised and  enlarged.  Cloth,  octavo,  594 
pages.  Lea  Brothers  &  Co.,  Philadelphia. 
1896. 

Although  but  four  years  have 
elapsed  since  the  first  edition  of  this 
work  was  issued,  it  has  been  necessary 
to  add  no  less  than  fifteen  new  sec- 
tions. Care  has  been  taken  to  bring 
the  work  up  to  date.  The  same  gen- 
eral plan  of  the  first  edition  has  been 
followed  in  this,  the  diseases  being 
arranged  in  alphabetical  order  and 
all  formulae  given  in  both  the  metric 
and  the  old  systems  of  weights  and 
measures.  A  number  of  additional 
formulae  are  given  in  an  aj  pendix. 


ai)6tract0« 


Indications  for  Vaginal  '  Fixa- 
tioN,  WITH  Special  Reference  to 
THE  Behaviour  of  Pregnancy  and 
Labor  after  the  Operation. — A 
large  number  of  cases  of  this  kind 
have  now  been  reported,  and  we  are 
in  a  position  to  judge  of  the  effects 
of  the  operation  upon  pregnancy  and 


labour.  The  two  chief  methods  arei 
Diihrssen's  and  Mackenrodt's.  Dr. 
Velde  was  one  of  the  first  to  call  at- 
tention to  the  risks  attendant  upon 
the  parturient  woman  who  had  pre- 
viously been  subjected  to  this  pro-i 
cedure.  In  a  case  of  his,  version  was 
found  impossible,  and  a  Porro's  oper-  ■ 
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ation  was  found  necessary,  with  a 
fatal  result.  Strassman  also  reports 
a  labour  attended  by  great  difficulty, 
owing  to  the  firm  fixation  of  the 
fundus  uteri.  Dr.  Ruhl  gives  ;he  re- 
sults of  his  235  cases.  In  ten  cases 
he  has  had  the  opportunity  of  record- 
ing the  course  of  pregnancy  and 
labour  subsequent  to  the  operation. 
In  seven  the  labor  was  entirely  nor- 
mal, while  in  three,  in  consequence 
of  delayed  and  difficult  labor,  version 
(podalic)  was  necessary,  but  with 
favourable  result  to  both  mother  and 
child.  In  two  subsequent  cases  which 
came  under  his  care,  one  required 
perforation,  and  in  the  other  an  in- 
cision was  necessary  in  front  of  the 
OS  uteri,  through  which  the  forceps 
was  applied  to  the  child's  head.  Ruhl 
thinks  that,  with  improved  technique, 
the  obstacles  to  labour  will  be  les- 
sened; he  especially  condemns  the 
fastening  down  of  the  fundus  uteri, 
and  recommends  making  as  little 
scar-tissue  as  possible.  Dr.  Hiram 
ineberg"  in  revievv^ing  this  subject, 
as  collected  fifty-eight  cases  of 
abour  (including  Ruhl's);  in  nine  of 
hese  interference  was  necessary,  viz, 
)ne  Porro,  one  Caesarean  section,  two 
ervical  uterine  incisions,  and  five 
ersions.  A  further  analysis  shows 
hat  the  difficulties  obtained  in  cases 
Operated  upon  by  Diihrssen's  method, 
nih  one  exception  (Graefe).  This 
uthor  therefore  condemns  this  pro- 
edure.  He  thinks  vaginal  fixation 
5  indicated  in  "all  backward  displace- 
lents  of  the  uterus,  with  or  without 
dhesions,  and  with  or  without  dis- 
ases  of  the  adnexa,  in  which  surgi- 
al   interference    for    one    reason    or 


another  is  demanded."  Operation  is 
particularly  appropriate  when  the  re-, 
troversion  is  complicated  by  moder- 
ate prolapse  of  the  anterior  vaginal 
wall.  It  is  contraindicated  in  certain 
cases  of  cengenital  retroversions.  It 
is  of  great  value  in  fat  subjects,  where 
Alexander's  operation  and  ventral 
fixation  are  proceedings  of  some 
gravity. 

As  regards  the  steps  of  the  opera- 
tion, all  are  agreed  as  to  the  advisa- 
bility of  a  preliminary  curetting;  the 
vaginal  incision  may  be  .ransverse, 
longitudinal,  or  a  combination  of  the 
two.  Difference  ol  opinion  exists  as 
to  the  necessity  of  opening  the  peri-, 
coneum  or  not;  Martin  always  opens 
it;  Veit  prefers  to  leave  it  intact, 
owing  to  the  less  risk. — Practitioner. 

Papilloma  of  Ovary:  Is  it  Ma- 
lign ant  ?—Dirner(C^«^rtf/^/./.  Gyndk.) 
read  before  a  German  Society  notes 
of  a  case  of  pipilloma  of  the  ovary 
which  was  attended  with  the  usual 
alarming  clinical  symptoms.  There 
was  profuse  ascitic  efi'usion,  and  the 
growths,  on  the  other  hand,  formed 
relatively  small  tumours.  The  omen- 
tum was  adherent,  and  small  papill- 
omatous bodies  were  found'  on  the 
peritoneum  of  Douglas's  pouch.  On 
microscopic  examination  the  growths 
were  found  to  be  histologically  inno- 
cent. Elischer  considered  that  these 
innocent  papillomata  were  more  fre- 
quent than  is  generally  suspected. 
He  had  examined  a  tumor  which 
formed  a  very  large  cauliflower  mass. 
It  was  lined  with  a  single  layer  of 
of  cylindrical  epithelium  without 
cilia.      The  opposite  ovary   was   dis- 
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eased  in  the  same  manner,  and  was 
so  firmly  adherent  in  Douglas's  pouch 
that  it  could  not  be  removed.  Re- 
currence does  not  se  m  to  have  oc- 
curred, but  the  date  of  the  operation 
was  not  noted  by  Elischer.  Tauffer 
insisted  that  some  papillomatous 
growths  of  the  ovaries  were  essen- 
tially innocent,  others  distinctly  ma 
lignant.  None  of  those  who  joined 
in  the  discussion  suggested  any  way 
by  which  the  two  classes  might  be 
distinguished  in  their  earlier  stages. 
'— British  Med.  Jotirnal. 

A  New  Operation  for  Cleft 
Palate. — Dr.  Truman  W.  Brophy, 
Chicago,  in  a  paper  read  before  the 
Mississippi  Valley  Medical  Associa- 
tion took  the  ground  that  the  opera- 
tion should  be  performed  much  earlier 
than  has  been  the  custom  of  surgeons 
heretofore.  It  has  usually  not  been 
thought  advisable  to  operate  for  the 
closure  of  cleft  palate  until  the  child 
has  reached  the  age  of  two  to  five 
years.  He  maintains  that  when  the 
operation  was  thus  postponed  the 
changes  in  the  voice  had  become  per- 
manent, and  a  repair  of  the  cleft  at 
that  time  would  not  react  favorably 
in  the  voice  production.  His  opera- 
tion consisted  in  freshening  the  edges 
of  the  cleft,  then  by  deep  suture  of 
silver  wire  fixed  through  a  lead  plate, 
conforming  to  the  palate,  the  edges 
of  the  cleft  are  drawn  together  and 
so  maintained  until  healing  takes 
place.  The  technique  of  the  opera- 
tion was  m.inutely  explained.  It  was 
original  with  the  author,  and  in  his 
experience  has  proven  most  effectual. 
—The  Laryngoscope. 


Spirit  of  Turpentine  in  the 
Treatment  OF  Burns — M.  L.  M'Innis 
{New  York  Medical  Record')  says  that 
spirits  of  turpentine  applied  to  a  burn 
of  either  the  first,  second,  or  third 
degree  will  almost  at  once  relieve  the 
pain.  The  burn  will  heal  much  more 
rapidly  than  by  any  other  treatment 
in  the  author's  experience.  He  ap- 
plies the  turpentine  as  follows :  After 
wrapping  a  thin  layer  of  absorbent 
cotton  over  the  burn,  he  saturates  it 
with  the  -common  commercial  turpen- 
tine, which  is  generally  found  in 
every  house,  and  then  bandages. 
Being  volatile,  the  turpentine  evapo- 
rates, and  it  is  therefore  necessary  to 
keep  the  cotton  moistened  with  it. 
When  there  are  large  blebs,  he  opens 
them  on  the  second  or  third  day.  It 
is  best  to  keep  the  spirit  off  the 
healthy  skin  if  possible,  as  sometimes 
pain  is  produced  by  its  action. — Brit- 
ish Med.  Jour. 

Curettage  of  the  Uterus  has 
been  fully  considered,  both  as  regards 
its  history  and  its  indications  by  Dr. 
J.  W.  Ballantyne,  in  a  paper  read  be- 
fore the  Obstetrical  Society  of  Edin- 
burgh, January  8,  1896.  The  opera- 
tion is  indicated  under  the  following 
headings: — (i)  Therapeutic  uses  such 
as  heemorrhage  of  whatever  kind;  (2) 
septic  and  infected  states,  whether 
due  to  diseased  endometrium  or 
adnexa;  (3)  dysmenorrhoea  and  ste- 
rility; (4)  for  diagnostic  purposes; 
and  (5)  as  a  preliminary  operation  to 
a  major  operation,  such  as  extirpa- 
tion or  vaginal  fixation.  Dr.  Ballan- 
tyne also  adds  as  uses  for  the  curette 
the    induction    of   abortion    and     for 
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chronic  cystitis.  With  regard  to  the 
latter  he  follows  the  teaching  of  Ver- 
hoogen  of  Brussels,  who  has  practised 
this  proceeding  in  four  cases  of  chronic 
cystitis,  and  in  three  of  tuberculous 
cystitis.  The  author  lays  stress  upon 
the  dangers  of  the  operation,  placing 
abortion  first;  then  follows  sepsis, 
which  is  a  preventable  accident 
Among  the  rarer  dangers  of  curett- 
age he  mentions  obliteration  of  the 
cavity  of  the  uterus,  and  refers  to 
three  recorded  cases  of  this  sequela, 
thinking  that  too  energetic  a  curett- 
ing of  a  puerperal  uterus  may  so  ex- 
aggerate the  process  of  involution  as 
to  lead  to  a  condition  of  superin vo- 
lution or  even  a  disappearance  of  the 
cavity  of  the  viscus. 

He  warns  the  operator  against  per- 
forming this  operation  where  there 
are  suspected  collections  of  pus  in 
the  pelvis,  as  these  may  easily  be 
ruptured  during  the  necessary  manip- 
ulations. Perforation  of  the  uterine 
wall  is  looked  upon  as  a  not  neces- 
sarily fatal  accident:  it  is  not  the  per- 
foration itself  which  is  harmful  but 
the  passage  of  septic  fluid  from  the 
uterine  cavity  into  the  peritoneal 
cavity  which  constitutes  the  harm. 
Abdominal  section  may  be  necessary 
in  such  a  case.  The  risk  of  haemor- 
rhage after  the  use  of  the  curette  is 
very  small.  Illustrative  cases  are  ap- 
pended, and  a  copious  recent  biblio- 
graphy.—  The  Practitioner, 

Uterine  Hemorrhage. — In  the 
Clinical  Journal  for  December  i8, 
1895,  Routh  enumerates  the  drugs 
useful  for  haemorrhage,  as  follows: 

Ergot. — This  is  the  remedy  oftenest 


given.  It  acts  by  contracting  the 
arterioles,  apparently  by  virtue  of  its 
action  upon  the  involuntary  muscular 
fiber;  and  it  has  a  special  action  upon 
the  uterine  muscle,  encouraging  tonic 
contraction.  It  may  sometimes  act 
on  the  intestines,  and  some  people 
cannot  stand  it  for  that  reason;  this 
is  well  seen  when  the  sucking  child 
gets  colic  while  the  mother  is  taking 
ergot.  Occasionally  also  one  sees  the 
effect  of  ergot  on  the  heart,  by  a  re- 
sulting pseudo-angina  and  infrc 
quency  of  pulsation,  especially  in 
people  whose  hearts  are  already  in- 
competent.  The  arterioles  ail  over 
the  body  become  contracted,  and  the 
heart  is  thus  given  more  to  do.  As  a 
rule,  however,  ergot  can  be  given  for 
any  length  of  time  without  trouble. 
By  the  lessened  vascularity  which  it 
produces  in  the  uterus  it  impairs  the 
nutrition  of  fibroids,  and  it  favors 
their  extrusion  by  the  uterine  con- 
tractions it  excites.  Ergot  ought  to 
be  given  continually  in  all  cases  of 
uterine  haemorrhage  where  it  is  likely 
to  be  of  service,  begir  ning,  as  a  rule, 
on  the  third  or  fourth  day  of  the 
period,  and  suspending  just  before 
the  menses  again  come  on,  especially 
if  dysmenorrhoea  be  usually  present. 
Sometimes  one  can  continue  the  ergot 
in  such  cases  by  adding  belladonna. 
The  usual  doses  are  one-half  drachm 
of  fluid  extract  ergot  three  times  a 
day,  or  one  or  two  grains  of  ergotin, 
OJ"  tIo^  to  "bV  gi'ain  of  the  very  much 
stronger  ergotinin. 

Hydrastis  is  another  very  valuable 
drug,  and  is  somewhat  similar  in  its 
action  to  the  combined  effect  of  ergot 
and  belladonna;  for,  besides  produc- 
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jng  uterine  contraction,  and  checking 
haemorrhage  in  the  same  way  as  ergot, 
it  is  a  sedative.  Half-drachm  doses 
of  the  tincture  answer  very  well. 
.  Cannabis  indica  is  also  one  of  the 
best  drugs  we  have,  but  it  is  not  often 
given.  One-fourth,  one-third,  or 
even  one-half  grain  of  the  extract  of 
cannabis  indica  is  the  usual  dose,  and 
it  often  seems  to  stop  haemorrhage — 
as,  for  instance,  in  dysmenorrhage 
caused  by  fibroids  of  the  uterus — 
cannabis  indica  is  much  more  useful 
than  ergot.  It  can  also  be  given  in 
the  form  of  tannate  of  cannabin,  two 
to  ten  grains.  The  tincture  is  unre- 
liable. 

Lately  Dr.  Wright,  of  Netley,  has 
introduced  chloride  of  calcium.  It 
was  used  many  years  ago  in  conjunc- 
tion with  bromide  of  potassium  and 
chloride  of  ammonium,  for  fibroids. 
At  that  time  the  action  of  the  chloride 
of  calcium  was  not  understood;  it 
was  supposed  that  it  deposited  lime 
salts  in  the  tissues  of  the  fibroid,  in- 
ducing calcareous  degeneration.  It 
does  not  do  that.  Dr.  Wright  has 
found  that  it  is  useful  in  many  cases 
of  haemorrhage,  especially  those  due 
to  hsemorrhagic  diathesis.  He  was 
able  to  check  haemorrhage  by  giving 
two  to  three  drachm  doses  of  the  B. 
P.  preparation  (liquor  calcii  chloridi) 
three  times  a  day,  after  meals,  for 
two  or  three  days.  [The  strength  of 
this  preparation  is  one  drachm  of  the 
calcium  chloride  to  five  of  water. — 
Ed.]  Dr.  Wright  finds  its  action  is 
due  to  the  fact  that  the  blood  coagu- 
lates much  more  readily  under  its  in- 
fluence. The  writer  has  tried  it  in 
one  or  two  cases  in  which  ergot  and 


cannabis  indica  have  failed,  and  it 
certainly  does  check  the  passive  ooz- 
ing of  blood  which  sometimes  con- 
tinues for  a  week  or  ten  days  after 
the  more  profuse  flooding  which  oc- 
curs in  many  cases  of  fibroids,  and 
may  prove  to  be  a  useful  adjunct  to 
the  means  already  at  our  disposal  to 
tide  some  of  these  bad  cases  over  the 
menopause,  and  so  enable  us  to  more 
often  dispense  with  oophorectomy  or 
hysterectomy. 

While  speaking  of  these  special 
drugs,purgatives  must  not  be  oniitud 
They  are  of  the  greatest  possible  im- 
portance in  the  treatmentof  all  uterine 
haemorrhages,  and  should  invariably 
form  part  of  the  measures  adopted. 
—  Gailoras  Med.  Jour. 

Phagocytosis  and  Immunity. — 
Liakhovetsky  {Arc/i.  des  Sciences  Biol. 
Pub.  far  rJhst.  Iv.p,  de  Med.  Exp.') 
invcfligated  ihc  question  of  phago- 
cytosis by  inoculation  A  the  cornea 
with  anthrax,  because  the  effects  of 
leucocytosis  and  phagocytosis  upon 
the  bacilli  in  refractoiy  and  insuscep- 
tible animals,  as  with  animals  im- 
munised with  anthrax,  can  be  inves- 
tigated in  the  cornea  by  direct  obser- 
vation. The  animals  used  were  dogs 
and  rabbits,  and  some  drops  of  a 
broth  culture  or  a  suspension  of 
bacilli  in  0.75  per  cent,  salt  solution 
were  injected  into  the  substance  of 
the  cornea.  For  control  Indian  ink 
and  salt  solution  alone  v^'ere  used. 
The  author  confirms  the  statement 
that  such  inoculation  only  in  a  cer- 
tain number  of  animals  leads  to  death 
by  general  infection,  but  in  the  rest 
only  leads  to  a  local  infection.     Even 
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With  large  doses  such  injections  never 
killed  dogs.      The  results  obtained  by 
the  author  are   especially   of  interest 
that    they    oppose    Metchnikoff's 
phagocytic  theory  of  immunity.   They 
ead  to  almost  the  same  conclusions 
IS  those  obtained  by  Leber  on  infect- 
ng  the  eye  with  streptocci,  by  which 
was  shown  that  in  those  cases  which 
nd    in    recovery   the    leucocytes   are 
lot  the   cause   of  the  destruction   of 
he  cocci.      Liakhovetsky  found  that, 
hough  in  several  cases  in  rabbits  the 
eucocytosis  and  phagocytosis  at  the 
ite  of  infection  plays  a  part,  and  per- 
laps  an  essential  part,  in  the  recovery, 
the  remainder  of  the    rabbits  and 
dogs  invariably  the  bacteria  are  de- 
troy  ed  without  any  share  in  the  pro- 
ess    being    taken    by    leucocytes    as 
hagocytes.      (Figures  of  microscopic 
actions  are  given.)     This  extracellu- 
ir  destruction  of  the  anthrax  bacilli 
ccurs    in    rabbits    which    have    pre- 
iously    been    treated    by    increasing 
OSes  of    bacilli    for   the    purpose   of 
btaining  immunity  to  a  very  marked 
egree.      Occasionally  leucocytosis  is 
St  definitely   recognised    when    the 
reater  number  of  baccili   have  been 
;stroyed    without  any   visible   reac- 
in  the  corneal  tissue.      The   few 
culi    contained     within    leucocytes 
aintain  their  shape.      As   the  result 
these  observations  the  auther  comes 
the  conclusion  that  the  bacilli  are 
stroyed  by  the  influence  of  ferment 
dies  formed  by  the  cells  of  the  ani- 
l1  organism.      "Although  he  recog- 
es  the  existence  of  phagocytosis  in 
imals   susceptible   to  anthrax    and 
nts  that  it  plays  an  important  part 
the  recovery   of  the  infected  indi- 


vidual from  the  inoculation  with  the 
virus,  yet  he  must  assert  that  immun- 
ity is  in  no  wise  solely  brought  about 
by  phagocytosis.  Phagocytosis  is, 
on  the  contrary,  independent  of  the 
susceptibility  or  the  insusceptibility 
of  the  organism  to  anthrax,  and  does 
not  run  parallel  with  the  degree  of 
immunity."- — British  Med.  Jour. 

Suggestions    in    the    Treatment 
OF   Chancroids.' — Dr.    Geyer,    assis- 
tant physician  to   the   City  Hospital, 
of    Elberfield,    reports    a   method   of 
treating  chancroids   which   has  been 
employed     in     fourteen    cases    with 
marked  satisfaction.      After  thorough 
disinfection    with   sublimate  solution 
the  sore  is  covered  thrice  daily  with  a 
thin  layer  of  europhen  applied  with  a 
brush,  or,  better  still,   an   insuffiaton 
Three   of  the   patients    were    women 
presenting  more  or  less  extensive  ul- 
cerations on  the  inner  surface  of   the 
labia  majora  and  minora,  one,  a  child 
of    twelve    years,    with    large    ulcers 
around  the  anus,  while  the  remainder 
were    men.     Among    the   latter   four 
had    ulcers    which    later    underwent 
sclerosis;  five  had  multiple  sores  on 
the    glans    and    prepuce,   and    one   a 
gangrenous     extremely     ill-smelling 
chancroid.      Before   the   initiation  of 
treatment  the  ulcerated  surfaces  had 
a    pultaceous  purulent  base,   and  ir- 
regular,   infiltrated    margins.     After 
they    had    been    treated    for    two   or 
three    days,    however,    the    profuse, 
fetid    secretion    ceased,  the   base  be- 
came clean,  and  granulation  sprung 
up.      Contrary  to  the  observations  of 
Siebel  and  other  observers  the  author 
found  that  europhen  acted  upon  the 
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deeper  parts  and  exerted  its  disin- 
tectant  and  cicatrizant  powers  upon 
gangrenous  wound  surfaces.  In  the 
cases  of  gangrenous  chancroids  under 
observation  after  the  ulcerations  had 
been  freely  exposed  a  healthy  granu- 
lating wound  was  obtained  simply 
from  applications  of  europhen  powder 
in  a  thin  layer.  The  average  dura- 
tion of  healing  up  to  the  time  of  com- 
plete cicatrization  and  disappearance 
of  all  infiltration  was  sixteen  days. 
No  signs  of  local  irritation  or  consti- 
tutional absorption  of  the  drug  were 
noted  and  an  idiosyncrasy  in  certain 
persons  does  not  seem  to  exist,  and  if 
care  is  taken  to  preserve  the  powder 
from  moisture  europhen  may  be  con- 
sidered as  practically  inodorous — all 
these  properties  rendering  it  far  supe- 
rior to  iodoform.  —  Gailard's  Medical 
Journal. 

Massage  in  the  Treatment  of 
Joint  Fracture. — Pello  {Archiv.  di 
Ortofed.)  draws  attention  to  the  value 
of  early  massage  and  passive  move- 
ment in  the  case  of  intra-articular 
fractures.  He  believes  that  the  usual 
method  of  treatment  by  prolonged 
fixation  delays  recovery,  and  only 
too  often  leads  to  ankylosis.  He  then 
reports  three  cases  where  massage 
was  practi.:ed  at  once,  and  where  the 
only  fixing  apparatus  was  a  starched 
bandage  freely  cut  away  so  as  to  allow 
of  the  massage.  The  first  case  was 
that  of  a  boy,  aged  six,  with  intra- 
articular   fracture    of    the    trochlear 


process  of  the  right  humerus.  Light 
massage  was  practiced  at  once,  and 
gave  much  relief  to  the  pain;  the 
joint  was  put  up  in  a  starched  band- 
age. The  next  day  a  good  part  of 
the  bandage  was  cut  off,  and  twenty 
minutes'  massage  practiced.  On  the 
fifth  day  slight  passive  movement  of 
the  joint  was  commenced.  On  the 
tenth  day  the  bandage  was  discarded; 
at  the  end  of  the  month  the  elbow 
was  as  free  in  its  movements  as  be 
fore  the  fracture.  The  second  case 
was  that  of  a  man,  aged  thirty-eight, 
with  Colles'  fracture,  treated  in  a 
similar  way  and  completely  cured 
with  free  movement  and  no  deformity 
on  the  fifteenth  day.  The  third  case 
was  that  of  a  man,  aged  forty,  who 
fractured  his  tibia  and  patella.  The 
tibial  fracture  was  treated  in  the 
usual  way;  the  patellar  fracture  wasi 
unrecognized  at  the  time,  and  aftei. 
seventy  days'  treatment,  when  the 
patient  was  first  seen  by  the  author 
although  the  tibial  fracture  was  healed 
the  patients'  limb  was  useless,  as  tht 
patellar  fragments  were  distant  twc 
centimeters  and  only  worked  by  weak 
fibrous  union.  Massage  was  prac- 
ticed,and  after  fifteen  days  the  patient 
could  walk  with  crutches,  the  edem£ 
disappeared,  and  flexion  of  the  knee 
(previously  rigid)  could  be  obtained. 
At  the  end  of  a  month  the  patien 
could  walk  well  wiih  a  simple  stick 
in  two  months  he  could  walk  upstairs, 
so  that  no  one  would  suspect  then 
had  been  any  injury  to  the  limb 
Brit.  Med.  Jour. 


trberapeutic  Ibtnte^ 


Bleeding  Gums. 

After  the  extraction  of  teeth  Vian 
-ecomrnends  the  following  as  an  effi- 
;ient  styptic  to  check   the   bleeding: 


-Chloroformi     .      . 

•    gr- 

60 

Acid  tannic      .      . 

•    gi"- 

30 

Menthol             .      . 

•    gi"- 

30 

Tinct.  krameriae  . 

.    oz. 

I 

Aqua  dest.,  q.s.  ad. 

.    pt. 

I 

— N.  E.  Medical  Monthly. 

Ieart  Disease. 
I^ — Ferri  redact!, 

Pulv.  digitalis  fol.  (English), 

Quiniae  suiphatis  .    .   aa.  scr.j 

Pulv.  scillae     .       .       .        gr.  x 

M.      Ft.    massa    et    in    pil.    no.    xx 

IV.      Sig. — A  pill  three  or  four  times 

aily.      (In    fatty    heart,    dilation    of 

ivities,     and    mitral    regurgitation, 

ith  anemia.) — Barthohnv. 


jiARRHEA,  Children. 
3 — Magnesii  sulphat 

Tinct.    rhei 

Syr.  zingiberis    . 

Aquae  carui  .      . 


dr.  j 

dr.  j 

dr.  j 

oz.  ix 


M.  Sig. — A  teaspoonful  three  times 
ily,  to  a  child  one  year  old.  —  West- 


In  the  treatment  of  '■'colds'''  con- 
tracted during  the  summer  months, 
usually  attended  with  more  or  less 
rheumatoid  pain  in  the  limbs,  cin- 
chonidin  salicylate  has  been  found  use- 
ful in  Dr.  Cohen's  clinic;  the  dose 
given  ranging  from  12  to  30  grains  a 
day,  according  to  circumstances.— 
Phil.  Polyclimc. 

Chronic  Anterior  and  Posterior 
Urethritis.— These  are  treated  in 
Dr.  Christian's  clinic  by  irrigation  of 
the  urethra,  with  silver  nitrate,  be- 
ginning with  a  solution  of  i  to  200c, 
increasing  in  strength  up  to  i  to  500. 
Irrigation  is  performed  with  the  soft 
rubber  catheter,  number  16  or  18, 
French. 

In  chronic  anterior  urethritis  the 
catheter  is  carried  down  to  the  bulb 
of  the  urethra  and  the  solution  flows 
out  along  the  side  of  catheter. 

In  chronic  posterior  urethritis  the 
solution  is  carried  into  the  bladder 
and  is  afterward  voided  by  patient, 
thus  medicating  the  deep  urethra  as 
it  passes. 

Solutions  of  potassium  perman- 
ganate may  also  be  employed  in  the 
same  strength  as  the  silver  salt. 


(torreepon^ence. 


TITOXIN    COLLECTIVE     IN- 
VESTIGATION   (SECOND) 
AMERICAN  PEDIATRIC 
SOCIETY. 

the  Profession  : 

he  American  Pediatric  Society  are 


eticotiraged  to  ask  the  co-operation  of 
the  profession  in  a  further  collective 
investigation.  Laryngeal  diphtheria 
is  believed  to  furnish  a  crucial  tesl 
for  antitoxin-  the  present  aim  is  to 
ascertain    (i)     What    percentage    of 
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cases  of  laryngeal  diphtheria  recover 
without  operation,  under  antitoxin 
treatment;  (2)  What  percentage  of 
operated  cases  recover. 

The  Society  asks  for  records  of 
diphtheria  involving  the  larynx,  whether 
operated  or  not,  occiaring  in  private 
practice  in  the  United  States  and  Can- 
ada, treated  with  antitoxin.  It  is  ex- 
pected that  c  ses  occurring  this  year 
will  be  treated  with  reliable  prepara- 
tions of  the  serum,  will  be  treated 
early  and  will  be  given  efficient  doses. 
The  second  report  is  designed  to  be 
a  study  of  cases  occurring  "between 
the  closing  of  the  first  report.  May 
I,  1896,  and  the  closing  of  the  present 
collective  investigation,  April  1,  1897. 

In  order  to  secure  data  which  shall 
make  the  tables  complete,  circulars 
containing  blanks  for  ten  cases  have 
been  printed  and  are  now  ready  for 


distribution.  It  is  desired  that  phy- 
sicians shall  fill  out  circulars,  blanks, 
as  cases  occur,not  trusting  to  memory, 
and  shall  urge  their  friends  having 
similar  cases,  to  do  the  same.  Cir- 
culars can  be  had  by  applying  to  the 
committee  (address  below).  Several 
groups  of  cases  in  the  first  investiga- 
tion arrived  too  late  and  were  lost  to 
the  report.  It  is  desired  that  circu- 
lars as  soon  as  filled  (ten  cases)  be  re- 
turned to  the  committee.  The  col- 
lection of  cases  must  close  at  the  end 
of  March,  1897. 

For  extra  circulars  (blanks)  for  re 
turning  circulars  (filled)  and  for  fur 
tr-er  information,  address  the  chair 
man  of  committee. 

W.    P.    NORTHRUP,    M.D., 

No.  57  East  79th  Street, 
New  York,  N.  Y 
October,    1896. 


OFFICIAL    LIST    OF    CHANGES 
IN    THE  PUBLIC   SERVICE. 

MARINE    HOSPITAL    SERVICE. 

For  the  fifteen  days  ended  Septem- 
ber 30,  1896. 

Irwin  Fairfax,  surgeon,  granted 
leave  of  absence  for  thirty  days  from 
October  5,  1896,  September  28,  1896. 

Banks,  C.  E.,  surgeon,  when  re- 
lieved from  temporary  duty  at  Vine- 
yard Haven,  Mass.,  to  inspect  un- 
serviceable property  at  Boston,  Mass., 
than  to  rejoin  station  in  Washington, 
D.  C.      September  22,    1896. 

Wardin,  Eugene,  passed  assistant 
surgeon,  granted  leave  of  absence 
for  twenty-eight  days  from  Decem- 
ber 4,  1896,  September  30,  1896. 


Brooks,  S.  D.,  passed  assistant  sui 
geon,  to  assume  temporary  comman( 
of  quarantine  station  at  Port  Town 
send,  Washington,  in  addition  t 
other  duties  for  thirty  daj'S.  Septem 
ber  16,  1896. 

Geddings,  H.  D.,  passed  assistar 
surgeon,  granted  leave  of  absenc 
for  seven  days  from  September  22 
1896. 

Wertenbaker.  C.  P.,  passed  assi; 
tant  surgeon,  to  proceed  from  Deli 
ware  Breakwater  Quarantine  to  Wi, 
mington,  Del.,  for  special  temporar 
duty  September  16.  1896. 

Young,  G.  B.,  passed  assistant  su 
geon,    granted   leave  of    absence  f( 
twenty-three    days    from   October 
1896,  September  22,  1896. 

Stewart,  W.  J.  S.,  passed  assistaj 
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surgeon,  to  inspect  quarantine  estab- 
lishment of  Washington,  D.  C,  Sep- 
tember 22,  1896. 

Norman  Scaton,  assistant  surgeon, 
to  proceed  from  New  Orleans  La,,  to 
Memphis,  Tenn.,  for  temporary  duty 
September  24,  1896. 

Greene,  J.  B.,  assistant  surgeon, 
leave  of  absence  extended  four  days 
upon  expiration  of  which  to  proceed 
to  Key  West,  Fla.,  for  temporary  duty 
September  30,  1896. 

THE    NAVY. 

For  the  week  ending  October  3, 
596. 

September  28 — Assistant  Surgeon 
R.  G.  Brodrick,  detached  from  the 
"Franklin"  and  granted  leave  for  two 
months. 

September  30— Medical  Director 
W.  K.  VanReypen,  ordered  to  duty 
as  memberof  the  Inspection  and  Sur- 
vey Board  October  r. 

Medical  Inspector  J.  C.  Wise,  de- 
tached from  duty  on  the  Board  of  In- 
spection and  Survey  and  ordered  to 
Museum  of  Hygiene  October  i. 

THE    ARMY. 

By  direction  of  the  Secretary  of 
War,    Col.    Charles   H.   Alden,  Assis- 


tant Surgeon  General,  and  Maj.  Cal- 
vin DeWitt,  Surgeon,  are  detailed  as 
delegates  to  represent  the  Medical  de 
partment  of  the  Army  at  the  second 
Pan-American  Medical  Congress,  to 
be  held  in  the  City  of  Mexico,  No- 
vember 16,  1896. 

Col.  Francis  L.  Town,  assistant 
surgeon  general,  is  at  his  own  request, 
having  served  over  thirty  years,  re- 
tired from  active  service  this  date, 
October  10,  1896. 

PROMOTIONS. 

Lieut.  Col.  C.  R.  Greenleaf,  deputy 
surgeon  general,  to  be  assistant  sur- 
geon general,  with  rank  of  colonel, 
October  10,  '96,    vice  Town,    retired. 

Maj.  Wm.  H.  Gardner,  surgeon, 
to  be  deputy  surgeon  general,  with 
rank  of  lieutenant  colonel,  vice  Green- 
leaf,  promoted,  to  date  October  10, 
1896. 

Capt.  Wm.  W.  Gray,  assistant  sur- 
geon, to  be  surgeon,  with  rank  of 
major,  October  10,  1896,  vice  Gardner, 
promoted. 

Capt.  William  B.  Davis,  assistant 
surgeon  to  be  surgeon  with  the  rank 
of  major,  August  11,  '96,  vice  Worth- 
ington,  deceased. 


NECROLOGY. 

Some  recent  deaths  among  physi- 
cians. 

Wooton,  Dr.  William  Turner,. aged 
•74  years,  at  Frederick,  Md.,  Sept.  14. 

Dawson,  Dr.  John  Lawrence,  aged 
81  years,  at  Charleston,  S.  C.,  Sep- 
tember 17.  He  was  one  of  the  found- 
ers of  the  Society  for  the  relief  of 
the  Families  of  the  Diseased  and  Dis- 


abled Indigent  Members  of  the  Med- 
ical Profession  of  the  State  of  South 
Carolina. 

Erichsen,  Sir  John  Eric,  aged  .>8 
years,  surgeon  in  ordinary  to  the 
Queen,  ex-President  of  the  Roya^ 
College  of  Surgeons  of  England.  He 
was  the  author  of  the  well-known 
"Science  and  Art  of  Surgery." 

Burgess,  Dr.  Thomas  L.,  in  Sum- 
merton,  S.  C.  September  n. 


niM0celIaneou0  lltema. 


Toxicity  of  Alcohols. — Austria, 
Switzerland  and  Belgium  are  about 
to,  or  have  already,  established  two 
grams  per  litre  as  the  maximum  of 
impurities  allowed  in  alcohols,  and 
the  latter  country  forbids  certain  sub- 
stances absolutely.  Professor  Riche 
in  :\  vigorous  address  before  Acad, 
de  Med.  protests  against  the  impres- 
sion produced  upon  the  public  by 
this  and  similar  legislation,  that  it  is 
only  the  adulterations  that  render 
alcohol  injurious.  The  people  should 
be  educated  that  the  alcohol  itself, 
brandies,  etc.,  are  distinctly  toxic; 
and  he  asserts  that  there  should  not 
be  any  government  authority,  tacit 
or  official,  for  its  use  as  a  beverage. 
He  adds  his  testimony  that  the  spread 
of  alcoholism  in  recent  years  is  ap- 
palling, and  describes  the  customs 
prevalent  in  Normandy,  where  the 
laboring  classes,  young  and  old,  all 
take  their  coffee  two  or  three  times  a 
day,  and  always  with  cognac.  The 
mothers  even  take  a  bottle  of  this 
"coffee"  to  their  little  children  in  the 
creches.  At  one  small  town  the 
amount  of  pure  alcohol  consumed 
per  capita  is  more  than  nineteen  litres 
a  year. — Bulletin. 

A  Recovery  from  Tetanus  Under 
Antitoxin. — A  case  of  recovery  from 
tetanus  under  the  use  of  tetanus  an- 
titoxin is  reported  from  Brooklyn. 
The  disease  resulted  from  a  scalp- 
wound  which  the  patient  received 
while  at  work  in  a  stable.  He  was 
treated  at  his  nwn  home  and  the  an 
titoxin  employed  was   obtained   from 


the  Pasteur  Institute   in    New  York 
As  in  this   instance  the   remedy   was 
applied  at  a  comparatively  early  stage 
of  the  disease,  before  the  patient  was 
exhausted,  and  as  a  fairly  long  inter- 
val of  time  has  now  elapsed  since  the 
attack   was   controlled,    there   would 
seem  to  be  ground  for   regarding  the 
cure  as  a  permanent  one.     In   speak- 
ing of  the   case.    Dr.    Chick,   one  ofi 
the    physicians    in     attendance,     re- 
marked:     ''I  consider  this  case  a  very 
important  one  because  of  the  danger; 
there   is  from    tetanus  germs  in   the; 
soil  of  Long  Island.      During  the  past  t 
four   years  it   has   been    proved    that 
these  germs  are  present  to  an  alarm- 
ing extent." — Boston  Med.   and  Surg. 
Journal. 

The  Abolition  of  British  Quar- 
antine.— The  Lancet  says  that  under 
a  "Public  Health  Act  of  1896"  we 
have  this  year,  will  be  done  away  with 
the  last  vestige  of  quarantine  in  the 
United  Kingdom.  The  principal  sec- 
tion of  the  Act  is  the  first  one,  in 
which  power  is  granted  to  the  local 
government  board  to  make  regula- 
tions, just  as  they  have  already  done 
for  the  purposes  of  cholera,  as  to  the 
hoisting  of  signals  by  vessels  having 
any  case  of  infectious  disease  on 
board ;  as  to  the  questions  to  be 
answered  by  masters,  pilots  and 
others;  as  to  the  detention  of  vessels 
and  persons  infected;  and  as  to  the 
duties  of  certain  individuals  under 
the  regulations.  The  term  "epidemic, 
endemic,  or  infectious  disease"  nat- 
urally   includes     yellow     fever    and 
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plague,  the  only  two  diseases  as  to 
which  quarantine  was  carried  out, 
and  since  all  the  quarantine  acts  men- 
tioned in  a  schedule  are  repealed,  the 
only  method  of  dealing  with  these 
two  quarantinable  diseases  will  in  the 
future  be  that  which  has  now  been 
adopted  for  many  years  as  regards 
cholera.  In  Scotland  and  in  Ireland 
the  local  government  boards  of  those 
portions  of  the  kingdom  acquire 
similar  powers,  and  it  may  be  as- 
sumed that  the  regulations  made  in 
the  three  portions  of  the  United  King- 
dom will  be  alike  in  all  essential  re- 
spects. The  Act  comes  into  opera- 
ition  on  November  7  of  this  year,  and 
by  that  time  ne;,w  regulations  will 
doubtless  have  been  issued  to  give 
effect  to  its  provisions. — Jonr.  of  the 
Am.  Med.  Asso. 

Secondary  Poisoning  by  Corro- 
sive SuBLiNf  ATE. — A  somewhat  curious 
pase  of  secondary  poisoning  by 
bichloride  of  mercury  has  recently 
been  attended  by  Dr.  Pedro  J.  Sali- 
:rup.  The  patient,  who  wasa  young 
girl,  (6  years  of  age,  belonging  to  a 
Cuban  family,  out  of  pique.,  appar- 
ntly  because  she  considered  herself 
larslily  treated  by  her  parents  in  an 
iffair  of  trifling  moment,  swallowed 
1  considerable  portion  of  the  contents 
pf  a  bottle  labelled  "poison,"  con- 
aining  a  solution  of  corrosive  subli- 
nate,  which  she  found  about  the 
lOuse.  As  soon  as  the  effects  of  the 
)ichloride  began  to  be  felt  she  be- 
:ame  thoroughly  alarmed  and  con- 
'essed  which  she  had  done.  Dr. 
Salicrup,  who  was  hastily  sent  for, 
vashed  out  the  girl's  stomach  and 
idministered    appropriate    antidotes. 


and  the  next  day  she  was  apparently 
entirely  out  of  danger.  After  a  day 
or  two's  indisposition  she  seemed  to 
have  completely  recovered  her  health, 
but  at  the  end  of  a  fortnight  she  was 
suddenly  taken  violently  ill.  She  was 
again  promptly  attended  by  Dr.  Sali- 
crup,  who  called  in  consultation  Pro- 
fessor Tamayo,  of  the  University  of 
Havana,  who  was  temporarily  in  the 
city,  but  all  efforts  to  save  her  were 
unavailing,  and  she  died  within  four 
days,  after  great  suffering.  Under 
the  circumstances,  it  was  deemed  best 
to  notify  the  coroner's  office,  and 
after  due  investigation,  the  cause  of 
death  was  pronounced  to  be  bichlo- 
ride of  mercury  poisoning. — Boston 
Med.  and  Surg.  Jour. 

Successful  Retrovaccination. — 
The  New  York  Health  Board,  after  a 
long  series  of  experiments,  has  solved 
the  problem  of  retrovaccination,  the 
vaccination  of  calves  with  matter 
taken  from  vesicles  on  children. 
Early  attempts  in  this  direction  gave 
imperfect  results  on  account  of  the 
choice  of  improper  kindsand  methods 
of  collection  from  the  children.  A 
report  submitted  by  John  H.  Hud- 
dleston.  Medical  Inspector,  shows 
that  complete  success  has  now  been 
attained  in  the  manufacture  of  vac- 
cine virus.  In  all,  fifty  calves  have 
been  inoculated  with  the  virus  taken 
from  children.  In  forty-seven  of 
these  the  results  of  the  clinical  test  of 
the  virus  thus  produced  are  known. 
The  test  consists  in  vaccinated  chil- 
dren. With  the  virus  obtained  from 
the  animals  there  have  been  vacci- 
nated 123  children,  with  a  total  re- 
sult of  367    vesicles  obtained  out  of 
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369  possible.      In  over  300  cases  vac-      cessfui,  and  the  5  percent,  of  failures 
cinated  and   inspected  this  month  at      were    all  revaccinations. —  The  Jour.   1 
the  department  95  percent,  were  sue-      of  the  Afn.  Asso. 


IRcaMno  IRoticea. 


I'he  Treatment  of  Neuralgic 
AND  Rheumatic  Affections.  —  (D.S. 
Maddox,  M.D.,  Marion,  Ohio.) — In 
spite  of  extensive  researches  into  the 
functions  of  the  nervous  system,  w^e 
have  not  yet  succeeded  in  obtaining 
precise  and  certain  data  concerning 
neuralgia.  Austie  thus  defines  neu- 
ralgia: "A  disease  of  the  nervous 
system  manifesting  itself  by  pains 
which  appear  to  fellow  the  course  of 
certain  nerves,  ramifying  sometimes 
into  a  few,  sometimes  into  all  the  ter- 
minal branches  of  those  neives. " 
What  is  of  imoortance  for  us  to  know 
from  its  bearing  on  treatment  is  the 
etiology  and  pathology  of  this  affec- 
tion. In  order  that  the  functions  of 
the  ncvous  system  may  be  normally 
performed  two  conditions  must  exist, 
viz : 

1.  The  integrity  of  the  nervous  sys- 
tem itself,  its  cells  and  fibres. 

2.  The  integrity  of  the  circulatory 
system. 

*  i:  *  *  *  *  * 

Another  affection  whose  primal 
cause  is  often  a  matter  of  as  much 
doubt  as  is  that  of  neuralgia  is  chronic 
rheumatism.  This  is  a  term  which  is 
loosely  applied  to  many  ailments  not 
really  of  rheumatic  origin.  Almost 
any  obscure  and  obstinate  pain  which 
is  not  traceable  to  some  other  agency 
is  apt  to  be  attributed  to  chronic 
rheumatism.  Under  this  head  then 
there  come  to  be  ranked  many  aches 
and  ailments  which  not  being  of  rheu- 
matic  origin    have    no   claim    to  the 


title.      Chronic  rheumatism   properly 
so-called  is  a  milder  form  of  the  sub- 
acute variety   in   which    there   is  not 
sufficient  local  inflammation  to  pros- 
trate the  patient  or  to  raise  the  tem- 
perature.    Just  as  the  acute  runs  into 
the    subacute,  so    the   subacute  runs 
into    the    chronic    by    the    insensible 
gradations.      It  also  exists  independ- 
ently of  them.      The  malady  is  char- 
acterized by  the  occurrence   of  pains 
obstinate   in  nature,   and   sometimes 
shifting   in    character,    affecting    the 
joints,  muscles  and  fibrous  capsules. 
The  affected  parts  may  be  somewhat 
tender  to  the  touch,  but  are  not,  as  a 
rule,  distinctly  swollen.      The  pain  is 
increased  by  damp  and  cold.      It  often 
disappears  in  fair  and   returns  in  wtt 
weather.      It  is  a  troublesome  ailment 
which  frequently  lasts  off  and  on  for 
months,  even  years.      During  its  con- 
tinuance there  is  often   laid  the  foun- 
dation of  future  cardiac  troubles.    In 
the  age   in    the   personal   and    family 
history  of  the  patient,  in  the  shifting 
character  of    the   pains,    and    in   the 
occasional  slight  rise  of  the  tempera- 
ture we  have  the  best  means  of  dis- 
tinguishing true  chronic  rheumatism 
from     the     other     ailments,     gouty, 
arthitic  and  neuralgic,    with   which  it 
is  often  confounded.      The  treatment 
of  neuralgic  and  rheumatic  affections 
is  both  constitutional  and  local.     For 
some  time  now  I  have  been  using  the 
tongaline   preparations  in    the   treat- 
ment of  these   maladies  iU'd    the'  re- 
sults so  far  have  been  mo^t  gratifying. 


irty  Years  of  Experience  at  Your    Service. 


UPERIOR  TO  PEPSIN  OF  THE  HOG 


A  Powder — Prescribed  in  the 
same  manner,  doses  and 
combinations  as  pepsin. 

iPE4^IFIC  FOR  TOMITINO  IN  GESTATION  IN  DOSES  OF  10  to  20  Orains. 


NGLUVIN 


ILLIAM  R.  WARNER  &  CO.'S, 
jble  Sugar  and  Geletin  Coated  Pills. 


ascara  Cathartic 

NKI.E.)  WARNER  Ji  CO.) 

Each  jiill  eontaininfr 
irin.  Ext.  Belladon.  %  gr. 

aa  54  gr.  Strychnin,  1-60  isr. 

phylHn.  1-6  gr.        Gingerine,  >^  gr. 
Do.se— 1  to  2  pills. 

60  ct.s.  per  hundred. 
Is  afford  a  brisk  and  easy  cathartic,  efficient 
,nd  usually  not  attended  with  unpleasant 
e  bowels. 

inildly  upon  the  liver,  (podophyllin),  in- 
Istalsis  (belladonna),  while  the  carminative 
36  gingerine  aids  in  producing  the  desired 
IS  securing  the  most  efficient  and  pleasant 
in  use. 

60  cts.  per  hundred. 


eristaJtic 


R  ir  CO. )  (Formerly  Lapacticae. ) 

Each  containing 
^gi-.  Ext.  Bellad.  J:<gr. 

lin,  1-60  gr.  Ipecac,  1-60  gi-. 

Dose— 1  to  2  pills, 
irapeutics— cathartic,  tonic. 

40  cts.  per  hundred. 

fitiseptic  Comp. 

(Warner  &  Co . ) 

Each  pill  contains: 
e,  1  gi'.  Powd  Capsicum  1-10  gi'. 

c  Acid,  1  gi:       Concent.  Pepsin,  1  gi-. 
Ext.  Nux  Vomica,  ^  gr. 
Dose— One  to  three  pills, 
septic  Comp.  is  prescribed  with  great  ad- 
cases  of  dyspepsia,  indigestion,  and  malas- 
of  food.  Per  100, 15  cents. 


Pi!.  Sumbul  Comp. 

(W3I.  r..   WAKNEU  i  CO.)  (DR.    GOODELL.) 

Ext.  Sumbul.  1  gr.  Ferri.  Sulph,  Exs.  1  gr. 

Asafetida,  2  grs.  Ac,  Arsenious.  1-40  gr. 

"I  use  this  pill  for  nervous  and  hysterical  women 
who  need  building  up."  This  pill  is  used  with  ad- 
vantage in  neurasthenic  conditions  in  conjunction  with 
Warner  &  Co.'sBromo  Soda;  one  or  two  pills  taken 
three  times  a  day-  $1.00  per  hundred 


P\{  Arthrosia 

(Warner  &  Co.) 

For  cure  of  Rheumatism  and  Rheumatic  Gout. 

Formula.— Acidum  Salicylicum.  Resina  Podophyl- 
lum, Quinina,  Ext.  Colchicum,  Ext.  Phytolacca,  Cap- 
sicum. 

Almost  a  specific  in  Rheumatic  and  Gouty  Affections . 

Please  specify  Warner's,  and  order  in  original  bot- 
tles of  lOO  pills.  CO  cts.  per  hundred. 


Pil  Clialvtoeate 


(Wm.  R.  Warner  &  Co.'s  Ferruginous  Pills) 

3  grains.    Dose  1  to  3  pills. 
Ferri  Sulph.  Fe  SO     (  __Ferri  Carb.  Fe  CO. 
Potass.  Carb.  K  CO     C  "Potass.  Sulph.  K  SO. 
Carbonate  of  Protoxide  of  Iron. 

The  above  combination  which  we  have  successfully 
and  scientifically  put  into  pill  form,  produces,  when 
taken  into  the  stomach,  (Carbonate  of  Protoxide  of 
Iron  (Ferrous  Carbonate)  in  a  quickly  assimilable  con- 
dition. iO  cts.  per  hundred. 


ILIAM  R.  \VARNER  &  CO.,  PHILADELPHIA. 


ITHIA  TABLETS  (WARNER  &  GO. 

— FOR   THE   ACCURATE   ADMINISTRATION   OF   LITHIA. 

FFICACIOUS.       ACCURATE.       INEXPENSIVE.       CONVENIENT. 
Oose— One  or  two  tablets  in  glass  of  water  after  efferTe8Cln§r. 


1    I 


I 


UNI¥ERSIT1f-#-PESNS¥lVANlJf/i  Norffi  CffTOtlalP  '^"'^^^^  ^^■" 

D e p a rtmBnt  of  Me d Tc i n e . 

A^iMt-ilfeu'lu.s.lay.Oct 
tl.,_apcl  \siU  end  at  ((iiiinK  lufiiin 

f'aduiLlL-^    ui    Ai-L 


The  132d  An 
ber  1,  1897,  at  1 
the  second  Th 
The  Curriculu 
Sessions  is 
Science,  who  h 
are  admitted 

Practical  Insi 

Chemistry,  Hisi ^ 

Bedside  Instruction  in  Medicine  Surgery,  Gynfecologhy 
and  Obstetrics,  is  a  part  of  the  regular  (iourse.  and 
without  additi.n^lil  .& I  .rti-^i^. 

For  cataloftiKj  ami   im-i-mir.   n-iit.    mniiaTiini;  p; 
ticulars,  apph^to 


W^^yAr 


orv  worlc'iu 
igr,-X?stEol9syr7tnd.  FathptosT  pyift. 


112  ln|^ 


mm° 


•♦•MASSAGE  APPLIANCES *♦• 

4i  Improved  Muscle  Beaters    Rolier^^ectrodes      .    -  J^ 

*  Forest  Massage  Rollers      'PerCiisslo'n  Bale's  '      4' •  *J 

*  Abdominal  Rollers  :     Flesh  Brushes,  &c,*. 


<E  TOOLS  OrF  J 


J  MASSAGE  APPLIANCE  CO.. 10  Reade  St.,  New  York  ^ 
■»•»  >i<  4<  4<  4i  (i<  •!•  4<  >{' 4<  4<  ^  «'>&  ^"^  >{' •i"S"i' •!•'$■  >i"i"t<  •!• 


THREE  YEARS  GRADED  COUR^, 

InstriBctioiis  Thoroii§ii  ! 

'     FOK  CATALOOr-fi'A'DBRESS^  ^       ,j.-  ,,  „.,,,^-' ''' 


^:/i.'i^-l— r-- 


Cliattanooga:  Medical  :Golieg^i 

(Me^BlcaB  Bepariment  ofCiraiit  I  iiiversitA ,) 

;!i*i;l>!   fjiit:  Civ  i  tJUUHfliiil 


.(jij.'oiiloloO  .Jx;il  ,i!nii 


Mfiimi/tidJI  aioili-«t)i[a  t: 


----r:F^^CTJLT"y. 

E.  A.  CoBi.EiGH,  M.D., -Practice.     31  j'!  ial<^!13' 

G.  Manning  Ellis,  M.D.-TAnatomy.. 
O.  W.  Dkake,  Mil).— PhTSiolOj^y'. '.' V         ,     , 
H.  Berlin,  IVE.D.— Chenustry  and  Pa'thbldity, 
Ooop&'r  Holtzclaw;  1,1. 1)'.— Therapeutics. 
J.  R.  Kathmell,  M.D.,  Sec'y.— Obstetrics.     ' 
G.  A.  Baxter,  M.D.— Sur 


»*«•»  i  ..*S'  fc    I^R»i«K  Tbestur  Smith,  .^I.D.-Ophthalihology 
.»<.r#IJ*li.f  j|;'^STEELE,-M.l).-Otoloj:y       '- 


1 J  >I  .dlsO  .fHi;J. 
>dli-' 


Otology  and  Laryngology. 
AND  A  LARGE  t^^R^  OFA^yTA^f'T^: 


The  Eighth  Aain«aliiSef*sion>  eommences  Septeinbs«) 
16th,  1896,  and  continue*  for  six  months.    .     r       ■  ■  -jh 

Requirements  those  of  the  Southern  Medical  CoU^« 
Association.  ■    !_  •     :   ■■  '     ■  ■  i-l  I 

I^borat^tH-ies,  Hostntal.i  elaborate  .eqi^ipmeat  MM 
abundant  material  for  dissection.  :  -  [  i  :  i  .  _  •■ 


Address  the  Secretary.  J.   R.  Rathmej.l,  M.D.,  or  the  Dean,  E^  A.  Cobleigh.JVI.D.,  No. 
tincfga,  Teni  . 


East  9th  Streets,  Chat- 


AiffljaaAJim  „od  « saHflAw  .a  mauj! 


1.09  i,  mUW  8T3JaAT  AlHTi: 

.AIHTIvI   10   )IOITAHT2I)TIMaA   aXAHITOOA   3HT   HOI- 

.TM3m3VMOO       .3VI8H3qX3MI        3TAflUOOA       .SUOIOAOmS 
.^ainesTia'Bd  tdJlB  letiatt  to  «««I'g  at  tti^ldaM  ovri  to  snO— oaoQ 


Uniformly  Effective^  Agreeable  and  Lasting,— the 
Standard  Preparation  of  Erytliroxylon  Coca 


During  past  30  years 
most  popularly  used 
Tonic-Stimulant  in 
Hospitals,  Public  and 
Religious  Institutions 
everywiiere. 


We  have  received 
over  7000  written 
endorsements  from 
PROMINEMT  PHYSI- 
CIANS in  Europe  and 
America. 


"MARIANI  WINE' 


FOI?M  !  II    A  •    ^^^  concentrated  extract —  the  aromatic  principle  of  tlie  fresh  Coca  Leaf, 
■   vf  ivi'A\_/i-«i-k  .    blended  with  a  special  quaiity  of  grape  juice  of  southern  France. 

Uvl^ti  •   Wine=glassful  three  times  a  day,  or  more  or  less  at  Physician's  discretion. 

NoorSsihes  -  Fortifies  -  Refreshes 

AIDS  DIGESTION    =    STRENGTHENS  THE  SYSTEM 

AGREEABLE   TONIC -STIMULANT   WITHOUT   UNPLEASANT   REACTION. 

To  avoid  disappointment  please  specify  "  Vin  Mariani." 

SOLO    AT   ALL    PHARMACIES. 
PARIS :  41  Boulevard  Haussmann 
LONDON  :  239  Oxford  Street. 
MONTREAL :  28  Hospital  Street. 


MARIANI  &  CO.,  52  W.  iStli  St.,  New  York, 


Medical  Colle.a  of  f  IMnl 


_R±Clhl.3=lCXOD3_ca-3  '^sT^Sb. 


1896  and  continue  \mtU 
months  in  three  separate 


The  Fi'tv-nlnth  annual  session  of  this  institution  will  beprin  on  September  23nd 

p:-:l  JSn  !.  :  :!;■,    The  course  of  instruction  covers  a  period  of  t1;ree  sessions  of  seven  __  , 

M'.-s.  Tur;  )ii  Dirninion  Hospital  adjoining  the  CoUeice,  the  City  Free  Dispensary  in  the  College  building,  th- 
ity  .■vhiis  H'nise  ai  i  other  institutions  furnish  abundaui  ciiuiuui  material.  For  lun'ner  iiifoiiualion  and'oatti 
}gae  address 

CllRISTOFSIER  TOBIjPKI^'S,  IH.E>., 

Dean  of  tbk  Faculty, 
Corner  Marshall  and  College  Streets, 

pichmoflji.  Va. 


University  College  of  WIedlcine,  ^^^^.r^° 

HUNTER  McGUIRE,  M.D.,  LL.D.,  President. 

XINICAL  FACILITIES: 

Two  hospitals,  Two  Obstetrical  Departments,  (  MEDICINE, 

'Two  dispensaries.  rkir  >.T-y  o-rrj-^r 

■QUIPM^MT:  Departments:  \  DENTiSTRY, 
■    Five  !,aboratories,  Tlirec  Lecture  Halls.  [PHARMACY. 

Forty-Six  Instructors.  A  Three-Year  Graded  Course. 

Session  will  begin  October  i.  For  40  page  Catalogue,  or  any  information,  address 

Dr.  J.  ALLISOX  HOI>«ES,  Cor.  Set-. 
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Nerve  Tonic  Properties 
of  Buffalo  Lithia  Water 


SPRING 

No.  1 


DR.  J.  ALLISON  HODGES,  Professor  of  Anatomv,  and  Clinical  Professor  of  Nervous  and  Mental  Diseases, 
University  College  of  Medicine,  Pichmond,  Va.:  "  Buffalo  Lithia  Water,  Spring  Wo.  I,  possesses  decided 
aerve  tonic  and  restorative  properties,  and  is  an  efficient  remedy  in  a  wide  range  of  Nervous  Disorders.  In 
11  of  the  many  cases  of  Nervous  Indis^estioit  and  Neorastlienia  m  which  I  have  prescribed  it,  it  has  proved 
highlj'  beneficial." 

DR.  JOHN  HERBERT  CLAIBORNE,  ofPetersbttrg-,  Va.,  ex-President  and  Honorary  Fellow  Medical  Society 
of  ]^irginia :  "The  peculiaj-  nerve  tonic  properties  of  the  Buffalo  Lithia  Water,  Spring  No.  I,  give  to  it 
very  remarkable  recuperative  power  in  cases  of  persons  broken  down  by  overwork  or  excess,  or  by  tardy 
and" imperfect  convalescence." 

DR.  JOHN  E.  TUCKER,  of  Henderson,  N.  C,  Member  of  the  Medical  Society  of  North  Carolina,  President  of 
the  North  Carolina  Medical  Association  :  "  The  action  of  the  Buffalo  Lithia  Water,  Spring  No.  I,  is  that 
of  a  decided  nerve  tonic.  Nervous  Dyspepsia,  with  its  train  of  distressing  symptoms,  is  promptly  and  perma- 
nently relieved  by  it." 

DR.  WM.  0.  BASKERVILLE,  Oxford,  A\  C.  .-  "  Buffalo  Lithia  Water,  Spring  No.  I,  is  a  powerful 
tonic  to  the  Nervous  System  as  well  as  to  the  blood.    I  have  known  it  to  produce  magical  effects  in  Nervous 

Prostration,  resulting  from  overwork,  prolonged  mental  strain,  etc.,  and  convalescents  from  adynamic 
^liseases  have  been  restored  to  health  in  a  surprisingly  short  time,  the  water  being  a  direct  blood-producer, 
a  valuable  heart-tonic,  and  a  physiological  diuretic." 

DR.  GEORGE  A.  FOOTE,  of  Warrenton,  N.  C,  ex-President  of  Medical  Society  of  North  Carolina: 
(Spring  No.  I.)  "Asa  remedy  in  cases  of  Nervous  Exhaustion,  Lassitude,  etc.,  I  know  of  nothing  in  the 
domain  of  Materia  Medica  equal  to  the  Water  of  this  Spring." 

Water  in  Cases  of  One  Dozen  Half-  Gallon  Bottles,  $5.00,    F.  O.  B.  Here 
SOItD  BY  Al^h  FIRST-CLASS  DRUGGISTS 

THOS.  F.  QOODE,  Proprietor,    Buffalo  Lithia  Springs,  Va 

P»a1u ]P  K  B I^ IIV E> 


.OSTWORTHV 


^9.^^J^!^S, 


Highly  recommended  in  Simple,  Acute  and  Chronic  Catarrhal.  Venereal,  Blennorrhoeal  and  Strumous  or  Scrofulou 
Oonjnnctivitis,  Marginal  Blepharitis  and  Inflammation  of  the  Lachrymal  Sac. 

n^i  DPRDIKIp'^  ""^  *  secret  remedy,  but  is  composed  of  well-  known  drugs,  which  will  commend  it  to  the 
r  r\L»r  t  Dm  IN  &  profession  at  once.  (For  formula  and  full  directions  see  pamphlet  around  bottle.)  In  offerinf 
PAIiPEBRINE  to  the  physicians  we  give  a  reliable  and  safe  remedy,  easily  prescribed,  of  known  qualities  and  quantities. 
To  any  practitioner  unacquainted  with  the  medicinal  effects  of  PALPEBRINE  we  will  mail  trial  bottle,  free,  with  pamphlet 
Sivtngfull  information,  or  on  receipt  of  $1.00  will  forward  full  size  3-oz.  bottle,  transportation  prepaid. 

CXXX3BiKXO-A.X<    C^^-»   S«.   Xjouis.   IMIo.,   T7.   S.   J 
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*4erve  Tonic  Properties 
)'f  Buffalo  Lithia  Water 


SPRING 

No.  2 


HUNTER  McGUIRE,  M.D.,  JJL.Ti.,  of  Richmond,  Va..-  "  Buffalo  Lithia  Water,  Sprinjr  No.  2.  has  novtr 
iled  me  as  a  powerful  nerve  tonic  when  I  have  prescribed  ii  as  such,  producing'  a  decided  calmine  effect  \v 
en  and  women  whose  broken-down  nervous  svsteni  had  kept  them  in  peri)etual  motion  wlio  could  ro 
sep  and  who  could  not  re.-!.  !  .-ometimes  think  it  must  contain  hypophosphites  of  lime  and  soda.  It  aci:. 
ttat  compoxind  does— as  a  tonic  and  alterative." 

DR.  WM.  A.  HAMMOND,  IVashiin^ton,  D.  C:  "In  all  ca.ses  of  nervous  diseases  under  mv  charsre  in 
ihich  there  is  an  excess  of  Uric  Acid  in  the  blood,  I  use  the  Buffalo  Lithia  Water,  Spring  Wo.  2,  in  lar?e 
lantities.  By  this  I  do  ncjt  mean  that  I  have  the  patient  drink  merely  a  tumbler  or  two  in  the  course  of  the 
IV,  but  that  I  flood  him,  so  to  speak,  with  the  water,  making  him  drink  a  gallon  or  even  more  in  the  twentv- 
ur  hours."  •' 

JAMES  L.  CABELL,  M.D.,  A.M.,  LL.D.,  Professor  of  Physiology  and  Surgery  in  the  Medical  Department  of 
e  University  oj  J  irginia  and  Presictent  of  the  National  Board  of  Health:  "I  have  recently  read  with 
terest  a  paper  in  the  heu)  \  ork  Medical  Journal  on  the  'Buffalo  Lithia  Water  in  diseases  of  the  Ner- 
ms  System,' in  which  the  writer.  Dr.  Boyland,  citing  his  own  observations  and  those  of  other  eminent 
jiysicians,  ascribes  to  this  Water  a  special  virtue  as  a  direct  tonic  for  the  nervous  system  in  cases  of  Cerebral 
ishaustion.  I  have  only  had  occasion  to  test  its  effects  in  this  direction  in  cases  in  which  the  Nervous 
rmptoms  may  have  been  due  to  a  Lithaemlc  condition,  for  which  it  is  a  weU-known  therapeutic  resource. 
these  cases  the  relief  following  the  use  of  this  remedy  was  very  decided."  '>v«"t.c. 

DR.  CHARLES  G.^HELL,  Professor  of  Nervous  and  Mental  Diseases  in  the  Baltimore  Medical  Collej^e,  e, 
3UFFALO  Lithia  Water  is  my  favorite  of  all  alkaline  mineral  waters,  and  I  always  order  it  when  I  «^ 
lixious  to  gret  decided  results.    In    *    *    *    many  forms  of  nervous  exhaustion,  accompanying  an  excess  of 
rates  and  phosphates,  it  is  invaluable."  s  »"  ^  ».<;<»  ui 


etc.. 


DR.  GRAEME  M.  HAMMOND,  of  A  _      „  „ 

:cessive  elimination  of  Urates  and  Uric  Acid,  Buffalo  Lithia  Water  is  often  the  only  remedy  necessaxy' 


Yf*'^_^ily'    1'  In  certain  cases  of  Melancholia,  accompanied  by 


Water  in  Cases  of  One  Dozen  Half-Gallon  Bottles,  $5.00.    F.  O.  B,  Here, 

SOI^D  BY  ALl,  FIRST-CI,ASS  DRUGGISTS. 

HOS.  F.  GOODE,  Proprietor,    Buffalo  Lithia  Springs,  Va. 


Wilmington  CitynospltaL 

Founded  In  1881,  Conjointly  by  the  City  of  Wilming- 
ton and  New  Hanover  County. 


WM.  W.   LANE,  A.  M.,  M.  D.  Superintendent, 

SIJROEOM  I^  CHARGE, 


This  Hospital  was  organized  to  meet  t?ie  urgent;  demands  of  the  City 
Wilmmington  and  the  County  of  New  Hanover.  It  is  under  the  control  oi_ 
Board  of  Managers  composed  of  Members  from  the  County  Commissioners  a 
Board  of  Aldermen,  Col.  Roger  Moore,  of  the  latter,  being  Chairman  of  t 
Board. 

Eight  new  wards  have  been   added  to  the  building  for  private  patients,  ai 
the  Hospital  is  now  opened  for  the  reception  of  those  who  need  special  surgic 
service,  affording  to  the  counties  around    Wilmington   as   good    advantages 
can  be  obtained  elsewhere,  and  moderate  rates.  j 

VISITI\«GJ  PHYSICIANS  ANI>  SURCiEO^S.  ' 

Wm.  J.  Love,  A.M.,  M.  D.  W.  J.  H.  Bellamy,  M.  D. 

G.  G.  Thomas,  M.  D.  R.  D.  Jewett,  M.D., 

T.  S.  Burbank,  M.  D.  A.  H.  Harris,  M.D.,  City  Supt.  of  Health 

J.  C.  Shepard,  M.  D.,    Supt.  of  Health,  New   Hanover  County. 

For  information  as  to  coriditions  for  a.^mi.-  ion  and  terms,  address 

HTItt.  W.  L.A]\rK,  M.D.,  IVilmiiigton,  N.  C 


IN  PRESCRIBING  A 


MEDICATED  SOAP 

the  physician  naturally  expects  that  it  will  contain  the  amount  of 
medicament  indicated  by  the  label.  Sometimes  these  expectations 
are  not  realized,  and  therefore  we  would  suggest  the  advisability  of 

ALWAYS    SPECIFYING 

$cbkmiln$ 
medicated  $oap$ 


IN  ORDER  TO  AVOID  DISAPPOINTMENT. 


We  manufacture  Animal  Soap;  Aristol,  2^;  Benzoin,  5^;  Birch 
Tar,  10'^;  Borax,  10,^;  Europhen,  2^.  Freckle  Soap;  Ichthyol,  ^i; 
Naphthol,  5«2;.  Sand  Soap;  Sublimate,  0.5^;  Sulphur,  lo,'^;  Thymol, 
2^;  but  desire  to  call  special  attention  to 

Schieffelin's 
Sublimate  Soap. 

Dorrosive  Sublimate  or  Mercuric  Chloride  is  a  white  crystalline  powder ;  its  solu- 
;ions  are  colorless.  Pure  soap  is  also  creamy  white,  and  when  properly  made, 
iontaining  no  free  alkali,  the  soap  is  compatible  with  the  sublimate,  but  if  a  trace 
>f  free  alkali  is  present  the  mercury  salt  sooner  or  later  becomes  decomposed  and 
greenish  tinge  is  developed.     The  absence  of  this  is  one  of  the  most  important 

•ESTS  of  a    good    sublimate    SOAP,  AND  WE  HAVE,  THEREFORE,  AVOIDED  ADDING    GREEN 
tOLORING    WHICH    WOULD    CONCEAL    ANY    SUBSEaUENT    DECOMPOSITION. 

A  simple  demonstration  of  the  presence  of  nuhlimate  in 
UNCOLORKD  f<oap  in  io piiicp  a  fvanmciit  in  strong  sun- 
light for  :i  few  dai/f<,  when   if  iritl  a»-'<ii))ie  a  dark  color. 

Schieffelin  &  Co,,  New  York. 


CAPE  FEAR  AND  YADKIN  YALLEY  RAILIA 


-NEW  ROUXE- 


Greensboro,  In  Connection  with  Southern  Railway 


Walnut  Cove,  in  connection  with    Norfolk  &  Wesi 

BETWEEN  WILi^INGTON  AND 

LYKCHBUKG,  ROANOKE.  CIKCINNATI.  COLI'^iBUS.  LOt'JSYILLE.ATLANTA.  ST.  LOI'IS,  KA>S>.- 

CHICAGO.    FAST  FREIGHT  LINE.  Uuequalled  Facillities  for  bandling:  all  clast^es  of  Freight.  NortI 

Ea.st  and  West.    A  liberal  iiatronape  is  i-espectfuUy  solicited  for  this  line.     For  rates  or  other  info 

apply  to 

W.  E.  KYI,E,  G.  F.  &  P.  Agent,  Fayetteville,  N.  C.  J.  W.  FRY.  Gen"l  Manager,  Greensbo: 

THOS.  C.  JA3MES,  Agent,  Wilmington.  N.  C. 


NORTH  BOUND. 


No.  2. 
Daily. 


Leave  Wilmington 

Arrive  Fayetteville 

Leave  Fayettevillo 

f.eave  Fayetteville  Juiiet;i))i 

Leave  Sanford 

Leave  Climax 

.Arrive  Greensboro 

l.i^a ve  Greensboro 

Leaves  Stokesdale [ 

Arrive  Walnut  Cove 

Leave  Walnut  Cove 

Lea^■e  Rural  Hall I 

.Arrive  m  Airy i 


7.35  a.  m. 
10.45      " 


:5,1.5 
4.0-2 
i.lii 


NOKTll  [JOIND. 


I  No.  4. 

Daily. 

Leave  Bennettsville SM  a.  in, 

.\rrlve>taxton i  9.30      " 

LeaveMaston I  !i.3r      " 


SOUTH  BOUND. 


Leave  Mt.  Airy 

Leave  Rural  Hall 

Arrive  Walnut  Cove. 
Leave  Wainut  Cove. 

Leave  Stokesdale 

Arrive  Greensboro. . . 
L''\ V e  Greensboro  — 

LrMve  Climax 

Leave  Sanf ord 

Arrive  P'ayetteville  J 
An-ive  Fayetteville. . 
Leave  Fayetteville.. 
Arrive  \\'ilmington.. 


SOUTH  F.OUNI 


Leave  Hope  Mills {  10.r)4 

Arrive  Fayetteville ....\n.K      "_ 

"  iNo.loMixd 

NORTH  BOUND.  I      Daily 

I':x.  Sunday 


LcHve 
Leave 
Leave 
Arrive 
Arrive 


Fayetteville... . 
Hope  Mills  — 
Red  Springs . . . 

JTaxtoii 

Bennettsville. 


SOUTH  BOUND. 


Le-ive  Ramseur 

Leave  Climax 

.\rrive  (Jreenslioro 

Leave  Greensboro  1    '':■>'■ 

Le^ive  Stokesdale '  n.O' 

Arrive  Madison I  IL"); 


a.  m. 


VO 


Leav(  .Madison  — 
r,eivi'Stol:c:~:l:!le.. 
AiTivf  Cr<-( -^slMiv... 


NORTH  v(y'yr>  connfctton'!. 


.\t  Fayetteville  with  i 
Line,  and  at  Greensboro 
R.  R.  for  Winston-Snlem. 


Tii   I^'l'Mi  C:; 


Ti:)N^ 


At  Walnut  Cove  wntli  the  Norfolk  &  vrestern  R.l.".  fvir  Ropnoke  and  ftl!  point? ?;(!>: h  ar.e'Vcst 
ii  the  Southern  Railway  Company  for  Raleigh.  Ri.'-hmor.d  a7>d  sill  points  North  and  Ef<sf .  -^  ' 
'.  ;lantic  Coast  Line  for  all  points  S"i:th  at  M:t';t<>ii  wiiii  ilie  SeaV.oard  .Sir  Line  for  Chi^i 
;s  South  and  Southwest,  at  Wilmington  with  the   Wiiminaton  Seacoast  R.  R.   for  M' 


;:t  Si>V.foT(\  vil>>  n-v  >'  &hj 
ve  v.-it!i  the  Norfc!!;  ;■ 
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>  September  Ist. 


MALTINK 


1¥1TH 


Wine  of  Pepsin. 

and  Literature  on  Application. 

THE  ?VSALTI5^E   MAnUFACTURINC  CO., 

i68  Dcane  Street,  Nev^  York  City. 

rBliPEDIC    .^T '^^^^^^^^ 

trUieillS.       W       CRBTGHEE,  kt 


E.  k.  YARI^ALL  &  CO., 

•hiiadeSphia  Sur^'ical  Instrument -Mouse, 

sen!  on  ApplBoaSicsJ. 


r)E,o:p  oisTiE 


of  our  Soluble  Hypodermic  Tab 

the    barrel    of    your    syringe;    add 
minims  of    cold  or  warm    water 
tablet  dissolves  almost  instantly. 


Our  hypodermics  d 
— L_J_>I         V-^v_^— i — l-_L-/     more    quickly    than     some    tablets; 

warm  water. 

Test  them  critically  and  t 
vinced. 


SHARP  ^  DOHME, 

BALTIMORE. 
CHICAGO.  NEWV 


Our  New  Summary  of  Hypodermatic 

Medication  and  free  samples  if  you  mention  North  Carolina  Medical  Journal, 
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"COMPOUND   TALCDM." 

The  "Hygienic  Dermal  Powder'"  for  Infants  and  Adults.  Orijsrlnally  In- 
vestigated and  its  therapeutic  properties  discovered  in  the  year  1868  by  Dr 
Pehr,  and  iutr(jduced  to  the  Medical  and  the  Pharmecutical  Profession  im 
the  year  1873. 

CoMPosmoN:— Silicate  of  Magne.sia  with  Carbolic  and  Salicylic  Acid 
Propeuties:— Antiseptic,  Antizymotic  and  Disenfectant. 

Useful  as  a  General  Sprinkling  Powder 

With  positive  Hygenic.  Prophylactii',  and  Therapeutic  properties. 

GOOD  IN  AFFECTIONS  OF  THE  SKIN. 
SOLD  BY  THE  DRUG  TRADE  GENERALLY. 


Per  Box,  Plain,  25c.:  Perfumed,  50c. 

One  doz.,  Plain  $1.75.    Perfumed,  $3.50. 

THE  MANUFACTURER : 


Jy  adverti.sed  in  Medical  and  Pbarmaceutiial  prii' 


,  3yn_  ID 

Allele  lit  Pharinaelst, 

HOBOKEN,  N.  J. 


II  n  DC  J  CO  C'lDvertlseie. 


Dios  Chemical  Co.  Cover  i 

Parke,  Davis  &  Co.  "        i 

Lambert  Phar.  Co "        2 

Mr.    Ferows "       3 

Arlington  Chemical  Co "       4 

Schieffelin  &  Co i 

C.  F.  &  Y.  V.R.  R 2 

Maltine  Manufacturing  Co        3 

E.  A .  Yarnall  Co 3 

Sharp  &  Dohme 4 

Julius  Fehr,  M.  D  .  .  .■ 5 

Chattanooga   Med,  College 6 

Bellevue  Hospital   Medical  Co (> 

Sanmetto 7 

Massage  Appliance  Co > 

U.  S.  Buggv  &  Cart  Co 7 

N.  Y.  School  of  Clin,  Med 8 

Robinson-PettetCo 9 

Monarch  Cycle  Co q 

The  Tilden  Co lo 

Cal.  Fig  Shrup  Co lo 


Mellin's  Food 

Reed  &:  Carnrick 

Rio  Chemical  Co 
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Antikamnia  Chemical  Co. 
.C.    N.   Crittenton  &  Co.  .  . 


Chattanooga  :  Medical :  Gollegi^ 

(Medic'JiI  Weiiariiiieiat  ©r'^iirsisit  University,) 

K.  A.  I'oBi.KUiii.  M . D  .  -  Pracjtice. 
<_;.  Ma.nxiso  Ei.ijr*.  :\l.D. —Anatomy. 
(t.  VV.  Duake.  M.l). -^Physiology. 
II.  liKRLiN,  J!.D.— Chemistryr  and  Patholos^-.  . 
CoopKi;  Hoi.Tzci.Aw.  M.D.— Therapeutics. 
J.  R.  l.'ATHMELL.  Mil).,  SEC-'Y.-trObstetrics. 
■    (;.  .V.  Kaxteu.  M.D.— Surgery. 

FuANK  TKESTKit  San'cu.' JLJ). — 0{)hthaimolo}iry. 
X.  ('.  Steele.  I\I.D.— Otoloyry  and'Iaaryngology 

AND  A  LAE.GE  COEPS  OF  ASSISTAJWS 


Address  the  Secretai-y 
tanooga,  Tenii. 


The  Kightli  Annual:  Session'  ooraroencea 
Kith.  18t)6.  and  continues  for  six  months. 

Keyuirements  those  of  the  Southern  Medical 
Association. 

Laboratories.    Hospital,   elaboiate  eqtiipmw 
abundant  material  for  ,di8secSion. 


R,  RATUMEf,L,  M.D..  or  the  Dean,  E.  A.  Cobleigh.'  M^D..  Xo.  .5  East  9th'Str 


BELLEVUE  HOSPITAL  MEDICAL  aOLL^ 

CITY  OF  NEW  YORK. 

SESSionsr  o:f  isse-Qv. 

The  Regular  Session  begins  on  Monday,  September  21, 1S9G.  and  continues  for  twenty-sis  weeks. 
session,  in  addition  to  the  regtdar  didactic  lectures,  two  or  three  hoiu's  are  daily  allotted  to  clinical  I 
.Utendance  upon  three  regular  codrses  of  lectures  is  requii-ed  for  graduation.   The  examinations  of  ot 
iied  Medical  Colleges  in  the  elementary  branches  are  accepted  by  this  College. 

The  Spbing  Session  consists  of  daily  recitations,  chnical  lectures  and  exercises  and  didactic  lectu 
subjects.    This  session  begins  March  22, 1897,  and  continues  until  the  middle  of  June. 

Thk  CABiTEGrE  Labouatobt  is  open  during  the  colle.giate  year,  for  instruction  in  microscopical  exa 
urine,  practical  demonstrations  in  medical  and  surgical  pathologj',  and  lessons  in  normal  histology  ; 
og>-,  including  bacteriology. 

For  the  annual  Circular,  giving  requirements  for  graduation  and  other  information,  address  Profe 
Flint,  Secretary,  BeUevue  Hospital  Medical  College,  foot  of  East  26th  Street,  New  York  City. 
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A  Vitalizing  Tonic  to  the  Reproductive  System. 

SANMETTO 

FOR — 

GENITO-URINARY  DISEASES. 

£^A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  in  a  pleasan 

Aromatic  Vehicle. 


SPECIALLY  VALUABLE  TN 

Proi^fatic  TroiU»lei«  of  Old  Men— Pre»{^eiii!Uy, 

Dillicult  Micturition — I  rethWil  Iiitiaisiiiisil^oii. 

Ovarian  Pains— irfi'i«alile  BSaddei' 

POSITIVE    MERIT    AS    A    REBUILDER. 

DOSE — One  teaspoonful  four  limes  a  day. 

OD  CHEM.  CO.,  NEW  YORK. 


St.  Luke's  Home  For  The  Sick. 

DR.  McGUIRE'S  PRIVATE  HOSPITAL, 

GOVEUOR  Sc  ROSS  S    KEETS,  RICHMOND,  VA. 


THE  Building  opposite  the  Governor's  Man.sion  and  Capitol  Squi'ie.  is  centrally  located,  and  admirably 
uoustructed  for  the  purpose  to  which  it  is  devoted.  Its  ventilation  is  perfect.  The  rooms  are  large,  light, 
y  and  \V(^ll  furnished.  A  raa.i(jrity  of  the  Koonis  front  on  Capitol  Square,  and  others  overlook  Manchester,  the 
river  and  the  country  around.  A  passenger  elevator  makes  the  upper  rooms  almost  as  desiiable  as  the  lower. 
Open  lire-places  in  every  room.  Resident  Physicians,  experienced  matrons,  trained  nurses,  good  cuisine,  electric 
bells,  lights  and  telephones. 

No  patients  with  contagious  diseases,  or  insane  received. 
For  further  information,  address, 

Jir.  KI  ^EK  McGlIKE, 

or  Dr.  S  U.\R'F  McGUf  RE, 

:R±c33-tt->  03ZLC3.3  "V^a,. 


•**  MASSAGE  APPLfANCES 


i  Improved  Muscle  Beatsrs    Rolltr  Electrodes            >> 

*  Forest  Massage  Rollsrs      Percussion  Balls         * 

*  Abdominal  Rollert  Flesh  Brushes,  Ac.  * 

T  THE  TOOLB  or  AN  ABTTHAT  OOTM  MEND  MATOBE    ^ 

*  WHITI   FOR  DESCRIPTIVE  LIST  ^                   j                   l^^^7fS!i""^'X" b""    ""Sh'^nn 

%  MASSAGE  APPLIANCE  C0..10  ReadeSL.NewYork  %                  ■  ^fE^^  J^^lTZ': .To° r.e.  r.cor,  c,r„,T, 

1f4>*Jt>H>>H'it'<Hf4>'lf''lf*****'t*******  We  recommeiH  thif  Co.  u  reliable.- 


nESfiAICC  ^ABT*  *'  HABMESS 
iDlllMlltc  AT  GUT  PRICES. 

S70  Top  Bugey. .  SSS 

4  H»s.,  Top  Sarrej  S40 
iS45  Ro«d  Bug?7  120.75 
''»i!lTfamH»rneM,$11.75 

»8  RurST  "  •3.75 
,t  160.00  BiU  B**rin^ 


U.S.BUCCY  &CART  CO.  J.  1.   Cincinnati.  O. 


THE  NEW  YORK 

School  of  Clinical  ]\/[eciiclne 

This  school  of  special  instruction  for  praetioners  of  medicuie  and  surgery  is  modeled  upon  the  plans  of  the 
most  successful  European  institutions,  modified  to  suit  the  practical  requirements  of  American  physicians. 

No  lectures  are  delivered. 

All  teaching  is  individual. 

The  classes  are  no  larger  than  will  allow  each  member  to  personally  treat  as  many  patients  as  he  possibly 
ceai. 

The  members  of  classes  act  as  assistants  and  operate  under  the  guidance  of  theii-  teachers.  Special  atten- 
tion Is  given  to  the  most  modern  methods  of  diagnosis  and  treatment  of  the  routine  oases  which  the  practioner 
encounters  daily. 

The  satisfactory  results  obtained  obliges  the  school  to  continually  increase  its  teaching  facilities,  as  will  be 
announced  from  time  to  time. 

Courses  may  begin  at  any  time,  in  classes  which  are  not  filled. 

LIST  OJT  te.a^ch:et^s. 

Prof.  Carl  Beck,  M.D.,  visiting  surgeon  to  St.  i^rark's  Hospital,  surgeon  to  the  German  Poliklinik  and  to  tl»e 
West  Side  German  Dispensary.    Surgery. 

Prof.-  Thomas  W.  Busche.  M.D.,  attending  surgeon  in  the  Department  for  Laryngology.  Rhinoiogj-  and  Otol- 
ogy of  the  German  Poliklinik.    Laryngology. 

Prof.  S.  Henry  Dessau,  M.D..  Pediatrist  Mount  8inai  Hospital  Dispensary,  Senior  Pediatrist  West  Side  G«r- 
raau  Dispensary.    Gynecology  and  Obstetrics. 

Prof.  Henry  J.  Garrigues.  A.M..  M.D..  Honorary  Consulting  Obstetric  Surgeon  to  the  New  York  Maternity 
Hospital.  Gynecology  to  St.  Mark's  Hospital,  the  German  Dispensary,  and  the  West  Side  German  Dispensary. 
Gynecologist  and  Obstetrics. 

Prof.  Augustin  II.  Goelet.  M.D.,  Gynecologist  to  the  West  Side  German  Dispensary.    Gynecology. 

Prof.  Wm.  S.  Gottheil,  M.D.,  Dermatologist  to  the  Lebanon  Hospital,  th'^  West  Side  German  Dispensary  a  id 
the  North  Western  Dispensary.    Dermatology. 

Prof.  Henry  S.  Oppenheinier.  "M.D.,  Ophthalmic  Surgeon  to  the  Montefiore  Home,  Oculist  in  the  German 
Poliklinik.    Ophthalmology. 

Prof.  Frank  D.  Skeel,  A.M..  M.D..  Ophthalmic  Surgeon  to  the  New  York  Eye  and  Ear  Tnfinnary.  Ophthalinic 
Surgeon  to  St.  Joseph's  Hospital  and  Surgeon  to  Mott  Haven  Eye  Dispensary.    Ophthalmology. 

Prof.  Fei-d.  C.  Valentine.  M.I).,  Genito-Urinary  Surgeon,  West  Side  German  Dispensary.  Genlto-Urinaiy 
Diseases. 

Prof.  Ludwig  Weiss,  M.D..  Dermal  ologist  to  the  German  Poliklinik.    Dermatology. 

Prof.  A.  P.  Zemansky,  M.D.,  Attending  Physician  to  Lebancn  Hospital.  Attending  Physician  to  the  Vt  est 
Side  German  Dispensary,    l^raetice  of  Medicine. 

Also  an  amplfi  corps  cf  Assoeiate-Professors,  Instructors,  and  Clin- 
ical Assistants. 

For  Detailed  announcements  and  further  Information,  apply  to 

Secretary  NEW   YORK  SCHOOL  OF  CLINICAL  MEDICINE, 

328|West  42nd  Street, 
New  York 


Pint  Botties  $1. 


Robinson's    HYPOPHOSPHITES, 

NUTRITIVE,  TONIC,  ALTERATIVE. 

A  Favorite  Remedy  in  the  Treatment  of 

Putmouary  PMbisis,  BroccMtis,  Scrofulous  Taint,  General  Debility,  Etc. 

Stimulates  Digestion  and  promotes  Assimilation. 

REacii  fluidounce  contains  : 
Hypophosphite  Soda 2     grains. 

Lime i^       " 

Iron lYz 

Quinine ^      " 

"  Maganese 1%.       " 

"  Strychnine 1.16 

DosE:   One  to  four  fluidrachms. 

This  preparation  does  not  precipitate,  retains  all  the  salts  in  perfect  solution. 
N.  B. — Physicians  will  find  a  combination  of  our  Hypophosphites  with  our  W  ine  Coca  will 
yield  most  happy  results,  patients  receiving  the  immediate   stimulating  effect  of   the  Wine  and 
permanent  tonic  effect  of  the  Syrup.     Prk-e,  ^^VJSlt'  lIoCH,  Vint  BotllCS.il^l.OO. 

MAMTFACTURE    ALSO 

ZROBIlsrSOl^'S 

Hypophosphites,  with  Wild  Cherry  Bark,  A  very  Valuable  Combination. 
Lime  Juice  and  Pepsin,    Valuable  Digestive  Agent. 
Phosphoric  Eh'xir,  Modified  Form  Chemical  Food. 
Elixir  Paraldehyd,  Hypnotic,  Sedative,  Anodyne. 
.  Wine  Coca,  Nerve  Stimulant. 
Aromatic  Fluid  Pepsin,    Dyspepsia,  indigestion  or  any  Digestive  Disorders. 

Colorless  Hydrastis. 

Specify  RobinsOn's  i^  prescribing.      For  Sale  by  Druggists. 

ROBINSON-PETTET  CO., 

feniifactoing  Pharaiaclsts,  LODISmiE,  KV. 


Sample  gratis  to  Practiiioners,  they  paying  Exp.  charge? 


RKAD 


-TECE- 


ITISEMEfiTS : 


of    \i:,    r.iakers    cir.d. 

meri-,-.    the    highest 

!,?j    \H  prribo  cf  its  7i('...-rs. 


And  In  Writing  Wlention 
JOURNAL. 


«=»..  V.S-*  A  C  4  oi  t;  MJTG  ■fO-, 

Atco,  y.Jfti  nnii  Tn\io»  SU..  Ci!t«»o. 

SS  IliiRil*  81.,  1c  »  York. 

uiii  i  Frvut  Streot,  Saa  Vnuulno. 


Hydrocjaiiaie  ui  Iron  i 


n 


ILDEIST'S 


In  its  PliysJcal  and  C'bcinical  Proprieties  is  somewhat  analogous  to  the  f errocyanide  or  pnis- 
sjate  of  Iron,  but  in  medicinal  properties  is  widciy  c'.issiinih.r.  According  to  Harold  Holm,  the  brains  of 
«V)ileptics  show  a  msiiked  degeneriition  in  the  corticle  substance,  often  extending:  to  the  psychomotev  cen- 
tres, and  in  some  cases  even  to  the  medulla  oblongata. 

Hydrocyanate  of  Irofi—Tilden 

exerts  a  specific  cnyativp  i-  -■    ■'■    ■         •■;.  ,^    .--.,.,•<;,,-  r,-r.-.—  .,.:.  icstcn-.tive  agent.    It  ((iin- 

bines  cissontir.liy  tlx- T.  .  ],al  nerve  centres.    It  is  tl  ■   i       t 

>OBical  remcly  .01  t,hf 

CURE  OF  ...    ...LPSY 

and  all  Neuio-cerebrai  ailments.  Chorea,  Hysteria,  Vertig(),  Neuralgia.  Kcrvous  ITcadnthcs  aru  .. 
thenia  generally. 

HYDROCYANATJE  OF  iKOS-Tll.BEN  is  put  tip  inljone  half  and  one  grain  tablets,  at  Si  >.        r 
ounce,  postpaid  if  it  cannot  be  procured  of  druggist.    For  iiteratme,  send  to  the  manufacturers. 

ST.  LOUIS,  MO.  THE  TILDEN  CO.  new  lebaon.n.  » 


^  The  Better  Known, 

f^  The  More  Approved  # 

^P  The  simplicity  of  the  combination  is  not  more  important  than  the  ^^ 
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THE  INDICATIONS  FOR  SUSPENSIO  UTERI. 
V  AuGUSTiN    H.  GoELET,  M.D.,  Profcssor  of  Gynecology  in  the  New  York 
School  of  Clinical  Medicine. 


The  recent  controversy  over  the  different  operations  designed  for  rectifica- 
)n  of  letro-deviations  of  the  uterus  has  been  productive  of  some  good  in 
much  as  it  has  brought  out  clearly  the  contra-indications  for  some  of  these 
erations  and  the  absolute  futility  of  others.  Vaginal  fixation,  for  instance, 
serves  only  condemnation.  Alexander's  operation  for  shortening  the  round 
aments  is  only  appropriate  where  the  retro-displaced  organ  is  freely  mov- 
ie, and  the  adnexa  are  not  diseased.  But  in  this  condition  another  more 
nple  procedure  will  accomplish  as  much  in  much  shorter  time  and  with  less 
convenience  to  the  patient.  I  refer  to  a  procedure  recently  described  which 
lis  at  a  cure  of  the  metritis  and  endo-metritis,  the  maintaining  cause  of 
e  displacement  in  the  majority  of  cases  where  the  organ  is  movable.  This 
aces  shortening  of  the  round  ligaments  in  the  catagory  of  unnecessaiy  oper- 
ons,  though  there  may  be  certain  cases  where  it  is  appropriate  and  where 
is  the  best  prOi:edure  that  can  be  adopted. 

Ventral  suspension  should  be  reserved  for  those  cases  where  the  organ  i=s 
und  down  by  adhesions,  where  the  adnexa  are  irreparably  diseased  and 
quire  removal  and  where  the  retroflexed  organ  though  movable  is  prolapsed. 
d  for  prolapsus  without  retro-flexion. 

When  the  uterus  is  bound  down  posteriorly  by  adhesions  which  must  be 
Dsened  before  the  organ  can  be  replaced,  the  wisest  and  safest  procedure  if; 
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to  open  the  abdomen,  separate  the  adhesions  carefully,  and  bring  the  fundus 
forwards  and  suspend  it  from  the  anterior  abdominal  wall  near  the  lowei 
angle  of  the  wound.  True,  in  some  cases  where  the  adhesions  are  not  very 
firm,  they  may  be  broken  up  by  manipulations  through  the  vaginal  and  ab- 
dominal wall  without  opening  the  latter  if  the  patient  is  anaesthetized  to  se- 
cure complete  relaxation.  Yet  great  care  should  be  exercised  in  this 
manoeuver,  and  the  absence  of  cystic  accumulations  and  pus  collections  in 
the  pelvis  must  be  positively  diagnosed.  When  the  organ  can  be  freed  ir 
this  manner  the  case  is  subsequently  treated  as  one  of  movable  displacement 
The  proposition  to  separate  the  adhesions  through  a  vaginal  incision  i; 
unsafe,  blind  work  and  therefore  unwise.  There  is  too  much  danger  o1 
wounding  prolapsed  and  adherent  intestines — very  much  more  danger  that 
in  vaginal  hysterectomy — because  since  the  uterus  is  to  be  removed  there,  tht 
dissection  is  made  close  to  the  organ  even  encroaching  upon  the  uterine  tissue 
The  advantages  of  separating  peritoneal  adhesions  through  an  abdomina 
incision  where  we  have  sight  as  well  as  touch  to  guide  us  cannot  be  toe 
strongly  urged. 

The  technique  of  ventral  suspension  is  not  always  properly  carried  out, 
some  operators  still  adhering  to  the  plan  of  inse  ting  and  tying  the  suspen- 
sion sutures  in  the  wound  instead  of  upon  the  peritoneal  surface.  I  did  this 
in  some  of  my  earlier  cases,  but  in  one  case  the  knot  gave  trouble  and  had 
to  be  removed,  thus  deprivi"g  the  uterus  of  the  support  of  one  of  the  sutures. 
The  proper  manner  of  inserting  the  sutures  is  to  introduce  them  upon  the 
peritoneal  surface  about  half  an  inch  from  the  margin  of  the  wound  on  each 
side,  near  the  lower  angle  and  upon  the  posterior  face  of  the  fundus  and  tic 
them  within  the  peritoneal  cavity.  The  abdominal  wound  is  then  closed 
over  them.  They  are  made  to  include  the  peritoneum  and  sub-peritoneal 
fascia  only. 

The  supposition  is  that  these  sutures,  which  draw  the  posterior  face  of  thes 
fundus  close  up  against  the  abdominal  wall  become  encysted  and  a  circum-i 
scribed  adhesion  takes  place  between  the  uterus  and  abdominal  wall  at  this] 
point.  Subsequently  the  uterus  recedes  and  the  adhesion  stretches  out  form-j 
ing  a  firm  band  or  cord  which  permits  the  organ  to  swing  easily  in  a  positior 
of  nearly  normal  anteflexion.  The  advantage  then  is  that  the  uterus  does' 
not  remain  immovably  fixed  to  the  abdominal  wall  as  after  the  older  opera-; 
tion  of  ventral  fixation. 

The  material  used  for  the  suspension  sutures  is  medium  size  silk.  Thf 
abdominal  wound  is  closed  by  a  continuous  suture  of  fine  chromicized  cat-gui 
including  the  peritoneum  and  muscular  layer,  but  omitting  the  fascia,  nexi 
deep  sustaining  sutures  of  silk-worm  gut  (interrupted)  are  inserted  througf 
the  skin  fascia  and  muscular  layer,  and  after  this  the  fascia  is  drawn  togethei 
separately  with  a  continuous  suture   of  fine   chromicized   cat-gut.      The   sill< 
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worm   gut   sutures  are   then    tied.      This  gives   a   firm,   unyielding   cicatrix. 
Hernia  has  never  occurred  in  any  ot   these  cases. 

The  mortality  of  this  operation  in  .ny  hands  has  been  nil,  and  the  cases 
have  uniformally  made  a  good  recovery  which  means  a  cure  of  the  condition 
and  symptoms  for  which  the  operation  was  undertaken. 


DISEASES  OF  THE    RECTUM  AND  ANUS.* 

By  Geo.  K.  Sims,  M.D.,  Richmond,  Va.,  Adjunct  Professor  of  Clinical  Sur- 
gery, University  College  of  Medicine. 


Formerly  this  class  of  diseases  received  but  little  attention  by  the  profes- 
ion  ;  consequently  quacks  fell  heir  to  a  great  many  of  them.  In  recent  years 
hey  have  received  more  attention,  but  the  majority  of  the  profession  do  not 
rive  them  as  much  attention  as  they  merit.  There  is  no  class  of  diseases 
hat  cause  more  annoyance  and  suffering,  or  that  patients  will  be  more  grate- 
ul  for  curing  them,  or  more  willing  to  pay  for.  Time  will  permit  me  to  give 
)nly  a  general  outline  of  the  most  important  of  them  to-night. 

A  careful  physical  examination  should  be  made  in  every  case.      The  dorsal  is 

he  best  position  for  external  inspection  and  eversion  of  the  anal  margin;  for 

)arts  higher  up  and  for   operation,  the   knee-chest   and    the   lateral  or  Sims' 

>osition  is  better.      A  female  should  always  be   placed  in  the   Sims'  position, 

or  obvious  reasons. 

In  making  the  examination,  the  tissues  surrounding   the   anus   should  first 

:  carefully  inspected ;  aiter  this,  the  interior  ot  the  rectum    must   be  exam- 

ed.      This  can  be  done  either  with  the  finger  or  the  speculum,  or  both.      A 

igital  examination  will  be  more  agreeable  to  the  patient  if  the  finger  is  well 

bricated  and  introduced  gently.     The  best  lubricant  for  the  finger  that  I 

ave  used  is  ordinary  toilet  soap;  it   fills   the   cracks   around   and   under  the 

ail  and  prevents  the  fecal  matter  from  sticking.      This  can  be  easily  washed 

ut,  and  you  get  rid  of  the  bad  odor,  which   is  a  very  important   considera- 

on.      If  there  is  much  soreness  about  the  parts,  carbolized   vaseline  will  be 

uch  more  agreeable  to  the  patient. 

In  introducing  the  finger,  notice  the  amount  of  resistance  offered  by  the 
phincters.  The  internal  is  an  involuntary  and  the  external  is  a  voluntary 
ijuscle;  they  are  separated  by  a  well  marked  interspace.  A  firmly  con* 
•acted  sphincter  is  met  with  in  cases  of  fissure  ani;  a  loosely  contracted  one 
ay  be  due  to  atony  or  paralysis,  induced  by  repeated  stretching  by  a  poly 
IS,  hemorrhoids,  or  prolapsus.  After  passing  the  sphincter,  the  finger 
Iters   a   large  cavity   called   the   rectal   pouch,    which   is   apparently    with- 


! 
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out  shape  or  form;  if  empty,  the  anterior  and  posterior  walls  are  in  c 
tact.  A  great  aid  to  digital  examination  is  to  fill  the  rectum  with  air  or  watj 
introduced  by  an  ordinary  bulb  syringe.  This  puts  the  wall  of  the  reel 
on  the  stretch,  so  that  any  diseased  condition  can  more  easily  be  detectec 
After  the  digital  examination,  it  may  be  necessary,  for  purposes  of  diagnosi 
or  treatment,  to  introduce  the  speculum;  m  many  cases,  it  will  be  necessar 
to  give  an  anaesthetic  to  do  this,  or  even  to  insert  the  finger. 

I.  Hemorrhoids. — The  first  subject  I  wish  to  review  is  hemorrhoids.  0 
these,  there  are  two  varieties — external  and  internal — depending  on  their  r( 
lation  to  the  sphincter.  External  piles  are  venous  or  cutaneous.  Of  th 
former,  there  are  two  kinds;  first,  a  varicose  condition  of  the  external  herr 
orrhoidal  veins;  this  is  very  common,  and  usually  requires  no  treatment;  th 
second  is  the  thrombic  pile,  due  to  a  thrombus  in  the  external  hemorrhoidj 
veins.  A  thrombic  pile  is  tense,  hard,  and  very  painful;  it  usually  comes  o 
suddenly,  and  the  bluish  appearance  of  the  thrombus  can  often  be  seer 
The  treatment  may  be  palliative,  which  consists  in  keeping  the  stools  ver 
soft  by  laxatives  and  enemas,  and  the  local  application  of  soothing  lotions  o 
unguents,  such  as  lead  and  opium  wash,  fluid  hydrastis  or  he  mmamelis  an 
lead-water,  or  unguents  of  belladonna,  opium,  etc.,  followed  by  warm  fomen 
tations.  If  the  size  of  the  tumor  or  the  pain  seem  to  justify  it,  immediat 
relief  may  be  given  by  incising  the  pile  and  turning  out  the  clot — then  apply 
ing  a  pad  of  antiseptic  gauze  and  firm  pressure  by  a  "T"  bandage  to  preven 
the  cavity  from  refilling. 

Of  cutatieous  piles,  authors  recognize  three  varieties:  First.  Redundan 
cutaneous  piles.  These  are  common  in  persons  having  internal  piles,  an( 
are  said  to  be  diagnostic  of  that  condition,  with  weakening  of  the  interna 
sphincter.  The  second  form  is  the  hyperplastic  pile;  this  is  due  to  a  hyper 
plasia  of  the  connective  tissue,  from  abrasions,  fissure  or  ulceration.  It  i 
most  often  seen  at  the  posterior  border  of  the  anus  in  connection  with  fissun 
ani — in  fact,  it  is  pathognomonic  of  that  disease.  The  third  form  is  a  hyper 
trophy  of  the  normal  radiating  folds  of  the  anus,  the  result  of  eczematou 
inflammation.  The  treatment  of  these  conditions  consists  in  removing  thi 
cause;  then,  if  necessary,  a  portion  of  the  redundant  tissue  may  be  excise( 
and  treated  antiseptically.  External  piles  should  never  be  injected,  as  itcai 
do  no  good  and  causes  unnecessary  torture. 

Internal  hemorrhoids  are  vascular  tumors — composed  of  dilated  veins,  capil 
laries  and  small  arterioles.  Ordinarily,  they  lie  just  within  the  anal  opening 
but  they  may  extend  as  high  as  two  inches  from  the  anus;  they  may  be  singh 
or  multiple.  They  are  caused  by  an  increase  of  blood  pressure  about  thi 
rectum  with  obstruction  to  the  return  circulation,  arising  from  diseases  o 
the  heart,  lungs,  or  liver,  enlarged  prostate,  stricture  of  the  urethra,  ston( 
in  the  bladder,  phimosis,  cancer,  or  stricture  of  the  rectum,  and  chronic coii' 
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stipation.      Symptoms-a  feeling  of    weight,   itching,   tenesmus,    and    pain 

slight,  but  they  gradually  grow  worse.  The  piles  begin  to  protrude  when  at 
stool;  later,  a  portion  of  the  mucous  membrane  may  prolapse.  If  thev  are 
not  replaced,  the  contraction  of  the  sphincter  muscle  will  cause  them  to  be- 
come swollen  and  congested,  and  gangrene  may  result.  Rupture  of  the  thin 
mucous  membrane  covering  them  causes  hemorrhage-this  may  be  verv 
slight,  or  be  several  ounces.  The  blood  is  much  redder  than  blood  which 
escapes  higher  up  than  the  rectum.  The  bleeding  often  relieves  the  pain 
and  local  symptoms  for  a  time;  but  if  it  occurs  frequently,  as  it  often  does 
may  cause  serious  anaemia.  In  long  standing  cases,  the  sphincter  become^ 
so  relaxed  that  ,t  allows  the  protrusion  of  the  piles  to  exist  almost  constantly 
The  diagnosis,  wnen  they  are  protruding,  is  simple  enough ;  but  when  they 
are  not  filled  with  blood,  your  finger  may  scarcely  feel  them.  In  that  case 
after  emptying  the  rectum  with  an  enema,  make  the  patient  bear  down  as  if 
at  stool ;  at  the  same  time  draw  the  anus  open  with  your  fingers.  They  may 
now  be  seen  or  felt,  as  they  become  distended.  The  smooth  folds  of  mucous 
membrane  of  prolapse  will  hardly  be  mistaken  for  piles,  as  they  lack  the 
bunched  appearance  and  the  purplish  color. 

Rectal  polypus,  when  protruding,  is  harder  than  piles  or  prolapse   and  has 
a  distinct  pedicle. 

^  Treatment.— The  majority  of  cases  can  be  made  very  comfortable  if  taken 
in  time,  by  palliative  measures;  they  consist  in  keeping  the  bowels  open  by 
diet,  exercise,  salines,  laxatives  and  enemas.  Try  to  remove  the  cause  by 
appropriate  treatment.  Locally  use  astringent  injections  and  unguents- 
these  should  be  pushed  well  up  into  the  rectum.  When  these  measures  fail 
to  give  relief,  a  more  radical  treatment  becomes  necessary.  Moderately 
severe  cases  may  at  times  be  cured  by  dilatation  of  the  sphincter,  by  means 
of  the  two  thumbs.  This  requires  an  anaesthetia,  and  must  be  done  thor- 
oughly.  When  the  patient  cannot  take  chloroform,  or  remain  in  bed  for  a 
few  days,  a  cure  may  be  affected  by  injecting  a  few  drops  of  carbolic  add 
into  the  centre  of  each  pile,  treating  only  one  at  a  time.  This  is  tedious  and 
uncertain  at  best,  and  not  to  be  recommended.  A  better  method  of  treating 
such  cases  is  the  one  described  by  Dr.  Earle,  of  Baltimore;  this  consists  in 
jinjecting  cocaine,  applying  a  clamp,  cutting  off  the  pile,  and  stitching  the 
edges  together  with  a  continuous  suture  of  cat-gut.  By  treating  only  one 
pile  at  a  time  by  this  method,  the  patient  need  not  lose  any  time  from  business. 
When,  however,  the  piles  are  large  and  numerous,  they  had  better  be  all 
jremoved  at  one  sitting,  by  one  of  the  standard  operations,  hich  are  the 
[clamp  and  cautery,  ligation,  and  Whitehead's.  Of  the  three,  the  clamp  and 
cautery  is  the  one  most  generally  used,  being,  at  the  same  time,  simple,  safe, 
and  effective.      I  will  not  enter  into  the  details  of  these  operations,  but  will 
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mention  a  few  practical  points  in  the  management.  The  patient  should  have 
a  brisk  cathartic  two  days  before,  and  an  enema  the  day  before,  and  on  the 
day  of  operation.  The  sphincter  should  be  well  stretched  and  temporarily 
paralyzed  at  the  time  of  operation.  No  packing  is  necessary  afterwards  ex- 
cept a  good  external  pad  and  a  "T"  bandage. 

The  bowels  can  be  removed  on  the  third  or  fourth  day  with  salines  or 
enemata.  The  patient  must  be  kept  in  bed  five  or  six  days,  and  in  a  week 
can  be  discharged. 

2.  Anal  fistidas  may  be  complete  or  incomplete — the  latter  are  external  and 
internal.  They  result  from  a  peri-recfal  or  an  ischio-rectal  abscess,  which 
was  not  opened  early  enough  to  prevent  the  formation  of  an  orifice  in  the 
bowel.  The  sinus  is  prevented  from  healing  by  the  passage  of  fecal  matter 
and  gases,  which  keep  up  the  irritation.  The  fistulous  track  is  usually  tort- 
uous, and  there  are  frequently  blind  sinuses  leading  off  from  it  into  the  cell- 
ular tissues  surrounding  the  rectum.  Sometimes  it  goes  around  the  bowel 
and  comes  out  on  the  opposite  side,  forming  a  horse  shoe  fistula.  An  inter- 
nal sinus,  if  left  to  nature,  will  sooner  or  later  make  an  opening  on  the  skin; 
but  it  may  burrow  into  the  ischio-rectal  fossa  a  long  time  before  it  does  so. 

The  diagnosis  is  easily  made  when  the  external  or  internal  opening  is  found, 
but  it  is  often  difficult  to  find  the  internal  opening.  It  will  usually  be  found 
within  the  grasp  of  the  internal  sphincter — occasionally  higher  up.  The 
sinus  may  extend  above  the  internal  opening,  and  rarely  a  second  opening  is 
present.  If  the  probe,  carefully  passed  into  the  sinus,  fails  to  find  the  in- 
ternal opening,  inject  some  hydrogen  dioxide  into  it;  it  will  frequently  find 
its  way  through,  and  be  seen  foaming  in  the  rectum.  It  must  berememberd 
that  a  sinus  opening  far. down  the  thigh  may  lead  to  the  rectum.  On  the 
other  hand,  we  should  not  forget  that  a  sinus  in  the  neighborhood  of  the 
anus  may  be  due  to  caries  of  the  tuberosity  of  the  ischium,  or  coccyx,  or  even 
hipjoint  disease,  and  have  no  connectif-n  with  the  rectum.  In  incomplete 
fistules,  there  is  an  intermittent  discharge  of  pus  from  the  anus,  especially 
when  pressure  is  made  upon  the  circum-anal  integument. 

Treatment. — Injecting  the  fistule  with  stimulating  solutions  is  usually  un 
availing.  An  operation  is  almost  always  necessary  to  make  a  cure.  Fistula 
resulting  from  stricture  or  malignant  disease  of  the  rectum,  should  not  be 
operated  upon  unless  the  primary  cause  can  be  removed.  All  abscesses  in 
this  region  should  be  opened  early,  curetted  and  treated  antiseptically ;  this 
can  often  be  done  at  the  office,  under  cocaine.  A  very  good  method  of  treat- 
ing many  cases  is  the  elastic  ligature;  draw  it  tight,  and  allow  the  patient  to 
go  about  his  business.  The  pain  is  quite  severe  for  the  first  day  or  two.  In 
three  to  seven  days  the  ligature  v.ill  cut  through,  and  while  it  is  cutting,  the 
tract  is  beginning  to  granulate  behind  it,  so  that  when  it  has  cut  through, 
two-thirds  of  the  tract  will  be  healed.     The  rest  of  it  will  heal  after  a  few 
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applications  of  silver  nitrate,  and  aristol,  iodoform  or  loretin.  The  ideal 
treatment  is  to  incise  all  the  structures  between  the  two  openings  on  a  grooved 
director,  also  lay  open  any  communicating  sinuses;  the  fistulous  tract  should 
then  be  scraped  out  with  a  curette,  or  dissected  out,  washed  out  with  a  i  :3ooo 
bichloride  solution,  and  the  walls  brought  together  by  cat  gut  sutures.  Aris- 
tol or  loretin  should  then  be  applied  and  the  bowel  confined  for  four  or  five 
days.  In  incomplete  internal  fistulse,  find  the  orifice,  then  pass  a  grooved 
director,  from  within,  against  the  skin,  make  an  opening  here,  then  incise  all 
the  structures,  and  proceed  as  in  the  complete  fistulae.  When  it  is  impossi- 
ble to  clean  out  the  fistulous  tract  thoroughly,  they  should  be  washed  out 
with  hydrogen  dioxide,  then  kept  packed  with  iodoform  gauze  to  make  them 
heal  up  from  the  bottom.  The  rectum  should  be  washed  out  with  an  anti- 
septic solution  after  every  evacution  and  fresh  gauze  packing  applied. 

3.  Anal  fissure  is  a  linear  ulcer  situated  just  within  the  verge  of  the  anus. 
It  results  from  a  tear  or  excoriation  in  the  mucous  membrane  of  the  sphincter, 
caused  by  hardened  feces,  syphilis,  or  the  irritating  discharges  of  diarrhoea 
or  dysentery.  It  fails  to  heal  because  of  the  frequent  irritation  by  fecal  mat- 
ter, and  the  motion  and  spasm  of  the  sphincter. 

The  symptoms  of  anal  fissure  are  remarkable  for  the  severity  of  the  pain, 
which  is  intense,  notwithstanding  the  insignificance  of  the  lesion.  It  comes 
on  during  defecation,  and  may  last  for  many  hours.  The  manner  in  which 
it  is  reflected  may  cause  the  patient  to  attribute  his  suffering  to  disease  of 
the  bladder,  urethra,  or  other  pelvic  organs.  The  dread  of  the  intense  pain- 
causes  the  patient  to  refrain  from  emptying  the  rectum,  and  constipation  re- 
sults. Spasm  of  the  sphincter  mucle  is  the  cause  of  this  agonizing  pain,  and 
is  always  present  in  true  anal  fissure.  It  is  often  so  great  that  it  is  impossi- 
ble to  pass  the  ringer  into  the  rectum,  or  to  make  a  satisfactory  examination 
without  an  anaesthetic. 

Treatment. — In  recent  cases,  a  cure  can  often  be  effected  by  keeping  the 
feces  soft  by  laxatives  and  enemata,  washing  out  the  rectum  with  carbolic 
acid  or  other  antiseptic  solution  after  each  evacuation,  the  application  of 
silver  nitrate,  and  some  antiseptic  powder  of  unguent  to  the  ulcer.  When 
this  treatment  fails,  as  it  often  will  in  chronic  cases,  the  next  best  treatment 
is  to  thoroughly  paralyze  the  sphincter  by  stretching  it  with  the  thumbs. 
Complete  anaesthesia  is  required  for  this  operation.  Another  method,  said  to 
be  more  effectual  than  dilation,  is  to  make  an  incision  through  the  base  of 
the  ulcer,  dividing  either  the  whole  or  a  portion  of  the  sphincter.  Any  small 
tab  of  mucous  membrane  or  polypoid  growth  complicating  the  fissure,  shoul<l 
be  removed  at  the  time  of  operation. 

4.  Prolapse  of  the  rectum  may  be  paitial  when  the  mucous  membrane  only 
protrudes,  or  complete  when  all  its  coats  are  involved,  the  rectum  being 
turned  inside  out.      This  disease  is  most  common  in    children    and   the  aged. 
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from  a  weakened  condition  of  the  tissues.  Anything  that  causes  abnormal 
straining  and  bearing  down — as  srone  in  the  bladder,  urethral  stricture,  poly- 
pus, dysentery,  chronic  constipation,  or  phimosis — may  be  the  exciting  cause.   - 

The  rt'/r7^«<?i-/j' is  usually  very  simple ;  the  prolapsed  tissues  appear  at  first 
only  when  at  stool,  but  frequent  repetition  of  the  process  soon  weakens  the 
sphincter  so,  that  the  prolapse  occurs  whenever  the  patient  walks  or  assumes 
the  erect  posture.  If  allowed  to  remain  out  long,  the  tissues  become  so 
much  swollen  that  it  is  difficult  to  reduce,  and  strangulation  and  gangrene 
may  result. 

Treatment. — The  prolapsed  tissues  must  be  reduced  by  gentle,  though  firm, 
pressure  with  the  fingers,  using  some  lubricant  on  the  parts.  During  the 
reduction,  the  patient  should  assume  the  knee-chest  or  the  lateral  (Sims') 
position.  If  these  measures  fail,  cover  the  finger  with  a  piece  of  lint  and  in- 
sert it  into  the  orifice  of  the  protruded  bowel  and  push  it  in  slowly  and 
gently.  After  it  is  reduced,  the  finger  is  withdrawn,  and  subsequently  the  " 
lint  is  pulled  out.  The  rectum  must  be  supported  by  a  T  bandage,  or  strips 
of  adhesive  plaster,  applied  so  as  to  hold  the  nates  close  together  to  prevent 
recurrence.  The  bowels  must  be  kept  soft,  and  any  trouble  that  is  likely  to 
produce  straining  must  be  removed.  The  patient  should  lie  on  the  side  or 
back  or  stand  while  evacuating  the  bowels.  Astringent  enemas,  ointments 
and  suppositories  are  serviceable. 

Under  such^ajine  of  treatment,  cases  occurring  in  children  and  cases  ot 
moderate  severity^in  adults,  can  be  cured.  The  more  serious  cases  require 
surgical  treatment.  With  a  thermo-cautery,  make  several  longitudinal  ap- 
plications to  the  prolapsed  tissues.  Another  method  is  to  clamp  longitudinal 
portions  of  the  mucous  membrane,  which  is  then  cut  off,  and  the  stump 
seared  with  a  red-hot  cautery  iron.  In  chronic  cases,  in  which  the  sphincter 
has  become  relaxed,  the  triangular  portion  of  the  spincter,  and  also  a  portion 
of  the  posterior  wall  of  the  rectum,  may  be  removed;  sutures  are  then  ap- 
plied so  as  bring  the  divided  walls  together. 

Ulceration  of  the  rectum  may  be  dysenteric,  syphilitic,  tuberculous,  oi  ma- 
lignant. The  exciting  cause  is  often  constipation.  It  is  most  common  among 
the  aged,  and  is  often  mistaken  for  dysentery.  Symptoms:  Irregular  diar- 
rhoea, pain,  tenesmus,  muco-purulent,  and  blood-stained  discharges  and 
other  symptoms  of  dysentery.  Ulceration  in  the  upper  part  of  the  rectum  is 
far  less  painful  than  in  the  lower  part,  within  the  grasp  of  the  sphincter. 

Treatment. — Keep  the  excreta  soft,  wash  out  the  rectum  after  each  stool, 
and  use  mild,  .astringent,  antiseptic  and  anodyne  enemas  and  suppositories. 
A  weak  carbolic  solution  is  very  soothing  and  healing.  An  enema  of  laudanum 
ih  starch  water  will  relieve  the  pain.  Tubercular  ulcers  require  iodoform, 
and  syphilitic  cases  require  the  iodides  and  mercury,  in  addition  to  the  local 
treatment. 


A  CASE  OF  PROTRACTED  LABOR* 


LPVURE      OF     THE      UTERINE      W  A  LL— CONCEA  LED      HEMORRHAGE— SUBSEQUENT 
EXTENSIVE    SEPSIS    AND    MURAL    ABSCESS,    ETC.,    ENDING     IN    RECOVERY. 

;v  J.  N.    Upshur,    M.D.,    Richmond,    Va.,    Professor  Practice  of  Medicine, 
Medical  College  of  Virginia. 


Mrs.  H.,  aet.  40,  of  good  health  prior  to  two  months  before  delivery,  when 
ie  had  an  attack  of  dysentery.  I  saw  her  at  that  time.  She  had  a  recur- 
nce  of  the  attack  twice,  but  treated  herself  with  the  same  remedies  pre- 
ribed  by  me  during  the  first  attack.  With  this  exception,  her  pregnancy 
id  been  an  uneventful  one. 

Labor  came  on  suddenly  at  7  p.  m.,  September  i  ith— pains  so  active  and 
[Pong  that  I  was  twice  sent  for  within  an  hour.  When  I  reacned  my  patient 
8  p.  m.,  She  looked  pallid  and  shewed  evidence  of  extreme  suffering— 
lins  were  strong  and  regular,  coming  on  every  few  minutes.  Digital  exam- 
ation  revealed  a  cervix  z'erj  rigid,  thick  and  about  two  inches  long,  through 
hich  could  be  felt  the  vertex  presenting  in  the  first  position.  The  pains 
ough  violent  and  causing  much  suffering,  made  little  impression  in  dilat- 
g  the  rigid  cervix.      To  procure  rest   and    relaxation    of  the   cervix,     bout 

p.  m..  I  administered  a  hypodermic  of  sulphate  morphia  grain  one-fourth 
Iphate  atropiae,  grains  -^^.  This  procured  her  some  respite  from  suffering 
■  three  hours,  when  pains  again  became  active.  Cervix  had  slightly  soft- 
ed.  She  was  now  given  chloroform,  but  only  with  the  effect  of  stopping 
ins.  A  second  hypodermic  was  given  at  7  a.  m.,  and  I  left  the  patient  for 
•ee  hours. 

On  my  return  at  11  a.  m.,  I  found  cervix  relaxed  and  dilatable,  and  pains 
ive  and  regular.  Patient  looked  pallid,  with  feeble  pulse,  and  had  clammy 
But  that  she  had  had  three  exhaustive  attacks  of  bowel  trouble  and  a 
aring  labor  from  the  beginning,  I  should  have  suspected  concealed  hsem- 
"hage.  Chloroform  was  again  administered,  and  she  was  normally  deliv- 
d  at  12  :45  of  a  still-born  male  infant  weighing  nine  pounds.      She  had  felt 

motion  of  the  child  just  prior  to  the  onset  of  labor.      There  was  deliy  in 

delivery  of  the  placenta,  and  the  uterus  was  in  a  state  of  complete  in- 
la.  Examination  showed  the  placenta  detached,  and  it  was  easily  re- 
ved;  introduction  of  the  hand  being  followed  on  delivery  by  a  double 
idful  of  coagula.      It  was  evident  that  partial  detachment  of  the  placenta 

taken  place  prior  to  the  birth  of  the  child. 
The  uterus  remaining  obstinately  relaxed,  the  hand   was   passed    into   the 
ity,  which  presented  a  feeling  of  a  ragged  bag,  while  on  the  right  of  the 
*Read  before  Richmond  Academy  of  Medicine  and  Surgery,  October  13,  i8g6. 


262  Upshur — A   Case  of  Protracted  Labor. 

uterine  wall,  half  way  between  its  anterior  and  lateral  portion,  could  be  fell 
an  incomplete  rupture  of  the  uterine  wall  in  its  long  diameter  about  three 
inches  long,  and  extending  four-fifths  of  the  thickness  of  the  uterine  wall,  sc 
that  a  narrow  escape  had  been  made  from  opening  the  peritoneal  cavity. 
After  administration  of  sulphate  strychnia  grains  ^L  and  fluid  extract  ergot 
(Squibbs)  3  j,  with  introduction  of  ice  into  the  cavity,  the  womb  was  in 
duced  to  contract  finely.  I  would  have  preferred  a  hot  salt  solution,  but  it 
was  not  available,  and  only  a  septic  syringe  with  which  to  use  it,  if  it  had 
been.  The  patient  reacted  well.  Having  always  had  a  free  secretion  ol 
milk,  tincture  of  camphor  was  ordered  applied  to  the  breasts,  beginning  ; 
few  hours  after  delivery,  extending  its  application  well  into  the  axillae.  Thi 
proved  efficient,  and  no  milk  was  secreted. 

On  the  second  and  third  days  after  delivery,  temperature  only  rose  to  99. 4'; 
F.  On  fourth  day  it  reached  ioo°F.  Lochia  profuse,  offensive,  of  the  coloi 
of  dirty  dish  water.  Free  hot  douche  of  hoi  water  and  borax  was  ordered 
thrice  daily. 

But  on  the  morning  of  the  fifth  day.  finding  no  improvement  except  tem 
perature  slightly  subnormal  (98°F.),  the  uterus  was  washed  out  freely  with 
hot  salt  solution.  Uterus  was  found  above  the  pubis,  and  spongy.  Ordered 
tincture  chloride  iron,  ergot  and  nux  vomica  in  full  doses  every  four  hours. 
On  sixth  day  found  little  change  in  lochia,  and  that  seventeen  napkins  had 
been  used  in  previous  twenty-four  hours;  pulse  fair  at  90-100;  temperaturtl 
as  on  day  before.  Curette  (sharp)  was  used,  and  a  number  of  dirty  shreds! 
of  sloughing  tissue  were  removed.  ' 

On  seventh  day,  patient  expressed  herself  as  feeling  better;  pulse  and  tem-j 
perature  same  as  on  day  previous.  Curette  was  again  used,  and  large  pieces! 
of  sloughing  tissue  were  removed;  curette  gave  way  suddenly,  giving  sensa^j 
tion  of  entering  a  cavity,  and  was  followed  by  a  discharge  of  an  ounce  01 
more  of  thick,  dirty-colored  stinking  pus.  I  believe  the  rupture  had  healed' 
on  the  surface,  and  an  abscess  had  developed  at  bottom.  The  curette  waj; 
freely  used  until  discharge  was  slightly  stained  with  blood.  Half  gallon  oj. 
salt  solution  was  run  through  the  uterine  cavity  till  it  came  away  clean  and 
odorless;  patient  expressed  herself  as  feeling  much  more  comfortable.  j 

On  eighth  day,  pulse  and  temperature  same;  ten  napkins  used;  curettt 
again  applied;  no  shreds.  Washed  out  with  peroxide  of  hydrogen,  followed^ 
by  salt  solution,  and  lightly  packed  with  iodoform  gauze.  ' 

Twenty-four  hours  after  delivery,  the  patient  complained  of  severe  head^ 
ache,  located  chiefiy  in  the  occiput.  This  was  relieved  by  two  does  of  phe' 
nacetin  of  gr.  v.  each,  but  returned  when  the  drug  wore  off.  Subsequently 
benefited  by  sodii  bromidi  gr.  xx,  and  caffeine  gr.  ss.  Patient  had  a  com 
fortable  night,  has  some  appetite,  expressed  herself  as  free  of  headache,  and 
feeling  much  better;  said  headache  returned  after  treatment  of  womb.      Sh( 
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ha';  r,iken  on  two  davs  f!i11  do?( 


from 


....  u,.  ,  V  ,  a.ys  t„,l  .„„s  of  quinine,  but   I   could    detect   no   benefit 

ts  exh,b,t,on.      Bowels  have  be«„   moved  on  alternate  days  by  exhibi 

..on  of  compound  senna  powder.     Tongue  has  been  clean,  but  palid  from 


^eoinniri! 


-        u         ,o8    had  "7     ":  '"  ""''  '"-'y-f°-  hours;  temperature  too" 

■erv  1      e  oL  ^         "'^"'  '"'  ™^^"^  freely;  appetite  fair;  discharge 

a^e  from  st  o7 '  T''"  """ '  '  '  °'  ""=  '^'-""g'^'^  '™-  «-'ne  cavity; 
^me  from  ,,te  of  rupture;   uterus    reduced   decidedly  in    size-   washed   ou 

y  ItT  lut-r  P  T°''"'  °"'-'°""'  "  '"-^-^-""^  "-  wLter  fonowed 
fe    inM    h'  71,  ^°'"P'^'"'<'  °f  -o'^nt  f™"'-'  headache  during  the 

Iressmg,  wh.ch  passed  off  when  completed;  light  packing  of  iodoform  gauze 

JaToZ'/'^"'  "'"^'"'■•r^'^'  -;  temperature,  „  4°;  no  odor  in  dis- 
ubfrn  .7  ^'""  '  ''  ""'  """""^  ^way;  uterus  cannot  be  felt  above 

■ub,      measured  three  ,nches  with  probe;  swabbed    out  with   pure  peroxide 

esZ  wh  h  r:V  "'""'^'"^^  °'  '-'"'  f™"'^'  "-^-he  during  the 
ressmg,  wh.ch  subsided  when  it  was  completed  • 

Eleventh  day,  five  napkins;  temperature,  „..«;  pulse,  ,00;  on  removing 
auze,    3  ss  pus;  no  sweating. 

Thirteenth  day,  temperature,  99-4°;  pulse,   loo;  no  sweating. 

Fourteenth  day,  pulse,  96;  temperature,  99°F.  ;  no  flow 

b.xteenth  day,  p.Ise,  roo ;  temperature,  98.5° ;  convalescence  established: 
atient  sat  up  an  hour  and  a  quarter, 

Twenty-eighth  day,  patient  dressed  and  moving  about   her  room  ;  savs  she 

absolutely  comfortable;  no  pain  or  weakness  in  back  or  elsewhere,  except 
nttle  unsteady  on  her  feet. 

^./;.^.^.._The  above  case  presents  first  in  interest  the  co.d/tion  0/ tAe  cerz^ir 

ft-eVio,^'^-""'"^  "\  ''""'  "  ''"^^  ''''  "-'''''''''  ^'  ^^  ^'^  ^^-  impression  of 
evtous  d.sease,  wh.ch  had  not  been  the  case,  except  a  slight  cervical  ca- 
rrh,  for  which  I  had  treated  lu:r  prior  to  her  sixth  confinement,  which  had 
=en  rapid  and  uneventful.  Pains  seemed  absolutely  inefficient  in  producing 
latat.ous  until  after  the  administration  of  morpi„e-the  -esistance  in  spite 
such  strong  contractions  being  responsible  for  the  subsequent  complica- 
^s.  am  sure  that  the  patient's  pallor  was  due  to  concealed  hcemorrhage 
^m  premature  partial  separation  of  the  placenta,  not  appreciated  at  the 
ne  because  of  my  knowledge  of  three  attacks  of  dysentery  in  the  previous 
'O  months  and  the  suffering  she  had  borne  incident  to  the  violent  uterine 
It.on,  ineffective  and  depressant.  The  inertia  of  the  womb  was  simply  mus- 
lar  tire. 

This  rupture  of  the  uterine  wall  in  its  long  axis  is  of  inte.est,  because  the 
^ost  invariable  rule  is  that  when  rupture  occurs,  it  is  in  the  transverse  di- 
-^tion.      "Bandl  reported  nineteen  cases  in  40,614    labors    occurring  in  nine 


264  Society  Reports. 

vear-^  i^  the  Lyircr-in  Hospital  in  Vienna.  Jolly,  in  Paris,  found  230  cases 
in  782,741,  excluding  from  his  list  lacerations  of  the  cervix.  Harris  estimates 
one  case  in  4,000  labors.  Lusk  found  forty -seven  deaths  from  this  cause  in 
New  York  between  1867  and  1875,  inclusive,  or  one  death  in  six  thousand 
labors."— (Zf^i/^V  Obstetrirs,  page  603.)  I  had  a  case  of  complete  rupture  due 
to  an  after-coming  hydrocephalic  head— patient  dying  five  hours  after  de- 
livery. 

Hagenberger  estimated  the  mortality  at  95  per  cent.  ;  C.  Braun  at  89  pet 
cent.  {Lusk,  page  603)  The  above  facts  show  how  rare  is  this  complication, 
even  though  incomplete. 

Another  point  of  interest  is  the  prevention  absolutely  of  the  milk  forma; 
tion  by  the  early  and  repeated  use  of  tincture  of  camphor  in  a  woman  wh( 
had  in  six  previous  confinements  had  an  abundance.  A  long  experience  ha; 
proven  no  remedy  better  than  the  camphor  in  my  hands.  The  fact  thatonlvj 
twice  did  the  temperature  reach  ioo°F.  in  a  uterus  so  septic  as  I  have  dcj 
scribed,  is  remarkable,  and  the  efficient  action  in  the  direction  of  cure  o 
free  curettage,  douching  with  salt  solution  and  application  of  hydrogen  diox^ 
ine  in  stopping  suppuration,  evidences  the  great  value  of  this  therapeutiij 
method.  The  violent  reflex  headache  coming  on  during  the  dressing  an( 
disappearing  when  it  was  completed,  is  of  interest,  and  shows  plainly  tha 
the  violent  headache  coming  on  twenty-four  hours  after  labor,  was  also  re 
flex  in  character. 

I  deem  myself  most  fortunate  to  have  had  such  a  satisfactory  result  in  thi; 
case  and  place  it  on  record  for  the  instruction  and  encouragement  of  m; 
professional  brethren. 
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RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY 
Regular  Meeting   Held  October.    13,    1896. 


Dr.  Landon  B.  Edwards,  president,  in  the  chair. 
Dr.  Mark  W.  Peyser,  secretary  and  reporter. 
Dr.  J.  N.  Upshur  read  a  paper  on 

A  Case  of  Protracted  Labor,  etc.    (See  page  261. "i 

DISCUSSION. 

Dr.  Paulus  A.  Irving  thought  it  remarkable  that  there  was  no  hemorrha^ 
from  the  site  of  the  uterine  tear.      Another  striking  feature   of  the  case  wj 
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the  low  temperature  in  spite  of  the  large  amount  of  pus  dammed  back — the 
more  remaiKaDle  when  we  consiaer  how  a  little  excoriation  or  tear  of  the  os 
or  cervix  is  so  often  followed  by  a  rioe  of  temperature — sometimes  even  to 
io4°F.  He  commended  Dr.  Upshur  for  his  most  admirable  treatment  and 
successful  issue,  especially  in  the  employment  of  hydrogen  peroxide.  Noth- 
ing could  be  added  to  it. 

Dr.  Lewis  M.  Cowardin  called  attention  to  the  fact  that  hydrogen  dioxide 
affected  not  only  pus,  but  all  organic  fluids.  Where  a  blood-clot  was  to  be 
dissolved,  he  knew  of  nothing  more  efficacious. 

Dr.  J.  S.  Wellford  thought  hydrogen  dioxide  a  better  disinfecting  agent 
than  all  others,  because  it  produces  super-oxidation  of  all  effete  matters, 
liberating,  in  the  body,  ozone.  In  employing  it,  we  irritate  the  processes  of 
nature,  changing  the  specific  character  of  the  ptomaines. 

He  asked  Dr.  Upshur  l^e  positions  of  the  placenta  and  abscess  in  relation 
to  the  .ear. 

Dr.  Arthur  Jordan  spoke  of  a  case  in  which  he  had  successively  used 
creatin,  bichloride  of  mercury  solution, hydrogen  dioxide,and  hydrozone.  Hy- 
drogen dioxide  had  given  better  results  than  the  first  two,  but  pus  was  more 
diminished  with  two  injections  daily  of  hydrozone  than  three  of  hydrogen 
dioxide. 

! 

The  President  stated  that  in  his  practice  a  vaginal  douche  of  hydrozone 
(Marchand)  prevented  the  third  day  fever  of  the  puerperal  state.  His  ex- 
perience, with  that  of  Drs.  Irving,  H.  M.  Taylor,  Edward  McGuire,  and 
others,  in  some  cases  of  puerperal  sepsis,  had  shown  the  great  value  of  intra- 
uterine injections  of  hydrogen  peroxide  and  hydrozone — simply  keeping  the 
Ds  uteri  well  dilated  so  as  to  give  free  egress  to  the  foaming  pus,  etc.,  that 
Dours  out.  He  uses  a  half  pint  to  a  pint  each  injection — diluted  or  not  with 
vater.      Marchand's  preparations  are  those  on  which  he  relies. 

Dr.  Upshur,  in  closing  the  discussion,  said  the  placenta  was  above  and 
josterior  to  the  rupture,  the  abscess  being  seated  in  the  bottom  of  it. 

He  has  firm  convictions  with  regard  to  the  value  ol  hydrogen  dioxide, 
^ften  the  efficiency  of  applications  to  the  cervix,  externally,  and  canal,  is 
essened  by  a  skim  of  mucus  that  cannot  be  wiped  away  by  cotton.  In  cases 
)f  this  kind,  the  dioxide  on  an  applicator  will  dissolve  the  mucus,  allowing 
he  application  to  come  in  contact  witli  the  tisbues. 

For  cleansing  purposes,  he  preferred  a  simple  solution  of  hydrozone  or 
iydiogen  peroxide  to  the  chemical  agents,  such  as  bichloride  of  mercury, 
tarboiic  acid,  permanganate  of  potassium,  etc. 

Dr.  G.  K.  Sims  read  a  paper  on 

DISEASES  OF  THE   RECTUM   AND   ANUS.    (See  page   255.) 

The   Secretary    reported    a  case   of  horse-shoe   fistula   successfully   treated 
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with  hydrozone.  Girl,  aged  15  years.  An  abscess  developed  on  either  sid 
and  above  the  anus,  which  were  on  the  point  of  rupturing.  Both  were  ii 
cised,  and  afterward  injected  with  hydrozune  until  the  discharges  came  awii 
clear.  The  solution  made  its  way  from  one  opening  to  the  other,  demon- 
strating the  presence  of  a  horse-shoe  fistula.  In  a  week,  it  was  in  a  fairway 
to  recovery. 

REPORTS  OF   CASKS. 
LARGE    HYDROCEPHALIC     HEAD    AT    DELIVERY. 

Dr.  Wm.  H.  Parker.  Mrs.  C,  white,  age  30  years.  Sixth  pregnancy — 
overdue  a  fortnight.  On  September  10,  labor  began,  becoming  active  on 
the  i2th,  delivery  occurring  normally  un  the  14th.  The  child  was  hydroce- 
phalic, and  born  dead.  The  head  was  nineteen  inches  in  circumference, 
thirteen  inches  from  ear  to  ear,  fourteen  from  nose»to  occiput.  All  previous 
labors  had  been  tedious,  one  lasting  ten  days.  In  April  previous,  a  prolap- 
sus of  the  uterus  had  been  corrected,  the  hydrocephalic  pregnancy  occurring 
immediately  afterward.      Ther.  was  no  pelvic  deformity. 

Dr.  Jordan  prefaced  a  report  by  the  following  questions  referring  to  hydro- 
phobia: 

riisL  Is  there  any  more  danger  in  the  ordinary  bite  of  a  dog  and  that  of 
one  supposed  to  have  been  bitten  previous  to  any  manifestations  on  the  part 
of  the  bitten  dog? 

Second.  While  one  is  in  a  state  of  doubt,  what  plan  of  treatment  should  be 
pursued,  taking  into  consideration  the  moderate  pecuniary  circumstances  of 
the  patient? 

He  then  related  that  a  little  dog  had  either  received  a  blow  or  had  been 
bitten  on  the  left  side  of  the  head  above  the  ear.  There  was  nothing  posi- 
tive as  to  the  cause  of  the  injury. 

Inquiry  failed  to  reveal  a  supposed  mad  dog  in  the  neighborhood.  Two 
weeks  passed,  and  there  was  no  manifestations  of  rabies.  Then  the  dog  bit 
a  child,  aged  18  months,  that  had  been  teasing  it,  on  the  back  of  the  hand. 
The  father  immediately  and  thoroughly  sucked  the  wound  and  cauterized  it 
with  carbolic  acid.  It  progressed  nicely,  the  swelling  passed  off,  and  the 
wound  got  well  with  three  separate  and  distinct  scabs — one  large,  a  second 
smaller,  in  which  had  formed  the  third,  which  now  remains. 

After  biting  the  child,  the  dog  was  sent  away.  Eight  or  nine  days  elapsed 
before  any  symptoms  occurred  in  the  dog,  and  then  it  died  after  a  series  of 
not  well  defined  spasms. 

New  York,  October  8,  1896. 
Dr.  Arthur  Jordan.,  M.D..,  Richmond,   Va.: 

Dear  Doctor: — We  have  received  your  letter  of  the  7th  instant,  and,  in 
answer  to  your  inquiries,  beg  to  say  that  in  the  case  you  mention   it  may  be 
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that  the  child  has  not  been  inoculated  with  the  virus  of  hydrophobia,  although 
we  are  not  positive  about  this,  as  experiments  have  shown  that  in  some  ^ases 
the  saliva  is  virulent  as  man}' as  six  Jays  before  the  animal  presents  any  symp- 
toms of  hydrophobia. 

The  fact  that  the  little  patient  has  suffered  no  inconvenience  from  the 
wound  does  not  mean  that  all  danger  is  averted,  as  the  period  of  incubation 
varies  between  two  weeks  and  one  year,  or  more. 

As  for  the  possible  treatment  of  the  child,  we  would  say  that  it  might  be 
too  late  to  apply  it,  especially  if  the  patient  has  been  bitten  on  the  face  or 
hands,  as  a  period  of  more  than  ten  days  has  elapsed  sinc^^  the  infliction  of 
the  bite.  However,  if  you  think  it  advisable  to  send  the  child  here  for  treat- 
ment, we  are  willing  to  try  our  best  in  his  behalf. 

We  beg  to  add  that  the  person  who  sucked  the  wound  has  exposed  herself 
CO  a  great  danger  of  infection  in  case  the  saliva  be  virulent,  and  the  lips  and 
iiouth  of   the  operator  be  not  perfectly  sound  at  the  time. 

Yours  truly. 
New  York  Pasteur  Institute, 

Per  F.  T.  Labadig, 
Physician  in  Charge. 
Dr.  Jacob  Michaux  said  that  there  was  a  strong  element  of   doubt  regard- 
ng  the  condition  of  the  animal  before  the   child   was   bitten  and   as   to   the 
ause  of  death;  also  to  the  existence  of  rabies   in   the   neighborhood    before 
he  dog  was  injured.      Because  of  the  wound  tound  on  the  dog's  head,  there 
a  reasonable  probability  that  meningitis  caused  the  spasms. 
Of  all  sensational  things,  hydrophobia  is  the  greatest  in  the  popular  mind, 
t  is  a  mistake  to  have  the  dog  killed.      If  a  person  is    bitten,  it  is   thought, 
lie   mere   killing  prevents   hydrophobia.      The   dog  should  be  watched.     A 
ause  of  convulsions,  which  should  not  be  overlooked,  is  heat. 

Dr.  Wellford  said  the  dog  should  be  kept  alive  ten  or  twelve  days.  Dr. 
ordan  will  not  have  any  trouble  with  his  little  patient.  If  the  child  had 
een  older,  he  might  have  trouble  by  mental  impression  or  apprehension. 
le  thought  a  great  deal  of  reported  rabies  is  hysteria.  He  had  seen,  in  all 
is  long  practice,  but  one  case  of  rabies  satisfactorily  demonstrated.  Tiight, 
ar  and  alarm  causes  death  from  nervous  exhaustion.  He  believed  that 
eeping  a  patient  under  chloral  and  chloroform  for  five  or  six  days  would 
bviate  their  effects.  In  the  case  reported,  the  prompt  and  efficient  meas- 
res  instituted  would  have  saved,  even  had  the  animal  been  rabid.  If  the 
3g  had  been  eating  meat  at  the  time,  there  might  have  been  danger  of  septic 
fection. 

Dr.  Jordan  said  the  dog  was  not  killed,  but  died.     He  realized  the  strength 
mental  impressions.      Post-mortem  examination  showed   no  meningitis  o; 
cephalitis. 
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BOLUS    OF    HAIR    CAUSING     BOWEL    OBSTRUCTION     AND     REQUIRING     LAPAROTOMY' 


Dr.  J.  S.  Wellford  exhibited  a  bolus  of  hair,  about  an  inch  and  a  half  in 
diameter  and  three  inches  long,  removed  from  the  small  intestine  of  a  girl 
aged  fourteen.  There  were  appearances  of  beginning  menstruation.  Pain 
appeared  first  in  the  right  iliac  region,  but  soon  spread  over  the  whole  abdo- 
men, and  was  intense.  There  was  no  fever  or  increase  of  pulse,  and  bowel 
operations  were  small.  Dr.  Long  was  called  in  consultation  and  thought  it 
a  ruptured  appendicitis.  Upon  operation,  this  bolus  of  hair  was  found  com- 
pletely occluding  the  lumen  of  the  intestine.  There  was  violent  vomiting, 
which,  just  before  the  operation,  became  scercoraceous. 

Dr.  Virginius  W.  Harrison  reported  the  case  of  a  boy,  aged  three  years, 
who  had  been  in  the  habit  of  eating  wall  paper,  and  finally  passed  balls  of 
it.      Constant  surveillance  was  necessary  to  keep  him  from  it. 

Dr.  Upshur  reported  a  case  of  puerperal  mania.  The  patient  had  been  af- 
flicted for  six  or  eight  years  with  chronic  diarrhoea.  Previous  to  her  marriage 
she  had  been  a  shirt  maker.  During  the  spasms,  she  passed  a  large  ball 
composed  of  cotton  threads,  which  it  is  supposed  she  swallowed  in  biting  off 
threads  to  thread  her  needles.  The  interesting  point  here  is  not  the  obstruc- 
tion, but  chronic  diarrhoea  which  resulted.  After  recovery  from  mania,  she 
was  put  on  treatment  for  the  diarrhoea  and  is  now  entirely  well. 

DR.    DREWERY   RECOMMENDED   AS  SUPERINTENDENT   OF   CENTRAL  STATE  HOSPFl  A  I. 

On  presentation  by  Dr.  J.  N.  Upshur,  resolutions  recommended  Dr.  W. 
F.  Drewry,  now  First  Assistant  Physician  to  Central  State  (Lunatic)  Hos- 
pital, Petersburg,  Va.,  as  Superintendent  of  the  same  on  the  retirement  of 
the  present  officer,  were  unanimously  adopted. 
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lEMtodaL 


The  Jubilee  of  Anaesthesia. 

The  first  public  demonstration  of 
le  use  of  sulphuric  ether  in  produc- 
g  anaesthesia  during  a  surgical  op- 
ation  was  niiade  on  the  i6th  of  Oc- 
►ber,  1846.  The  trustees  and  visit- 
g staff  of  the  Massachusetts  General 
ospital,  of  Boston,  where  the  oper- 
ion  was  performed,  celebrated  the 
"tieth  anniversary  of  the  event  by 
bpropriate  ceremonies,  held  in  the 
Dspital  on  the  i6thof  October,  1896. 
arge  invitations, printed  upon  parch- 
ent  paper,  were  distributed  among 
e  most  prominent  members  of  the 
ofession  in  this  country  and  Europe, 
riese  invitations  bore  the  following 
prds:  "Commemoration  of  the  Fif- 
sth  Anniversary  of  the  First  Public 
emonstration  of  Surgical  Anaesthe- 
a  at  the  Massachusetts  General  Hos- 
tal,  Boston,  October  16,   1846. 


The  honor  of  your  company  is  re- 
quested October  16,  1896." 

The  celebration  was  held  in  the 
same  amphitheatre  in  which  the  de- 
monstration was  made,  and  every- 
thing was  arranged  to  appear  as  much 
a  possible  as  at  the  time  of  the  de- 
m.onstration,  the  same  table,  instru- 
ments., and  even  the  glass  globe  used 
in  administering  the  ether,  being  at 
hand.  The  history  of  the  case  and 
a  description  of  the  operation  was 
read  from  the  old  record  book,  after 
which  various  papers  were  read  by 
invited  guests.  Dr.  Robert  T.  Davis, 
of  Fall  River,  an  eye  witness  of  the 
first  administration  of  ether, recounted 
the  incidents  connected  with  the  op- 
eration. We  copy  a  few  paragraphs 
from  the  paper  of  Dr.  David  K.  W. 
Cheever,  who  took  for  his  subject 

IVkat  has  Anesthesia  Done  for  Sitr- 
geryl 
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Editorial, 


"What  victim  of  surgery,  who, 
unaer  ether,  sinks  into  a  cdm  and 
dreamless  sleep,  during  which  his 
abdomen  can  be  cut  open,  his  bowels 
taken  out,  handled  and  replaced,  his 
nerves  cut,  his  veins  or  arteries  tied, 
and  his  skin  sewed  up,  and  who  is 
made  so  absolutely  oblivious  as  to  ask 
on  awakening,  "Are  you  not  ready 
to  begin?"  but  concedes  with  grati- 
tude, on  realizing  the  result,  that  this 
is  the  greatest  discovery  ever  made 
for  the  happiness  of  mankind?  In 
proportion  as  anticipation  is  worse 
th'.n  reality,  must  be  estimated  the 
mental  relief  brought  about  by  anaes- 
thesia. To  dread  the  knife,  to  shrink 
from  an  operation,  to  fear  pain,  is 
there  a  more  universal  instinct?  It  is 
next  to  the  vital  instinct  of  self-pres- 
ervation. What  iron  will,  what  pre- 
vious agony  must  induce  that  forti- 
tude which  can  Bring  the  sufferer  to 
lie  down  and  be  cut  without  stirring? 
All  this  is  annulled  by  anesthesia. 
How  much  mental  shock  is  thus  re- 
moved ! 

To  the  surgeon  anesthesia  gives  the 
patient  asleep,  motionless,  senseless. 
He  need  not  hurry  ;  he  need  not  sym- 
pathize; he  need  not  worry;  he  can 
calmly  dissect,  as  on  a  dead  body; 
heedful  only  that  the  etherizer  is  com- 
petent, the  breathing  and  pulse 
watched,  the  operation  not  prolonged 
beyond  the  verge  of  exhaustion.  The 
surgeon,  then,  can  do  better  work; 
he  can  be  more  careful ;  he  can  pause 
and  consider; he  can  choose  his  steps ; 
he  can  be  deliberate,  if  not  dexter- 
ous. He  can  even  summon  the  aid 
of  the  pathologist  and  his  microscope, 


who,  in  ten  minutes,  while  the  patient 
sleeps,  can  decide  the  nature,  ihe  in- 
nocence or  malignancy,  of  the  tumor 
he  is  removing.  It  is  also  just  to  be- 
lieve that  the  moral  fibre  of  the  sur- 
geon is  less  strained;  judicial  callous- 
ness is  no  longer  called  for;  he  need 
not  steel  his  heart,  for  his  victim  does 
not  feel.  For  surgery  and  for  diag- 
nosis, anesthesia  has  done  even  more. 
It  has  enlarged  its  domain  by  render- 
ing justifiable  and  even  promising 
severe  and  delicate  operations." 

The  controversy  in  regard  to  the 
priority  of  the  discovery  of  anaesthe- 
sia has  been  carried  on  quite  ener- 
getically during  the  past  few  years, 
but  the  evidence  brought  forward 
has  satisfied  the  public  mind  as  to  the 
true  position  of  the  four  applicants 
for  the  honor.  The  highest  praise 
should  undoubtedly  be  accorded  Dr. 
Morton  who  demonstrated  publicly 
and  heralded  to  the  world  the  value 
of  ether  in  allaying  the  pain  of  sur- 
gical operations.  It  is  to  be  regretted 
that  his  fair  reputation  should  have 
to  bear  the  stain  that  his  greed  fwr 
gain  placed  upon  it  when  he  yielded 
to  the  temptation  to  patent  ether 
under  the  name  "Letheon."  It  is 
also  undoubtedly  true  that  Dr.  Long, 
of  Georgia,  antedated  Dr.  Morton 
by  several  years  in  his  recognitior,  ot 
the  property  of  anaesthesia  possessed 
b}'^  ether,  and  in  using  it  in  an  opera- 
tion ;  but  he  failed  to  bring  his  dis- 
covery to  the  attenti6n  of  the  pro- 
fession, and  thus  lost  the  opportunity 
of  having  his  name  placed  among  the 
foremost  of  those  who  have  given  to 
humanity  its  greatest  blessings. 


Reviews  attd  Book  Notices. 


The  Association  of  Superinten- 
dents of  Southern  Hospitals 
for  the  Insane. 

The  second  annual  meeting  of  this 
Association  was  held  at  tiie  Battery 
Park  Hotel  Asheville,  on  the  i6th  and 

7th  of  September.  The  sessions  were 
presided  over  by  Dr.  Charles  G.  Hill, 

f  Baltimore,  who  responded  to  an  ad- 
dress of  welcome  by  the  Mayor  of 
A.sheville. 

nteresting  papers  were  read  by 
Dr.  J.  W.    Trammell  on   the  Mainte- 

ions  for  the  Care  of  the  Insane;  Dr. 
N.  F.  Drewry  "The  Thyroid  Treat- 
ment of  Insanity;"  by  E.  D.  Bondu- 
ant  on  "The  Medication  of  the  In- 
ane;" by  Dr.  I.  M.  Taylor  on  "Epi- 
eptics  in  Hospitals  for  the  Insane;" 
nd    by    Dr.    J.    F.    Miller,  on    "Has 
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Emancipation  been  Prejudicial  to  the 
Mental  and  Physical  Health  of  the 
Negro?"  A  paper  on  "State  Care  of 
the  Chronic  Insane"  was  read  by  Dr. 
P.  L.    Murphy. 

The  meeting  was  attended  by  sev- 
eral of  the  Directors  of  the  State  Hos- 
pitals, and  a  resolution  was  adopted 
asking  the  Boards  of  Directors  of  all 
the  Southern  Hospitals  to  appropriate 
a  certain  sum  to  defray  the  expenses 
of  one  or  two  members  from  each 
Board  as  delegates  to  the  meetings 
of  the  Association.  The  interchange 
of  ideas  and  experiences  which  these 
meetings  make  possible  tend  to  a 
better  and  more  improved  manage- 
ment of  these  institutions,  and  at- 
tendance upon  the  meetings  by  mem- 
bers of  the  Boards  would  give  them 
more  intelligent  ideas  as  to  the  needs 
of  the  Institution  under  their  control. 


1Review0  anb  Book  IRoticee, 


Ixdex-Catalogue  of  the  Library 

the  Surgeon-General's  Office,  United 
ates  Army.  Authors  and  Subjects.  Second 
;nes.  Vol.  I.  A-Azzurri.  Government 
rinting  Office.     Washington.      1896. 

The  fact  that  this  large  volume  of 
ore  than  eight  hundred  double- 
j>lumn  pages  contains  only  the  A's 
this  new  series,  is  an  evidence  of 
e  very  rapid  growth  of  the  Library, 
his  series  follows  exactly   the   style 

the  first  series  and  promises  to  be 
most  as  voluminous.  The  present 
>lume  contains  6,346  author-titles, 
presenting  6, 127  volumes  and  6,327 
mphlets.      It    also    contains    7,884 


subject-titles  of  separate  books  and 
pamphlets  and  30,384  titles  of  articles 
in  periodicals. 

Diagnostic  Urinalysis.    By  M.  d. 

Hoge,  Jr.,  M.D.,  Professor  of  Histology, 
Pathology  and  Urinology,  University  Col- 
lege of  Medicine.  Richmond,  Va.  George 
M.  West,  Richmond.     1896. 

This  paper  was  published  in  the 
Virginia  Medical  Semi-Monthly,  but  is 
of  sufficient  v&lue  to  deserve  being 
put  into  permanent  form.  The  author 
has  presented  the  subject  well,  going 
over  carefully  the  normal  and  patho- 
logic constituents   of  the   urine,  and 
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Abstracts. 


discussing  their  bearing  on  the  health 
and  well-being  of  the  individual. 
Tests  are  given  for  the  latter  and  the 
method  of  applying  them  clearly  de- 


scribed. The  condition  of  the  uril 
in  various  diseases  is  given,  with  tj 
proper  treatment  for  each  diseal 
briefly  outlined. 


Hb0tract0, 


The  Microbic  Character  of  Acute 
Catarrhal  Otitis  Media.— Lannois 
{Ann.des  mal.de  Voreille et du  larynx)cox\- 
cludes  from  his  observations  that:  i. 
The  normal  middle  ear  in  animals 
acts  like  an  aseptic  cavity  ana  con- 
tains no  micro-organisms.  2.  The 
liquid  of  catarrhal  otitis  media  does 
or  does  not  contain  microbes  accord- 
ing to  the  period  at  which  it  is  ex- 
amined after  the  beginning.  3.  The 
disappearance  of  the  microbes  is 
sometimes  probably  due  to  the  bac- 
tericidal power  of  the  mucous  mem- 
brane and  the  mucus.  4.  The  bac- 
tericidal action  explains  why  the  se- 
cretion rarely  becomes  purulent,  even 
after  paracentesis  and  repeated  cath- 
eterization. 

Results  of  Castration  upon 
Prostatic  Hypertrophy  as  Shown 
IN  Six  Cases. — Lewis  L.  Pilcher 
{Annals  of  Surgery)  first  reviews  his 
experience  in  prostatectomy,  and 
states  that  the  mortality  is  much 
greater  than  the  statistics  of  White 
indicate.  White  stated  the  imme- 
diate mortality  to  be  15  per  cent. 
Dr.  Pilcher  cites  four  cases,  in  three 
of  which  he  did  a  suprapubic  and  in 
the  fourth  a  perineal  prostatectomy. 
All  died,  one  on   the   tenth   day,  the 


second  on  the  eighth,  the  third  ot 
the  tenth,  the  fourth  on  the  third  daj 
following  the  operation. 

The  results  of  double  castration  ifi 
the  six  cases  reported  by  Dr.  Pilchei 
were  as  loiiows: 

There  was  no  mortality  from  th( 
operation. 

Case  I. — The  first  case,  aged  7«i 
years,  had  complete  retention  befon 
operation.  Twelve  months  after  op 
eration  the  prostate  was  f  o  u  n  c 
shrunken  to  a  soft  mass  about  th< 
size  of  a  flattened  horse-chestnut 
He  urinated  voluntarily  every  two  o: 
three  hours,  and  used  a  catheter  onc( 
a  day.      Residual  urine  was  5  oz. 

Case  II. — Patient  aged  55  years 
who  had  a  very  atonic  bladder  from 
long-existing  overdistention.  Atth< 
end  of  six  months  he  was  still  ob 
liged  to  use  a  catheter  every  four  tc 
six  hours,  and  could  not  void  urint' 
voluntarily  until  16  oz.  had  collected 
Eight  months  after,  operation  th(, 
amount  of  residual  urine  had  de 
creased  10  oz.,  the  size  of  the  pros; 
tate  had  not  perceptibly  decreased, 
but  its  consistence  was  softer. 

Case  III.— Patient  68  years  old 
Before  operation  he  was  obliged  tc 
urinate  every  few  minutes.  One 
week  after  operation   the   length    olj 
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the  urethra  had  decreased  i^in.,  and 
the  residual  urine  from  43  to  32  oz. 
The  improvement  continued  until  two 
months  later,  when  he  died  from  an 
attack  of  dysentery. 

Case  IV. — Patient  /2  years  old. 
Trouble  of  three  years'  duration, 
ending  in  retention  which  had  existed 
three  days.  Improvement  quickly 
followed  operation,  and  the  patient 
could  empty  bladder  completely  on 
ithe  twenty-first  day.  Three  months 
after  operation  there  was  no  residual 
urine,  but  he  had  developed  nocturnal 
delirium  with  impairment  of  mental 
facultie<5. 

Case  V. — Patient  aged  52  years, 
with  well-marked  cystitis  of  long 
standing,  had  been  obliged  to  use 
catheter  every  hour.  On  the  sixth 
ay  after  operation  could  void  urine 
voluntarily.  Sixth  months  after  op- 
ration  he  was  greatly  improved  and 
ystitis  had  nearly  disappeared. 

Case  VI. — Patient  agt-d  65  years 
A'ho  had  suffered  from  prostatic  en- 
argement  for  six  years.  Much  im- 
proved by  operation.  Three  months 
ater  could  empty  bladder  easily. 

Dr.  P.  states  that  in  all  of  the 
ases  there  was  a  permanent  improve- 
nent  in  the  urinary  obstruction  symp- 
oms  and  in  most  of  them  marked 
mprovement  in  general  health. — 
im.  Medico- Surg.  Bulletin. 

A  Rare  Case  of  External  Otitis 
F  Infectious  Origin. — Szeues(^««. 
es  ma  I.  de  Voreille  et  du  larynx)  reports 

case  occurring  in  a  nurse  aged 
iventy-six  years.  For  four  days  she 
ad  complained  of  severe  pain  in  one 
^r,  which  was  very   sensitive   to  the 


touch.  The  canal  was  full  ot  foetid 
pus,  and  its  orifice  reduced  to  a  min- 
imum. The  walls  of  the  canal  were 
dense  and  swollen,  but  when  a  small 
speculum  was  introduced  and  the 
canal  was  thoroughly  cleansed,  the 
drumhead  was  found  to  be  intact  and 
the  hearing  was  much  improved. 
The  submaxillary  glands  weie  much 
enlarged.  The  patient  stated  that 
the  baby  whom  she  was  nursing  had 
been  vaccinated  the  preceding  week, 
and  she  thought  that  she  had  intro- 
duced some  of  the  discharge  from  the 
pustules  into  her  own  ear,  as  she  fre- 
nupntly  scratched  her  ear  with  her 
fingers.  She  also  showed  a  vaccine 
pustule  on  her  own  cheek  near  the 
angle  of  the  mouth.  By  the  contin- 
uous application  of  cold  lotions  and 
daily  injection  of  a  weak  solution  of 
lysol,  the  swelling  and  discharge 
slowly  subsided,  and  the  latter  was 
subsequently  changed  to  menthol  on 
bits  of  cotton.  The  disease  lasted  for 
three  weeks,  but  was  eventually  en- 
tirely cured. — N.    Y.  Med.   Jour. 

Burns — Their     Treatment     and 
Complications. — Pollock     {Philadel-  ■ 
phia  Polyclinic)  describes  the  treatment 
of  burns  in   the   mining  hospitals  as 
follows : 

'  'The  patient  is  thoroughly  washed, 
all  vesicles  and  bullae  that  are  present 
are  opened  under  antiseptic  precau- 
tions, and  the  whole  part  douched 
with  a  solution  of  potassium  perman- 
ganate, just  enough  of  this  drug  to 
give  the  water  a  light-red  appearance. 
The  advantage  of  permanganate  is 
that  it  is  stimulating  and  helps  to 
form    granulations.       Following    the 
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douching  there  is  applied  an  ointment 
consisting  of 

Acetanilid    .      .      .      .     Yz  ounce. 

Zinc  oxid      .      .      .      .     Y-z  ounce. 

Petrolatum  ....       5  ounces. 
Or 

Acetanilid    .      .      .      .     ^  ounce. 

Iodoform     ....     J^  ounce. 

Boric  acid    .      .      .      .     Y^  ounce. 

Zinc  oxid      .      .      .      .     ^  ounce. 

Petrolatum  sufficient 

to  make     8  ounces. 

After  this  dressing,  the  patient  is 
wrapped  in  cotton.  These  dressings 
are  repeated  daily.  When  the  sloughs 
are  separating  the  odor  becomes  al- 
most unbearable,  at  such  times  solu- 
tion of  hydrogen  dioxid  are  used  in 
addition  to  the  permanganate.  As 
soon  as  the  burns  begin  to  dry  up  the 
salve  is  discontinued  and  some  dust- 
ing-powder is  substituted,  the  most 
desirable  being  acetanilid  or  boric 
acid.  The  constitutional  treatment 
varies  according  to  the  severity  of  the 
case.  Whiskey  is  used  in  large  quan- 
tities, particularly  in  cases  in  which 
marked  chills  were  of  daily  occur- 
rence. Quinin  and  iron  are  given 
four  times  a  day  in  small  quantities. 
Digitalis  and  strychnin  are  of  service 
in  cases  in  which  the  heart  is  yielding 
to  the  general  depressed  condition. 
Morphin  is  resorted  to  to  allay  the 
excessive  pain. 

In  three  cases  of  erysipelas  occurr- 
ing during  a  small  epidemic  in  our 
burn  ward,  the  free  incision  of  the 
part  and  good  drainage,  with  inter- 
nal administration  of  large  doses  of 
iron  and  quinin  were  found  beneficial. 

Senile    Endometritis    and  Vagi- 


nitis.— Dr.  Augustin  H.  Goelet  pre' 
sented  a  paper  on  this  subject  at  th( 
October  meeting  of  the  New  York 
Medico-Surgical  Society  {Medical  Re- 
cord). He  thinks  if  the  general 
practioner  will  consider  that  women 
past  the  menopause  may  be  liable  tc 
chronic  inflammation  of  the  endome- 
trium, and  will  look  for  symptoms 
denoting  it  he  will  find  that  it  is,  by 
no  means,  infrequent  and  that  many 
obscure  troubles  in  women  at  this 
age  will  be  cleared  up  and  their  suf- 
fering relieved. 

The  atrophic  changes  which  occur' 
at  this  time  and  which  are  due  to  a 
diminished  pelvic  circulation  and  im- 
paired local  nutrition  are  directly  re- 
sponsible for  this  condition.  He 
agrees  with  Skenes  that  this  process 
in  many  cases  is  a  degeneration  rather 
than  an  inflammation.  During  the 
first  year  or  two  after  the  menopause, 
however,  it  undoubtedly  exists  as  a 
chronic  inflammation,  but  contrac- 
tion and  narrowing  of  the  canal  of 
the  cervix  causes  retention  of  the  se- 
cretion which  becomes  acrid  and  de- 
stroys the  mucous  membrane. 

The  general  malnutrition  which  ac- 
companies this  condition  is  regarded 
more  as  a  result  than  a  cause  of  the 
disease,  and  disappear  upon  the  es- 
tablishment of  drainage  and  improve- 
ment of  local  condition.  The  dis-, 
ease  is  characterized  by  a  purulent  or 
muco-purulent,  discharge  which  is  at 
times  very  acrid  and  irritates  the ; 
vagina  and  vulva.  The  rugae  are 
effaced  and  the  surface  of  the  vagina 
is  smooth  and  glistering  in  places 
with  here  and  there  minute  ecchi- 
mosed  papillae. 
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The    same     method     of    treatment 
•  Iii.-n  would  be  applicable  for  endo- 
Tetritis  in  younger  women  would  not 
e  suitable   in    this   condition.      It   is 
rue  that  drainage  and  absolute  clean- 
ness of  the  uterine  cavity  are  essen- 
al,  but  this  cannot  be  accomplished 
y  dilatation  in  the  usual  manner  with 
-jrettage.      The    mucous    membrane 
I    advanced     cases    is    already    de- 
royed  and  the   closure  of  the  canal 
\  the  cervix  from  bands  of  cicatricial 
5sue   would   make    ordinary   dilata- 
3n  dangerous  since   rupture   would 
suit.      The  author  points   out   that 
is  may  be   accomplished   safely   by 
eans  of  conical  electrodes  employed 
th  the  negative  pole  of  the  galvanic 
rrent,    and    cautions    that    only    a 
pderate    strength    should     be    em- 
yed  and    cauterization   should    be 
oided.      When  dilatation  has    been 
us    accomplished    a    special     small 
uble  current    irrigator  is    inserted 
d  the  cavity  is  washed  out  with  a 
ak  solution  of  lysol.     This  irriga- 
can  be  utilized  as  an  electrode  and 

current  turned  on  while  the  irri- 
;ipn  is  going  on,  thus  producing  a 
derate  stimulation  of  the  surface 
the  endometrium  through  the  me- 
m  of  the  irrigating  fluid.  After 
arising  the  surface  of  the  vagina 
}   vulva  it  is  dusted   with   a    bland 

irritating  antiseptic  powder, 
rkasol,  and  a  solution  of  the  same 
sed  as  a  vaginal  douche  once  or 
:e  a  day  as  required.  For  vesical 
ismus  the  urethra  is  dilated  with 
same  electrodes  and  the  bladder 
ashed  out  with  \  per  cent,  solu- 
of  markasol.  The  same  solution 
sed  for  the  rectum, 
icatricial  contraction  of  the  vagina 
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in  advanced   cases  may   prevent  the 
use  or  pessary  to  correct  a  misplace- 
ment if  it  complicates   the  case.     In 
these  cases  as  well  as  where  the  organ 
is  prolapsed  the  author  would  prefer 
ventral  suspension    to   hysterectomy. 
Senile  endometritis  is    usually   re- 
garded   as    most    intractable    and    is 
trying  for  both  physician  and  patient. 
Yet  the  author  says  he    knows   of  no 
gynecological  disorder  the  treatment 
of   which    is   undertaken    with    more 
certainty  of  success. 


Intramuscular  Injections  of  Sa- 
line Solutions  in  Intense  Albumin- 
uria and  Uremia.— In    the  Province 
medicale  M.  F.  Dumarest  gives  a  de 
tailed  account  of  his  experience  with 
this  treatment  and  of  the  results  ob- 
tained  therefrom.      He  cites  a  num- 
ber of  cases  to   prove   the   efficacy  of 
the  treatment,  and  states  thac  in  two 
of  them  he  was  struck  with  the  rapid 
improvement  in  the  general  condition 
and  the  consecutive  disappearance  of 
theoedemaand  the  albuminuria    After 
the  injections,  two.  orders   of   symp- 
toms were  observed :     The   first,  and 
in  some  degree   provisional,  was  the 
improvement  in  the  pulse,  in  the  en- 
ergy of  the  heart,  in  the  mental  con- 
dition,   and   in   the  disappearance  of 
the  so-called    toxic   symptoms,  which 
revealed  an  antitoxic  influence  prob- 
ably connected    with    the   dilution    of 
the    poisons.      The    later  symptoms, 
polyuria,     diarrhoea,    and     sweating. 
were  more  efficacious  and   more  last- 
ing,   and     exercised    an     eliminating 
action.     Phlebotomy,  says  the  author, 
may  act  as  a  substitute  for  antitoxic 
medication,  but  it  is  only  a  palliative, 
while  injections  of  salt  water  possess 
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a  curative  value  owing  to  their  elim- 
inating action.  M.  Dumarest  sums 
up  his  experience  in  the  follow^ing 
conclusions:  i.  These  injections  are 
not  contraindicated  by  renal  altera- 
tions. On  the  contrary,  they  exert 
the  best  influence  on  the  toxic  symp- 
toms due  to  these  alterations,  and 
even  on  simple  albuminuria.  2.  Pul- 
monary oedema  and  anasarca  do  not 
constitute  an  obstacle  to  this  method  ; 
combined  with  phlebotomy,  it  is  an 
heroic  measure  which  should  be  re- 
sorted to  all  the  more  if  the  compli- 
cations are  more  numerous  and  the 
situation  is  more  serious.  3.  Salt 
water  probably  acts  by  a  double 
mechanism:  Tonic  and  antitoxic  in 
the  beginning,  which  is  palliative, 
and  secondarily,  eliminating,  which 
is  curative.  4.  These  injections  are 
pre-eminently  the  proper  means  of 
treatment  in  desperate  cases.  In  the 
last  stages  of  uraemia  and  eclampsia 
they  are  a  most  powerful  agent  in  the 
struggle  with  death. — N.  Y.  Medical 
Journal. 

Rupture  of  the  Urethra  Treat- 
ed BY  External  Urethrotomy  and 
Suture. — Cabot  reports  five  cases  of 
rupture  of  the  urethra  treated  by  ex- 
ternal urethrotrmy  and  suture  in  the 
Boston  Medical  and  Surgical  Journal. 
The  report  is  of  unusual  interest  be- 
cause three  of  the  cases  were  exam- 
ined at  periods  varying  from  four 
and  a  half  to  two  and  a  half  years 
after  the  operation.  The  summary 
of  the  results  and  the  technique  of 
the  operation  are  described  as  fol- 
lows: 

In  all  of  these  cases  the  immediate 


result  was  good.  In  three  of  them 
the  opportunity  was  given  for  an  ex- 
amination some  years  after  any  dilat- 
ing instruments  had  been  used.  In 
cases  I.  and  V.  no  stricture  was  found, 
and  instruments  as  large  or  larger 
than  any  used  after  the  operation 
slipped  past  the  point  of  rupture  with 
perfect  ease. 

In  case  IV.,  while  no  interference 
with  urination  was  noticed,  a  narrow- 
ing of  the  urethra  was  found.  This 
narrow  point  was,  however,  not 
hard  cicatiicial  stricture,  but  was  so 
soft  and  yielding  that  without  the 
least  exercise  of  force  it  was  rapidly 
dilated  to  a  good  size. 

These  results  would  certainly  en- 
courage a  continuation  of  attempts 
to  promote  immediate  union  of  the 
urethra  when  divided  by  violence. 

The  operation  is  not  a  difficult  one. 
A  median  incision  opens  the  blnod- 
cavity  about  the  urethra.  After  the 
clots  have  been  turned  out,  a  sound 
passed  down  the  urethra  quickly 
shows  us  the  anterior  end.  If  the 
urethra  is  not  fully  divided  across, 
the  rent  is  then  easily  seen  and  rapidly 
repaired.  When  the  division  has 
been  complete,  the  posterior  end  may 
not  be  so  easily  found;  but  in  a  fresh 
rupture  the  profuse  bleeding  which 
occurs  from  the  bulb  of  the  urethra, 
instead  of  obscuring  our  search, 1 
serves  as  a  guide  to  that  which  we  are 
seeking.  If,  then.,  the  bleeding-point, 
in  the  posterior  part  of  the  wound  is 
seized  with  forceps  and  pulled  for- 
ward, the  collapsed  and  retracted  end^ 
of  the  urethra  will  be  brought  to 
view.  In  a  case  of  longer  standing, 
and  when  the  bleeding  has   stopped,- 
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he  search  may  be  more  difficult,  in 
vhich  event  firm  pressure  should  be 
nade  above  the  pubes  to  force  the  es- 
ape  of  urine  to  serve  as  a  guide. 

In  all  of  these  cases  the  suture  was 
nade  with  interrupted  catgut  stitches, 
ihich  were  all  placed  before  any  of 
hem  were  tied.  Care  was  taken  to 
nclude  only  the  cavernous  and  mus- 
ulat  tissue  in  the  stitches,  and  not  to 
ncroach  on  the  mucous  membrane, 
n  every  case,  upon  tying  the  stitches, 
ne  hemorrhage  immediately  stop- 
ed. 

Conclusions:  i.  In  cases  of  rup- 
jred  urethra  immediate  perineal  see- 
on  with  suture  of  the  urethra  should 
e  practised. 

2.  By  this  procedure  not  only  do 
e  greatly  lessen  the  danger  of  urin- 
ry  infiltration  and  abscess,  but  we 
Iso,  in  a  large  proportion  of  cases, 
ay  hope  to  prevent  formation  of 
ose  intractable  strictures. 

3.  In  an  early  operation  the  search 
)r  the  posterior  end  of  the  urethra 

much  easier  than  it  is  later.  The 
imorrhage  from  the  branches  of  the 
tery  of  the  bulb  serves  as  a  guide 
that  end  of  the  canal. — Am.  Jour, 
ed.  Science. 

Strontium  Bromide  in  Epilepsy. 
-In  the  La7icet  Mr.  Anthony  Roche 
lis  attention  10  this  treatment, 
hich,  he  says,  has  afforded  some  re- 
;f  in  reducing,  if  not  curing,  the 
anifestations  of  the  conditions  in 
«lepsy.  The  number  of  cases  is 
nited,  and  no  general  deduction  can 
!  drawn  from  them,  but  the  author 
inks,  they,  are  sufficiently  encpurag- 
g  to  induce  others  to  give  this  bro- 


mide a  trial.  He  states  that  he  has 
used  it  alone  or  in  combination  with 
other  bromides  in  four  cases.  The 
patient  were  not  cured,  but  they  ob- 
tained much  relief.  In  all  of  the 
cases  other  bromides  had  formerly 
been  employed  and  the  combination 
of  the  strontium  seemed  to  be  more 
beneficial.  It  has  long  been  noticed, 
he  says  that  a  combination  of  bro- 
mides acts  more  favorably  than  any 
one  of  them  alone.  It  should  be  im- 
pressed upon  the  patient  that  he  m-yst 
take  the  medicine  for  a  long  period, 
whether  it  has  at  first  a  beneficial  ef- 
fect or  not.  Mr.  Roche  thinks  the 
bromide  of  strontium  well  entitled  to 
further  trial. 

The  treatment  adopted  by  him,  be- 
sides meeting  any  general  indications, 
obtaining  the  best  hygienic  surround- 
ings possible,  and  advising  a  strictly 
vegetable  diet  with  milk,  is  to  give 
twenty  grains  of  the  bromide  of 
strontium  with  from  five  to  ten  grains 
of  the  bromide  of  ammonium  or 
sodium  night  and  morning,  largely 
diluted  with  water.  The  strontium 
is  increased  to  one  drachm  twice  a 
day  rapidly  if  the  smaller  doses  do 
not  control  the  attacks,  and  if  the 
patient  does  not  complain  of  it.  The 
majority  of  the  patients,  he  says, 
took  the  strontium  without  any  de- 
pression, but  generally  with  the  pro- 
duction of  the  acne  rash  on  the  face. 
Liquor  arsenicalis  added  to  the  mix- 
ture controlled  the  rash  and  increaseid 
the  appetite.  ]  This  course  in  all  the 
cases  materially  lessened  the  number 
of  the  attaqk^,,  and  in  eight  of  the 
cases  there  has  been  so  far  no  return 
of  them  ;  tha,t  -  ^s  a,f,ter  ap  interval  of 


^78 


Therapeutic  Hints. 


sixteen,  twelve,  eleven,  nine,  eight, 
eight  and  a  half,  five  and  a  half,  and 
foui  months  respectively.  As  to  the 
ultimate  results  of  these   cases,    says 


Mr.  Roche,  it  is  impossible  to  judgti 
but  the  present  improvement  is  so  fj 
encouraging.  —  The  New  York  Media 
Journal.  \ 

■      I 


{Tberapeutlc  Iblnts, 


ICHTHVOL    IN     THE    TREATMENT    OF 

Whooping-cough. — Dr.  L.   Maestro, 
of  Pa<iua  (cited   in   the    Wiener   medi- 
zinische  Blatter),  has  used  ichthyol  in 
the  treatment  of  whooping-cough,  in 
the  form  of  pills.     According  to  the 
child's   age,  he   gives   from    eight   to 
fifteen  grains  a  day,  and  at  the  same 
time  prescribes  inhalations  of  a  three 
per-cent.  solution  of  ichthyol  in  gly 
cerin.      The  frequency  and  the  sever 
ity   of  the   paroxysms  diminish  very 
rapidly,  and  the  duration  of  the  dis 
ease  is  shortened. — N.   V.  Med.  /oar. 

Savine  in  the  Treatment  of  Veg- 
etations OF  the  Vulva. — Dr.  Lutaud 
(cited  in  the  Journal  des  practiciens) 
uses  for  small  vegetations  the  follow- 
ing formula: 
3. — Powdered  savine,  *         , 

Desiccated  alum,  h^'^'^P^'^'' 


Corrosive  sublimate 


part. 


M. 


A  more  active  application  is  the  fol- 
lowing: 
IJ — Powdered  savine,  \ 

Iodoform,  V-    equal  parts. 

Salicylic  acid,         ) 
M. 

— N.Y.Med.  Jour^ 

Painless  Treatment  of  Ophthal- 


mia Neonatorum. — Hjort  of  Chri;| 
tiano  {Semaine  Medicale)  states  th,'i; 
the  same  results  obtained  with  tt; 
classic  treatment  of  this  affection  ca 
be  secured  with  much  less  trouble  anj 
inconvenience,  by  first  dropping  i 
oxygenated  water  at  i  or  2.5  pc 
cent.,  which  causes  the  pus  to  effoj 
vesce.  The  eye  is  then  washed  ot! 
with  2  per  cent,  boricated  wateii 
working  the  lids  slightly  until  thi 
pus  has  all  been  cleaned  out,  whej 
the  solution  of  nitrate  of  silver  at  I 
per  cent,  is  gradually  instilled.  Th:| 
method  does  not  require  the  rever; 
ing  of  the  eyelids,  but  it  should  b 
repeated  four  times  a  day  at  first, 
can  be  safely  intrusted  to  a  wel 
trained  nurse. — Jour.  Am.  Med.  Asst 

Laryngeal  Croup. — A.  L.  Ha' 
(Med.  -Record)  advises  the  use  of  qu 
nine  sulphate  in  cases  of  spasmodi 
croup.  For  a  child  from  two  to  fiv, 
years  of  age  the  dose  is  from  ont 
half  to  one  grain  given  at  interval 
of  two  to  four  hours.  Usually  th 
first  three  or  four  doses  should  be  ac 
ministered  at  the  shorter  intervi 
mentioned  and  then  uninterrupted! 
continued  at  the  h-nger  interval  It 
two  or  three  days,  or  until   the  dli, 
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ase  is  at  an  end.  Frequently  the 
irst  two  or  three  doses  are  rejected 
m  account  of  the  bitterness  of  the 
■emedy,  but  tolerance  is  quickly  es- 
ablished,  and  a  croupy  child  under 
rentle  discipline  readily  learns  to  take 
juinine  without  special  repugnance. 

Rectal  Alimentation. — The  fol 
owing  prescriptions  are  given  by  the 
Jfournal  des  Praticiens: 

As  a  nutritive  enema: 

Cod-liver  oil     .      .      5  ounces 

Yolk  of  one  ^^'g. 

Lime  water     .      .       10  ounces 

This  mixture  is  sufficient  for  four 
jr  five  enemata,  which  may  be  given 
luring  the  course  of  a  day.  In  other 
nstances  the  following  may  be  em- 
ployed : 

Cod-liver  oil  ....    5  ounces 

Yolk  of  one  egg. 

Chloride  of  sodium    .    40  ounces 

Water 10  ounces 


This  is  also  sufficient  for  four  or 
five  separate  enemata. 

In  still  other  cases,  where  it  is  de- 
sirable to  use  the  hypophosphites, 
and  the  stomach  will  not  retain  them, 
the  following  rectal  injection  may  be 
employed: 

Cod-liver  oil  ...  .  r  pint 
Gum  tragacanth  .  .  35  grains 
Gum  arable  .  .  .1^  ounces 
Hypophosphite  of  lime  35  grains 
Lime  water,  a  sufficient  quantity 

to  make  i  quart. 
From    four    to    six  ounces   of  this 
liquid  may  be  used  as  an  injection. 

For  dysentery: 
Sulphate  of  quinine  ...  10  grains 
Powdered  ipecac  root  .  .  5  grains 
Chloride  of  ammonium  .  .  10  grains 
Tincture  of  opium  .  .  .12  drops 
Distilled  water     .      .      .      .      i  ounce 

Of  this  a  small  teaspoonful  maybe 
taken  every  four  hours. 


PFFICIAL    LIST    OF    CHANGES 
IN    THE  PUBLIC   SERVICE. 

MARINE    HOSPITAL    SERVICE. 

For  the  15  days  ended  October  15, 
896. 

Bailhache,  P.  H.,  surgeon,  directed 
o  report  in  this  city  for  special  tem- 
)orary  duty,  October  3,  1896. 

Purviance,  George  Surgeon,  grant- 
ed leave  of  absence  for  thirty  days 
from  October  6,  1896,  October  7, 
896.  Directed  to  report  to  Chair- 
nan  of  Medical  Board  for  physical 
:xamination,  October  15,  1896. 

Carter,  H.  R.,  surgeon,  relieved 
rom  duty  at   Norfolk,    Va. ,    and    di- 


rected to  proceed  to  Chicago,  111., 
and  assume  command  of  service,  Oc- 
tober 15,   1896. 

Wheeler,  W.  A.,  surgeon,  directed 
to  proceed  from  Cincinnati  to  Galli- 
polis,  Ohio,  as  inspector,  October  9, 
1896. 

Carmichael,  D.  A.,  passed  assistant 
surgeon,  directed  to  report  to  Chair- 
man Board  of  Examiners  for  exam- 
ination preliminary  to  promotion, 
September  26,  1896. 

Kalloch,  P.  C,  passed  assistant 
surgeon,  granted  leave  of  absence  for 
four  days,  October  i,  1896. 

Carrington,  P.  M.,  passed  assistant 
surgeon.  When  relieved  from  tem- 
porary duty   at  Chicago,    III.,   to  re- 
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join  his  station  at  Evansville,  Ind., 
October  15,  1896. 

Guiteras,  G.  M.,  passed  assistant 
surgeon,  granted  leave  of  absence  for 
thirty  days  from  October  u,  1896, 
October  2,  1896. 

Werten baker,  C.  P.,  passed  assis- 
tant surgeon,  granted  leave  of  ab- 
sence for  seven  days  from  October 
12,  1896,  October  6,  1896, 

Young,  G.  B.,  passed  assistant 
surgeon,  detailed  to  represent  service 
at  meeting  of  Tri-State  Medical  Asso- 
ciation to  be  held  in  Memphis,  Tenn., 
November  17  and  18,  1896,  October 
3,  1896. 

Thomas,  A.  R.,  assistant  surgeon, 
granted  leave  of  absence  for  thirty 
days  from  October  5,  1896. 


Boards  Convened. 

Board  to  meet  at  Vineyard  Haven 
Massachusetts,  October  i,  1896,  fo 
the  examination  of  Passed  Assistan 
Surgeon  D.  A.  Carmichael  prelimin 
ary  to  promotion,  Surgeon  H.  W 
Austin,  Chairman,  C.  E.  Banks,  re 
corder. 

Board  to  meet  in  Philadelphia,  Fa. 
October  19,  1896,  for  the  physical  ex 
amination  of  Surgeon  George  Pur 
viance,  Surgeon  P  H.  Bailhache 
chairman.  Surgeon  C.  E.  Banks,  re 
corder. 

THE    NAVY. 

For  the  week  ending  October  24 
1^96. 

Assistant  Surgeon  M.  S.  Elliott 
ordered  to  naval  laboratory  and  de 
partment  of  instruction,  New   York 


Correspon^ence. 


STOCK  HOSPITAL, 

Editor  N.  C.  Med.  Jour. : 

In  your  last  issue  I  read  the  com- 
munication of  Dr.  H.  O.  Hyatt,  of 
Kinston,  N.  C,  in  regard  to  a  Joint 
Stock    Hospital.      I    am    heartily    in 


favor  of  that  and  will  take  $500. 0( 
stock  and  let  us  commence  at  once 
Why  should  not  we  medical  men  o 
North  Carolina  have  a  hospital?  Le 
us  hear  from  others. 

I  am  yours, 
T.  E.  ASBURY,  M.D., 
Asbury,  N.  C 


riMecellaneoue  Iteme. 


Brown-Sequard,  Dr.  C.  E.,  in  At- 
lanta, October  14,  1896.  He  was  a 
son  of  the  late  Dr.  Brown-Sequard, 
of  Paris. 

Mixed  Clinical  Classes. — The  an- 


nouncement that  Mr.  Jonathan  Hutch  j 
inson  has  been  compelled  to  exclude 
ladies  from  his  popular  clinical  after 
noons  on  account  of  the  unwilling 
ness  of  male  patients  to  undress  be 
fore  them  is  full  of  significance.     Il]i 
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may  be  taken  as  evidence  that  the 
British  male  out-patient  is  not  yet 
acclimatized  to  the  presence  of  med- 
ical students  of  the  other  sex  and  his 
I  feelings  have  to  be  reckoned  with, 
I  especially  in  a  private  clinic,  at  which 
his  attendance  is  purely  an  act  of 
grace.  Why  the  modesty  of  the 
British  workingman  should  be  so 
i  much  more  susceptible  than  that  of 
his  wife  or  sister,  it  is  difficult  to  con- 
ceive, but  he  has  yet  to  learn  that 
science  is  asexual  and  regards  the 
malady  and  not  the  man.  It  is 
greatly  to  be  regretted  that  this  course 
should  have  been  deemed  necessary, 
for  it  places  yet  another  obstacle  in 
the  way  of  the  acquisition  of  clinical 
knowledge  by  women.  Doubtless,  in 
the  near  future,  the  public  will  be- 
come as  accustomed  to  women  as 
clinical  observers  as  to  women 
cyclists,  and  will  abandon  foolish 
protests  against  the  one  as  they  have 
ceased  to  objugate  the  other.  There 
is  no  valid  reason,  however,  why 
some  promit.ent  medical  woman 
should  not  forthwith  inaugurate  a 
clinic  of  her  own  at  which  female 
patients  will  object  to  undressing  be- 
fore men.  That  would  be  the  reductio 
ad  absurdum. — Med.  Press. 


THE    BIRTH    ANt>    DEATH    OF    PAIN. 

READ    AT    THE  JUBILEE   OF    ANESTHESIA    OCTO- 
BER  l6,   1896. 
BY  S.  WEIR  MITCHELL,  M.D. 
Forgive  a  moment,  if  a  friend's  regret, 
Delay  the  task  your  honoring  kindness  set. 
I  miss  one  face  to  all  tnen  ever  dear; 
I  miss  one  voice  that  all  men  loved  to  hear. 
How  glad  were  I  to  sit  with  you  apart 
Could  the  dead  master  use  his  higher  art 
To  lift  on  wings  of  ever  lightsome  mirth 
The  burdened  muse  above  the  dust  of  earth, 
To  stamp  with  jests  the  heavy  ore  of  thought,. 
To   give    a    day,   with    proud    remembrance 

fraught, 
The  vital  pathos  of  that  Holmes-spun  art 
Which  knew   so   well  to  reach  the   common' 

heart. 
Alas!  for  me.  for  yoU,  that  fatal  hour! 
Gone  is  the  rnastel"!     Ah!  not  mine  the  power 
To  gild  with  jests,  that  almost  win  a  tear) 
The   thronging  mremories  that  are   with   Us 

here. 

The  Birth  of  Pain!     Let  centuries  roll  away; 
Come  back  with  me  to  nature's  primal  day. 
What  mighty  forces  pledged  the  dust  to  life! 
What  awful  will  decreed  its  silent  strife! 
Till  through  vast  ages  rose  on  hill  and  plain, 
Life's  saddest  voice,   the   birthright   wail  of 

pain. 
The  keener  sense,  and  ever  growing  mind, 
Served  but  to  add  a  torment  twice  refined. 
As  life,  more  tender,  as  it  grew   more  sweet. 
The  cruel  links  of  sorrow  found  complete 
When  yearning  love  to  conscious  pity  grown 
Felt  the  mad   pain   thrills,  that  were  not  its 

own. 


Pan-American  Medical  Congress, 
— Members  of  the  State  Medical  So- 
ciety desiring  to  attend  the  Pan- 
American  Medical  Congress  in  the 
City  of  Mexico,  November  16th  to 
^9th  are  requested  by  the  Interna- 
tional Executive  Committee  to  bring 
credentials,  which  will  be  furnished 
on  application  to  the  Secretary,  Dr. 
Robert  D.  Jewett,  Wilmington,  N.C. 


What   Angel    bore '  the    Christ-like   gift   in- 
spired! 
What  love  divine  with  noblest  courage  fired 
One  eager  soul  that  paid  in  bitter  tears 
For  the  glad  helping  of  unnumbered  fears. 
From  the  strange  record  of  creation  tore 
The  sentence  sad,  each    sorrowing   mother 

bore, 
Struck  from  the  roll  of  pangs  one  awful  sum. 
Made   pain   a  dream,    and  suffering  gently 
dumb'.  U-   i 

Whatever  triumphs  still  shall  hold  the  mind, 
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'Whatever  gift  shall  yet  enrich  mankind, 
-Ah!  here,  no   hour  shall   strike   through   all 

the  years, 
No  hour  as  sweet,  as  when  hope,   doubt  and 

fears, 
'Mid  deepening  stillness,  watched   one  eager 

brain, 
With  God-like  will,  decree  the  Death  of  Pain. 

How  did   we  thank   him?     Ah!  no  joy-bells 

rang. 
No  paeans  greeted,  and  no  poet  sang. 
No    cannon    thundered,    from    the    guarded 

strand 
This  mighty  victory  to  a  grateful  land! 
We  took  the  gift,  so  humbly,  so  simply  given. 
And  coldly  selfish — left  our  debt  to  Heaven. 
How  shall  we  thank  him?     Hush!  A  gladder 

hour 
Has  struck  for  him;  a  wiser,  juster  power 
Shall  know  full  well  how  fitly  to  reward 
The  generous  soul,  that  found   the   world  so 

hard. 

Oh!  fruitful   mother — you,    whose  thronging 

states, 
Shall  deal  not  vainly   with   man's  changing 

fates. 
Of  freeborn  thought,  or  war's  heroic  deeds 
Much   have    your    proud    hands  given,    but 

nought  exceeds 
This  heaven-sent  answer  to  the  cry  of  prayer. 
This  priceless  gift   which   all   mankind   may 

share. 

A  solemn  hour  for  such  as  gravely  pause 

To  note  the  process  of  creation's  laws! 

Ah,    surely.    He,    whose    dark,    unfathomcd 

Mind 
With  prescient  thought,   the  scheme  of  life 

designed. 
Who  bade  His  highest  creature  slowly   rise, 
Spurred  by  sad  needs,  and  lured  by  many  a 

prize. 
Saw,    with  a   God's   pure  joy,    His  ripening 

plan, 
His  highest  mercy  brought  by  man  to   man. 
— Boston  Med.  Surg.  Jour. 

Dr,  John  B.  Hamilion  has  tendered 
his  resignation  as  a  Surgeon  in  Marine 


Hospital  Service.      Some  years  since  ] 
he  was  cppointed   to   the   station   at 
Chicago,     which    is    considered    the  j 
most  desirable  station   in  the  service. 
It  is  the  rule  of  the   Service  that  no 
officer  shall   remain   more    than    four 
years  at  the   same   station,    but  it  is 
said  that  there  was  some  understand- 
ing   that'  Dr.    Hamilton    should     be 
given  two  terms  at  Chicago.      How- 
ever, a  few  days  since  he  was  ordered 
to  take  charge  of  the   station   at  San 
Francisco.      He  made  official  protest, 
but  his   protest  has    been   overruled. 
Evidently  the  private   interests   that 
the    ex-Surgeon    General    has  estab- 
lished    in    Chicago    overbalance    the; 
benefits  of   a  position  in   the  Service. 

A  competitive  examination  of  ap- 
plicants for  appointment  to  the  posi- 
tion of  Assistant  Surgeon  in  the  Ma- 
rine Hospital  Service  will  be  held  in 
the  city  of  Washington  on  February 
3,  1897.  Candidates  are  required  to 
be  not  less  than  twenty  one  years  of 
age,  and  not  over  thirty.  Full  infor- 
mation may  be  obtained  by  address- 
ing the  Surgeon-General,  M.  H.  S., 
Washington,  D.  C. 

The  number  of  students  in  the 
medical  faculties  cf  the  several  Ger- 
man speaking  universities  during  the 
last  summer  semester  was,  says  the 
Universitatskalender,  11,005.  1 


Cremation. — The  remains  of  Mr. 
George  Du  Maurier  were  cremated 
at  the  Crematorium,  at  St.  John's, 
near  Woking,  on  October  icth.  By 
the  wish  of  the  family  the  ceremony 
was  of  a  private  character,    there   be- 
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ing  present  only  the  immediate  rela- 
tives of  the  deceased  artist  and  author. 
The  wooden  shell  in  which  the  body 
was  enclosed  was  covered  with  silver- 
grey  plush,  and  on  its  lid  were  three 
beautiful  wreaths  from  the  widow 
and  children.  After  cremacion  had 
been  performed,  the  ashes  of  the  de- 
ceased were  placed  in  a  casket  and 
removed  to  Hampstead,  where  they 
were  buried  on  Tuesday,  October 
13th,  in  the  parish  churchyard,  in 
the  presence  of  a  numerous  and  dis- 
tinguished gathering  of  mourners 
and  friends.  During  the  last  few 
weeks,  the  remains  of  Dr.  L  ngdon- 
Down  and  Surgeon-General  Sir  Wil- 
liam George  Moore  have  been  cre- 
mated at  the  crematorium  of  the  Cre- 
mation Society  of  England,  near 
Woking.  — Br.  Med.  Jour. 

Change  of  Name. — The  editors  of 
Matheivs'  Medical  Quarterly  announce 
that  with  the  January  issue  of  that 
publication  its  name  will  be  changed 
to  ''^Matthews'  Quarterly  Journal  of 
Rectal  and  Gastro- Intestinal  Diseases.'' 
This  is  a  change  which  has  been 
deemed  necessary  for  some  time,  as 
it  is  essential  that  the  title  of  a  med- 
ical journal  should  convey  to  the 
reader  an  idea  of  its  contents,  and 
this  has  not  been  the  case  with  its 
name  from  the  beginning. 

There  will  be  no  change  in  the 
policy  of  the  journal  in  the  least.  As 
it  will  continue  to  be  the  only  Eng- 
lish publication  devoted  to  diseases 
and  surgery  of  the  rectum  and  gas- 
tro-intestinal  tract,  the  articles  which 
will  appear  in  it  will  be  limited  to 
these  subjects.     The  journal  will  con- 


tinue to  be  edited  by  Drs.  J.  M. 
Mathews  and  Henry  E.  Tuley,  and 
published  in  Louisville,  Ky. 

Died  Because  He  Could  not  Be- 
come A  Mother. — Strange  as  it  may 
seem,  it  is  nevertheless  true  that  a 
young  man  died  because  he  could  not 
become  a  mother.  At  a  meeting, 
May  5,  of  the  Acadamie  de  Medicine 
a  strange  case  was  reported.  A 
young  man  submitted  to  an  opera- 
tion for  the  purpose  of  having  a  large 
abdominal  tumor  removed.  The 
tumor  proved  to  be  an  encysted  fe- 
male fetus  as  large  as  is  usual  at  five 
months.  The  report  says  that  the 
young  man  did  not  survive  the  oper- 
tion — that  he  died  in  ignorance  of 
the  existence  of  the  fetus  in  his  tumor. 
The  ovum  in  the  cyst  had  Iain  latent 
until  puberty,  when  it  started  to  grow. 
So,  had  the  young  man  lived  to  be- 
con  e  a  mother,  his  daughter  would 
have  been  his  si!^ter. 

Slumber   Sound  in    Phildelphia. — 
The  current   belief  that   insomnia  is 
unknown     in     Philadelphia    will    be 
strengthened    by  an   incident  related 
by  the  correspondent  in    that   city  of 
The  Lancet.     He  writes   that   a  hyp- 
notist had  been  giving  exhibitions  in 
one  of  the  theatres,  and  as  a  "special 
feature"  he  put  a  victim   into  a  sleep 
that  was  to   last  seventy-two  hours, 
placed   him   in   a  store  window  in  a 
prominent  thoroughfare,  and  offered 
$100  to  anyone  who  could   rouse  the 
sleeper  before  the  time  named.     One 
man,    anxious    to    earn    the    money, 
failing  to  make    any   impression  on 
the  victim  by  tickling,  prodding,  etc., 
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became  desperate  and  struck  him 
some  heavy  blows  with  his  fists,  with- 
out accomplishing  his  object,  how- 
ever, but  injuring  him  severely.   Just 


at  this  juncture  the  "professor"  ar- 
rived. He  was  ordered  to  arouse  the 
man,  which  he  did,  when  it  was  found 
necessary  to  remove  him  to  a  hospital. 


IReaMng  IRotices, 


J.  L.  Ridley,  M.D.,  Huntersville, 
Ala.,  says:  I  have  used  S.  H.  Ken- 
nedy's Extract  of  Pinus  Canadensis, 
both  White  and  Dark.  I  can  fre- 
quently cure  gonorrhea  without  any 
other  remedy.  I  use  either  as  an  in- 
jection, and  prescribe  the  Dark  in- 
ternally, where  there  is  irritability 
about  the  mouth  of  the  bladder.  I 
have  learned  to  regard  it  as  a  specific. 
In  chronic  cystitis  I  have  derived 
great  benefit  from  it,  and  in  leucor- 
rhea  it  relieves  when  many  other 
remedies  fail.  It  is  a  valuable  rem- 
edy, and  I  have  had  marked  success 
with  it. 

Walker  Green  Pharmaceutical 
Co. — Permit  me  to  say  that  I  have  dis- 
pensed from  my  office  many  bottles  ot 
your  Elixir  Six  Iodides,  for  the  sim- 
ple reason  that  my  patients  were  un- 
able to  obtain  the  preparation  trom 
the  retail  druggists,  and  for  the  more 
important  reason  to  prevent  substitu- 
tion or  sophistication,  which, although 
not  generally  practiced,  are  unfor- 
tunately too  frequently  met  with. 
The  druggist's  interest   being  to  sell 


all  the  drugs  he  can,  for  therein  lies 
his  bread  and  butter,  while  the  phy- 
sician's lies  in  an  entirely  different 
direction,  and  that  is,  to  cure  his  pa- 
tients as  soon  as  possible. 

The  fact  remains  patent  that  I  have 
found  in  this  particular  preparation  a 
desideratum  which  no  other  combina- 
tion seems  to  possess.  As  a  typical 
case  I  shall  mention  one  of  necrosis 
of  the  sternum  in  a  young  man,  with 
no  history  of  syphilis,  where  every 
other  means  had  failed  to  arrest  the 
destruction  of  bone  tissue  or  struc- 
ture. He  had  been  under  treatment 
at  one  of  our  best  hospitals  in  this 
city,  and  undergone  a  surgical  oper- 
ation, "Scraping  the  Bone,"  etc., 
which  proved  useless.  The  discharge 
continued,  and  as  a  dernier  resort  he 
came  to  me.  Three  weeks  after  the 
institution  of  "Six  Iodides,"  the  ugly 
sinus  had  completely  dried  up.  Nor 
has  there  been  any  sign  of  imperfect 
cure.  Patient  reports  himself  as  be- 
ing perfectly  well. 

William  A.  Armstrong,  M.D., 
1808  Park  Avenue, Philadelphia,Penn. 


^  ,^^;*  fe-^f^  ^^l'  oreparation,  of  which  the  best  and  the  best  known  k 
ELLIN b  t\.rOD  remain,  to  be  described  an:!  h  of  teal  value  when  used  in 
imbmatioii  wvch  :r.tik.  It  <;;  essentially  the  same  as  LIEBIG'S  SOUP,  but  so 
icpared  as  to  oe  aixxkeUhl^:'- 

Domestic  Hygiene  of  the  Child, 
FCR   T:1E .,„,«r«;^  Julius  Uffelmann,  MJ). 

MOOiFiCATION  OF  FBESH  COW'S  MILK 

^  ^  USE  .^  ^ 

Mellin's  Food 

^  ^  Fresh  CoVs  Milk  prepared  with  MELLIN'S  FOOD 
according  to  the  directions,  forms  a  true  LIEBIG'S  FOOD 
and  is  the  BEST  SUBSTITUTE  for  Mother's  Milk 
yet  produced.  ^   ^   J-   J>   J-^^JiJiJijijkjk^ 

THE  DOLIBER-GOODALE  COMPANY,  BOSTON,  MASS. 

MELLIN'S  FOOD  is  not  only  readily  digestible  itself,  but  it  actually  assists 
Mgest  milk  or  other  foods  with  which  it  is,  mixed." 

G.  W.  Wigner,  F.LC,  F.CS., 

Pr*'^  Society  Public  Analysts,  London,  Enjr. 

Peptenzyme 

A  PERFECT  DIGESTANT 

Peptenzyme  is  a  prompt  and  effective  physiological  remedy  fot  \\\  fornis 
of  Dyspepsia,  Vomiting,  Cholera  Infantum,  Malnutrition,  etc.,  as  it  contains 
all  the  ferments  furnished  by  nature  for  the  perfect  digestion  of  all  kinds 
of  food. 

Peptenzyme  also  contains  the  Osmogen  or  Embryo  Ferments,  from  which 
spring  the  matured  or  active  ferments.  By  the  appropriation  of  these  unde- 
veloped ferments  the  different  organs  of  digestion  are  strengthened  and  stimu- 
lated to  greater  activity,  so  that  they  are  afterwards  able  to  supply  the  proper 
unount  and  quality  of  digestive  secretions.  The  immediate  effects  noted  are 
mprovements  in  appetite  as  well  as  digestion. 

Samples  and  literature  mailed  free  to  any  physician,  also  our  new  edition 
>f  Diet  Tables. 

REED  &  CARNRICK,  New  York 


J.  ;£       - 

Uterine  Diseases. 

■  >?^v.   y/K-^   v^/i\v. 

I  am  much  pleased  with  Aletris  Cordial  as  a  remedy  in  uterine 
tliseases.  I  have  been  in  constant  practice  for  more  than  half  a  century, 
and  have  used  the  aletris  farinosa  most  of  the  time.  When  I  learned  th« 
composition  of  the  Aletris  Cordial  (Rio  Chem.  Co.)  I  inferred  at  once 
that  it  would  prove  a  very  good  uterine  tonic,  and  find  it  is  just  th  >  thing. 
Following  is  a  case  in  which  I  used  Aletris  Cordial:  Mrs.  C,  aged  33 
years,  has  been  suffering  since  confinement,  some  two  years  since,  with 
'leucorrhea,  more  or  less  most  of  the  time  and  frequently  quite  profuse.  I 
have  treated  her  with  ordinary  remedies,  such  as  tonics  internally  and 
astringent  injections,  with  variable  results,  but  never  entirely  relieving  the 
leucorrhea.  Her  general  health  suffered  less  than  common  in  such 
persistent  cases.  Some  time  since  I  made  a  more  critical  examination, 
and  found  preternatural  redness  of  whole  vaginal  cavity  from  labia  tc 
uterus;  the  cervix  uteri  and  the  os  tumified  and  sensitive  to  touch,  as  also 
the  abdomen,  especially  over  the  ovaries ;  cold  feet,  hot  head,  debility  and 
nervous  exhaustion,  odorous  urine,  itching  of  the  vulva,  etc.  I  used  S.  H, 
Kennedy's  Extract  of  Pinus  Canadensis  as  an  injection  and  put  the  patient 
on  Aletris  Cordial.  By  the  time  the  first  bottle  was  used,  the  disease  was 
about  cured.  The  leucorrheal  discharge  ceased  and  the  redness,  etc.,  mucri 
diminished.  I  attribute  her  speedy  relief  to  the  Aletris  Cordial,  for  all 
other  applications  had  been  persistently  tested  with  but  little  benefit.  I  ex- 
pected the  Aletris  Cordial  to  tone  up  the  weakened  womb,  but  supposed 
something  more  specific  would  be  requisite  to  subdue  the  irritation  and  subacute 
inflammation  of  the  vagina.  JOS.  S.  BURR,  M.D.,  Leesville,  O, 


I  had  under  my  treatment  a  lady,  Mrs.  H  ,  36  years  of  age,  married 
twelve  years,  no  children,  who  had  suffered  for  twenty  years  with  painful 
and  irregular  menstruation,  followed  by  leucorrhea  and  nervous  hysteria 
at  times.  She  had  tried  all  kinds  of  drugs,  but  not  receiving  any  benefit 
from  them,  consulted  a  number  of  physicians,  but  also  without  effect.  The 
14th  of  April  last  she  became  one  of  my  patients,  and  I  prescribed  thf 
usual  formulas  which  were  carefully  prepared  at  my  own  dispensary,  but  to 
her  and  my  regret  only  gained  momentary  benefit.  I  concluded  to  make  a 
trial  of  the  following  prescription  : 

R.    Celerina 8  ounces 

Aletris  Cordial 8  ounces. 

M,  Sig. :  Two  teaspoonfuls  half  an  hour  before  meals. 
For  injection  I  prescribed  one  part  S.  H.  Kennedy's  Extract  o?  Pinf^ 
Canadensis  (V/hite)  with  nine  parts  of  water,  three  times  a  day.  The  resull 
has  been  surprising.  I  wanted  the  lady  to  ccmtinue  the  medicines,  but  Mrs, 
H.  insisted  upon  not  doing  it,  for  she  claimed  that  having  regained  h*  ■ 
youthful,  health  and  vigor,  she  would  need  no  more  medicine  at  present. 

C.  A.  BRUEGMANN,  M.  D.,  Ma^ysville,  Neb. 


* ,  *  *  *  *  *  .,  *  *  *  *  *  *  *,*.**  *  *  ***..*'*  * 


A  fnU  sizft  bottle  of  ALETRIS  CORDIAL  wiin         nifl    f^UrHfllf^Jll      Pfi        ft*    i  I '  ,«:Vi'i-i*  ' 

feftVifeS^aTLreSrt^ci"^^^^^^^^        nlU  CHEfflluAL  CO..  St.  Lnurs. 
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When  the  Pyramids 


Were  Built 


€)astor  Oil  was  an  old  and  well-known  Laxative. 

Its  value  has  never  been  disputed.  Its  repul- 
sive taste  is  the  terror  of  every  child. 

We  have  robbed  it  of  this  one  objection. 

Laxol  is  literally  as  palatable  as  honey.  Send 
for  a  free  sample  and  be  convinced. 

A.  J.  WHITE,  30  Reade  Street,  New  York. 


l22l  '*Pogs  not  depress  the  Heart."  iSS 

¥¥VWa  high  reputation  sustained V^VWI^ 
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Miffiiarili^eL^ 
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w  w^  V    ONE  OF  TiiE  CERTAINTIES  OF  MEDICINE   f^ff^  W# 

■*A  M*  OA  Seiid  yom-  Prof ussional  Gard  for  Breclmre  and  ffi;^  S'?  ' ' 
j  V  ^  V  Samples  to  ^» 

IT2X   the  ASTIKAiifi  DEiiOAL  CO.  S 


yd roieine   is   a  pai?xreatized 

Emtdslon  of  pure  Cod  Liver  ( Jil  ootained 
from  fresli  livers.  Pulmonrtry  comp- 
laints^ Scrofula^  Rickets^  Marasmus  and 
kindred  diseases  are  greatly  modified  by 
its  use*  Valuable  in  convalescence  of 
Typhoid  Fever^  Pneumonia  and  Cholera 
Infantum^  Hydroleine  is  pre-digested^ 
therefore  easily  assimilated.  Disagree- 
able eructations  seldom  occur  from  Hy- 
droleine*  It  is  palatable  and  well  borne 
by  weak  stomachs.  Creosote  and  tonic 
remedies  are  compatible  with  Hydro- 
leine* It  has  received  the  endorsement 
of  98% of  New  York  and  Broolriyn  Hos-  i|^ 


Literature  sent 
to  physicians  on  appli- 
cation* 


Sold  by  Druggists. 


Manufactured    by    The    Chas.    N.   Crittenton  Co. 
Laboratory,    115   and   117   Fulton   Street,    New  York. 


IN  PRESCRIBING  A 


MEDICATED  SOAP 

the  physician  naturally  expects  that  it  will  contain  the  amount  of 
medicament  indicated  by  the  label.  Sometimes  these  expectations 
are  not  realized,  and  therefore  we  would  suggest  the  advisability  of 

ALWAYS    SPECIFYING 

$cbicff«$ 
nicdlcated  Soaps 


IN  ORDER  TO  AVOID  DISAPPOINTMENT. 


We  manufacture  Animal  Soap;  Aristol,  2^0;  Benzoin,  5^;  Birch 
Tar,  loff';  Borax,  lov';  Europhen,  2^.  Freckle  Soap;  Ichthyol,  ^i; 
Naphthol,  3^^.  Sand  Soap;  Sublimate,  o.^ff^;  Sulphur,  10^;  Thymol, 
2^;  but  desire  to  call  special  attention  to 

Schieffelin's 
Sublimate  Soap, 

Corrosive  Sublimate  or  Mercuric  Chloride  is  a  white  crystalline  powder;  its  solu- 
tions are  colorless.  Pure  soap  is  also  creamy  white,  and  when  properly  made, 
containing  no  free  alkali,  the  soap  is  compatible  with  the  sublimate,  but  if  a  trace 
of  free  alkali  is  present  the  mercury  salt  sooner  or  later  becomes  decomposed  and 
a  greenish  tinge  is  developed.     The  absence  of  this  is  one  of  the  most  important 

TESTS  of  a  good  SUBLIMATE  SOAP,  AND  WE  HAVE,  THEREFORE,  AVOIDED  ADDING  GREEN 
COLORING    WHICH    WOULD    CONCEAL    ANY    SUBSESUENT    DECOMPOSITION. 

.1  simple  demoHKtratlon  of  i)ic  2>ren<'iicv  of  suhlimate  in 
UNC0Loi;k1)  sod/i  y.s  1<)  jiliK-c  <i  J'fiKjtnnit  in  KtrotKj  snn- 
rujlitfor     fcirdiuix.  u-hr:,    it   irill  a:^.sHi.:r  a  dtirl-  color. 

Schieffelin  &  Co.,  New  York. 


CAPE  FEAR  AND  YADKIN  VALLEY  RAILWAY 

NEW  ROUTE 


VIA 

Greensboro,  in  Connection  with  Southern  Railway 


Walnut  Cove,  in  connection  with    Norfolk  &  West( 
BETWEEN  WILMINGTON  AND 

LYNCHBURG,  KOx'iXOKE,  CINCINNATI,  COLUMr.UiS.  LOUISVILLE.  ATLANTA,  ST.  LOUIS,  KANSAS 

(TIIC'ACU).     FAST  FKEKillT  LINE,  Unequalled  Facillities  f<n'  liaiidling  all  clashes  of  Fiei{:li1,  NmIIi. 

East  and  West.    A  liberal  patronajre  is  respectfully   solicited  for  this  line.      For  rates  or  other  inioiB 

apply  to 

\V.  E.  KYI-E,  G.  F.  &  P.  Agent,  Fayetteville,  N.  V.  J.  W.  FRY,  Gen'l  Manager,  Greensborc 

THOS.  C.  JAMES,  Agent,  Wilmington,  N.  C. 
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1 Ex. Sunday 
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■  At  Fayetteville  with  the  Atlantie  Coa. 
'  Line,  and  at  Greensboro  with  the  southe 
R.  R.  for  Winston  Salem. 
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)  CONNECTIONS. 

points  North  and  East,  nt  Snnfni-d  with  the 
onipaiiy.  at  Walnut  Cove  with  the  Norfolk 

1  CONNECTIONS. 

At  Walnut  Cove  with  the  Norfolk  &  M'estern  K.  R.  for  Roanoke  and  all  points  North  and  West,  at  Gre, 
with  the  Southern  Railwiy  Company  for  Haleigh.  L'ichmond  aiul  all  points  Noi-th  and  East,  at  I'aviHtevij 
the  Atlantic  Coast  Line  for  all  points  South  at  Maxton  with  the  Seaboard  Air  Line  for  ;'h;?rl(illc.  .Vthinti' 
points  South  and  Southwest,  at  Wilmington  with  the  Wilminirton  Seai-o:ist  R.  It,  foi-  Wi  ii.'^hlsN  illc  ,in' 
View 


1866    TO     1896. 
,\  l^ecord  I  Tiisurijas»ecl 

111  iSledicol  anneils, 
"SI.      ^T.       O." 

Hajden's  Viburnum  Compound, 

A  Siiccial  medicine  wliicli  has  increased  in  demand  for  THIRTY  YEARS, 
1  li,i>  L;iven  more  universal  satisfaction  in  that   time,  to  physician    and    pa- 
tient than  anv  other  remedy  in  the  I'nited  States,  especially  in 

ASLrViENTSOF   WOMEN, 

and    in 

OBSTETRIC   PRACTICE. 

For  pi-oof  of  the  above  statements  we  reler  to  any  of  the  most  eminent 
physicians  in  tliis  country,   uho  will  endorse  our  record. 

Nt)N  TOXIC,  perfectly  safe,  prompt  and  reliable.  Send  for  our  new 
HAND   BOOK,//vr,  to  phj-sicians. 

All  drug'.;-ist,  everywhere.      Caution,  avoid  the  substitutor. 

NEW   YORK   PHARMACEUTICAL    COMPANY, 

Bedford   Sptsngs,  Mass. 

Succus  Alterans 

"  A  specific  in  the  treatment  of  Syphilis,  Blood  and  Skin  Dis- 

eases, Chronic  Eczema,  Catarrh  and  Rheumatism.     Taken  by 
infants  and  adults  any  length  of  time  without  injury. 

t-»*.        •  T-w  A  Perfect 

::lixir  Purgans  a^tc 

■  Reliable  laxative  and  hepatic  stimulant.     Special  benefit  in 

the  treatment  of  habitual  constipation  of  women. 

<••  Nerve  Tonic 

Pil.  Aphrodisiaca  Aphrodisiac 

A  remedy  for  nervous  diseases,  mental  overwork  and  sexual 
debility.    As  a  nerve  tonic  it  has  no  equal. 

Prescribe  as  Pil.  Aphro.  (Lilly.) 

Operates 
LllyCOriGS  FiveVinutes. 

Harmless  remedy  for  the  immediate  relief  of  constipation. 
When  inserted  the  Glycone  lubricates  and  empties  the  lower  bowel. 

Specify  S«-HAVE  YOU  USED  THE  GENUINE?  ^V^f,,^"/,,,,. 

Eli  Lilly  &  Company,  Indianapolis,  Ind. 


Vegetable 
Alterative  and 
Tonic. 


idi?,o:p  oisTE 


iisr  OOLX) 


of  our  Soluble  Hypodermic  TabI 

the    barrel    of    your    syringe;    add 
minims  of    cold  or  warm    water  ar 
tablet  dissolves  almost  instantly. 

Our   hypodermics  di 
more    quickly    than     some    tablets 
warm   water. 

Test  them   critically  and   b< 
vinced. 


SHARP  $c  DOHIVIE, 

BALTIMORE. 
CHICAGO.  NEW  YO 


Our  New  Summary  of  Hypodermatic 

Medication  and  free  samples  if  you  mention  Norlh  Carolina  Medical  Journal. 


y^'' 


aabk  oX  dowUwtS'. 


Communications : 

Phe  Effects  of  Emancipation  Upon  th^ 
Mental  and  Physical  Health  of  the 
Negro  of  the  South.  By  J.  F.  Miller, 
M.b , 285 

i^ystpscopy  and  Ureteroscopy  with  Ex- 
hibit of  Instruments'  and  Reports  of 
Gases.      By  J.  W.  Long,  M.D ■_'94 

iciety  Reports.- 

Richmond    Academy    of    M.edi-C'ne    and 

:^urgery Z .  .' .  : 297 

litorial : 

rhe  Treatment  of  Severe  Puerperal 
Septicaemia  with  Antistreptococciic 
Seru  m 300 

•▼lews  and  Book  Notices. 

Practical  Diagnosis.      Bv  Hobart  Amorv 


Hare.   M.D.,  B.Sc 

)Stracts : 

Freatment  of  Gonorrheal  Vaginitis,  As- 


302 


sociated  with  Vaginismus,  203;  In- 
flammatory Origin  of  Uterine  Fibroids, 
304;  Sarcoma  of  Pelvis  Removed  Dur- 
ing Pregnancy,  304;  Glycerin  in  the 
Induction  of  Labor,  365;  Technique 
in  Resecting  a  Torn  Bowel,  305;  Puer- 
peral Infection:  Its  Cause  and  Treat- 
ment, 306;  The  Question  of  Puerperal 
Self-infection,  307;  Treatment  of  Pus 
in  the  Pelvis,  307;  Gauze  Tamponing 
of  the  Cervix  Uteri  for  Persistent 
Vomiting  of  Pregnancy,  308;  Admin- 
istration of  Chloroform  During  Sleep, 
309;  Vaseline  in  Affections  of  the 
Middle  Ear,  309;  The  Effect  of  Lapar- 
atomy  on  Tubercular  Peritonitis.  309. 

Therapeutic  Hints 310 

The  Public  Service 311 

Miscellancwus  Items 312 

Reading  Notices 316 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 

:  -  SESSionsr  o:f   isse-QT. 


1, .      ijGuiAR.  Session  begins  on  Monday,  September  21, 1896.  and  continues  for  twenty -six  weeks.    During  this 

>i.  Ml   in  addifioh  toihie  .re|rular  didactic  lectures,  two  or  three  hours  aie  daily  allotted  to  clinical  instruction. 

isManee  upon  three  regular  courses  of  lectures  is  required  for  graduation.   The  examinations  of  other  acored- 

13ie(lical<;ollegiBsiri'th^  elementary  branches  are  accepted  by  this  College. 

'HE  Spring  Session  consists  of  daily  recitations,  clinical  lectures  and  exercises  and  didactic  lectures  on  special 

jjects.    This  session  begins  March  22,  1897,  and  continues  until  the  middle  of  June. 

ta  Carnegie  Laboratory  is  open  during  the  collegiate  year,  for  instruction  in  microscopical  examinations  of 

tte,  practical  demonstrations  in  medical  and  surgical  pathology,  and  lessons  in  normal  histology  and  In  pathol- 

^Including  bacteriology. 

§»•  the  annnal<;irculal-,  giving  requirements  for  graduation  and  other  information,  address  ProfeBBor  Awm« 

WT.  sjp^retary,  Bellevue  iTospital  Medical  CoUege,  foot  of  East  26th  Street.  N«vr  York  City. 


IPHOOTIIiTI 


"       _     ■  [Fever  Killer.] 

.  FEBRIFUGE,  ANODYNE,   AND   ANTIPYRETIC. 

THIS  preparation  is  safe  and  reliable.  It  relieves  pain,  reduces  the  temperature,  and, 
unlike  other  compounds  of  similar  nature,  is  not  a  cardiac  depressant;  on  the  con- 
iry,  it  exercises,  iii  addition  to  its  nerve  sedative  powers,  a  stimulating  effect  upon  the  entire 
Sitem.-  ''....■■'.. 

•It  is  especially  valuable  in   the   treatment  of  Fevers,   Gastralgia,   Rheumatism,    Migraine, 
I  Grippe,  etc.;  etc.  -r         j  j 

Dijse,  five  to  fifteen  grains,  repeated  every  two  to  four  hours,  if  needed. 
PYROCTIN  is  sold  both  in  powder  and  5  gr.  tablets.     Also  in  the  following  combinations: 
,'ro  Tin  and  Salol;  Pyroctin  and  Codeine;  Pyroctin  and  Quinine.     Price  75c.  per  oz. 

'..ill  gladly  furnish  any  Physician  with  samples  if  he  will  send  his  address  on  a  postal  card. 

Xtie  F*roctin  Company, 

CO±-\D-JOOLlD±Sb,   S-   O- 

lURRY  DRUG  CO.,  General  Agents,  Columbia,  S-  C- 
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St.  Luke's  Home  For  The  Sick. 

DR.  McGUIRE'S  PRIVATE  HOSPITAL, 


CVKKOR  &  KOSS  SREETS, 


RlCHmONB,  VA, 


THE  Building:  opposite  the  Governor's  Mansion  and   Capitol 
constructed  f9r  the  purpose  to  which  it  is  devoted. 


Square,   is   centrally  located,     and  admirablj 

— .. . —  »,«.»,„„ ,.„™.. Its  ventilation  is  perfect.    The  rooms  are  large,  light 

au-y  and  well  furnished.  A  majority  of  the  Rooms  front  on  Capitol  Square,  and  others  overlook  Manchester,  tb 
river  and  the  country  around.  A  passenger  elevator  makes  the  upper  rooms  almost  as  desirable  as  the  lowei 
Open  fire-places  in  every  room.  Resident  Physicians,  experienced  matrons,  trained  nurses,  good  cuisine,  electrii 
bells,  lights  and  telephones. 

No  patients  with  contagious  diseases,  or  insane  received. 
For  further  information,  address. 

Dr.  HTTNER  IUcGIJIRE, 

or  Dr.  SUART  IVcGUIRE, 


I^±oZtLxn-oxL<a.,  "Va, 


S.H.Kennedy's  Concentrated  Extract  o 

''WHITE  OAK  BARK,  QUERCUS,  ALBA." 

"Hhite  and  Dapk." 

Most  Valuable  Aqueous  Astringent  known  to  th( 

medical  profession,  and  Superior  to  anything  of  its  kin* 

made.      Dr.  J.  Marion  Sims  wrote   of  it  in  a  persona 

letter  under  date  of  August  1 2th,  187 1,  in  which  he  said 

"I  have  used  the  Extract  of  'White  Oak  Bark,  Alba. 

to  my  entire  satisfaction.      I  gave  to  one  of  my  protes 

sional  brethren,  some  of  it  to  test  in  his  practice.   Aft^ 

_  using  it,  he  agrees  with  me  that  it  is  Superior  as  a  m 

Caution:— Be  sure  the  name   dicinal  to  the  'Hemlock  Extract  Pinus  Canadensis.'    ^ 

I.  Y-.^'ifp^rt^^d'at^hetftoZof   be-speak  for  this  new  'Oak  Extract,  Quercus  Alba.' 

labels.   All  others  are  SPURIOUS,  cordial  reception  by  the  profession." 

_     S.  H.  KENNEDY,  Mfgr.,  Johnstown,  ».  Y. 

IVahers,    Morrow  6^--   Sin7ii^e,    Wholesale  Agents,   Birmingham,    Ala. 


7 

1Rcab\?  September  l6t. 


MALTINE 


WITH 


Wine  of  F*ei3sin. 

Jamples  and  Literature  on  Application. 

THE  MALT8NE   MANUFACTURING  CO., 

i68  Duane  Street,  New  York  City. 


BARTLETT,  GARVENS  &  CO., 

««  \ORTSI  \a\r8I  STItB:ET,  -  RItH]IIOM>,  VA. 

I5UPERIOR    SURGICAL 
INSTRUMENTS, 

Trusses,  Abdominal  Supporters,  Elastic  Stockings,  For 

le  Relief  and  Support  of  Varicose  Veins,  Weak,  Swollen,  or  Ulcerated  Limbs. 
Fresh  Stock  and  larKC  se!ccli<Ki  ahva\>  on   hand.      Prices  reduced— 
physicians  2S  per  cent,  discount.      To  i)atients  net  as  per  following 
Garter    .Stockin-s,     A     to    E     Silk    y3.oo,     Cotton   $2.50. 
Lc,t,^J.inL;s,      C     to    E        "  2.00,  '  1.75- 

y.nccCaps,  E   to    G         "  2.00.  "  1.75- 

Anklets,  A    to    C        "  2.00,  '•  1.75. 

Sti.ckin.<(? -above  iviiec    a^ade  io  order.      Diagrams  mailed  on  applica- 
tion,     Mcintosh    Uterine   Supporte-s   with  Hard  Rubber   Cup  for  Pro- 
'.Mosusetc,  ^;2.oo;  net  to  physicians.      To  patients  S3-00. 


Protonuclein 


Is  now  recognized  by  those  who  have  carefully  studied  its  effects  as  the  most  important  then 
peutic  agent  known  to  the  profession. 


METCHNIKOFF,  who  discovered 
the  nature  and  function  of  the  leu- 
cocyte, stated   that  in   his    opinion, 


«•  The  secret  of  health  will  have  been 
discovered  when  science  learns 
how  to  increase  the  number  of 
white  blood=corpuscles  at  will." 


Protonuclein  produces  leucocytosis  as  soon  as  taken  into  the  organism,  and  in  this  wa 
becomes  nature's  tissue-builder  and  antitoxic  principle.  It  is  within  the  leucocyte  that  all  protei* 
matter  is  converted  into  living  substance,  there  that  it  receives  the  impress  of  life,  is  change' 
into  a  cellulized,  vitalized  pabulum  ready  for  appropriation  by  the  tissue-cells.  Protonuclei 
is  obtained  from  the  lymphoid  structures  of  healthy  animals  by  a  mechanical  process  whic' 
does  not  destroy  its  integrity. 

Protonuclein   is  indicated  in  all  forms  of  wasting  diseases  and  asthenic  conditions.     1 
rapidly  restores  the   vitality  of  all  the  tissues  by  stimulating  and  supporting  assimilative  nr 
trition.      It  is  also   indicated  in  all   diseases   due  to  toxic  germs   and   in    the   treatment 
Neoplasms,  'Jlcers,   and  all  surface  lesions,  malignant  or  otherwise.      It  is  also  indicated  a 
a  prophylactic  in   exposure  to  contagion  or  infection. 

Protonuclein  is  put  up  as  follows:  For  Internal  Use,  Protonuclein  Tablets  (thre 
grains),  in  Bottles  of  lOo,  500,  and  1000;  Protonuclein  Powder,  in  Ounces  and  Ha 
Pounds.  Protonuclein  Special,  for  Local  Application  and  Hypodermatic  Use,  in  Bottle 
holding   '3    Ounce,  I   Ounce,  and  8  Ounces. 


FOR  SALE  BY  ALL  DRUGGISTS 


Samples,  Clinical  Reports,  and  other  literature  sent  on  request. 


REED  &  CARNRICK,  New  Yorf 
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(Incorporated.) 
No.  180  W.  llegent  St.  Glasgow,  Scotland,  and 
to  Kansas  City,  Mo., 
A  liberal  discount  will  be  aUowed  physicians 
sire  to  prove  their  clinical  efficiency." 


Uniformly  Effective,  Agreeable  and  Lasting, — the 
Standard  Preparation  of  Erythroxylon  Coca 


During  past  30  years 
most  popularly  used 
Tonic-Stimulant  in 
Hospitals,  Public  and 
Religious  Institutions 
everywhere. 


We  have  received 
over  7000  written 
endorsements  from 
PROMINENT  PHYSI- 
CIANS In  Europe  and 
America. 


"MARIANI   WINE" 
nriDMITI    A  •    Theconcentratedextract  — the  aromatic  principle  of  the  fresh  Coca  Leaf, 
rVylVi"»*-"-«^^  •    blended  with  a  special  quality  of  grape  juice  of  southern  France. 
DOSE  I   Wine=glassful  three  times  a  day,  or  more  or  less  at  Physician's  discretion. 

NoMrishes  -  Fortifies  -  Refreshes 

AIDS  DIGESTION    =    STRENGTHENS  THE  SYSTEM 

AGREEABLE   TONIC -STIMULANT    WITHOUT   UNPLEASANT    REACTION. 

To  avoid  disappointment  please  specify  "  Vin  Mariani." 

SOLD    AT    ALL    PHARMACIES. 
PARIS:  41  Boulevard  Haussmann. 

t?„'ffi^xK'.1''fc''pgiriU.=..         MARIANI  &  CO.,  52  W.  iSth  St,  New  York. 
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CHEMISTS'  CORPORATION. 


Hydrocyanate  of  Iron 


TILIDEIST'S 


III  Its  Pl»ysi«-al  aiitl  Ciietnical  Pro yrlelJcs  is  somewhat  analogous  to  tlie  ferrocyanide  or  pn 
siateof  Iron,  but  in  medicinal  properties  is  widely  dissimilar.    According  to  Harold  Holni,  tlie  brains 
epileptics  show  a  marked  dc^^■eneration  in  (he  corticle  substance,  often  extending  lo  the  psycliomoter  cci 
tres.  and  in  some  cases  even  to  the  medulla  i^blongata.  * 

Hydrocyanate  of  Iron"-Tilden 

exerts  a  specific  curative  influence  over  tliis  degcneraiive  pi-ocess.  a' ting-  as  a  restorati\e  agent.    It  < 
bines  essentially  the  tonic  as  well  as  the  sedative  cflects  on  the  cerebi-o-spinal  nerve  centres.    It  is  the  ni< 
logical  remedy  for  the 

CURE  OF  EPILEPSY 


and  all  Neui  o-cerebral  ailments,  cliorca.  Hysteria.  Vertigo.   >:euralgia.   Nervous  Headaches  and   Neura 
thenia  generally. 

HY»ROC¥A\ATl':  OF  IKOiS-TlI.I»l<:>'  is  put  up  in-one-half  and  one  grain  tablets,  at  $1.00  p 
oun<^e,  postpaid  if  it  cannot  be  prfunired  of  druggist.     For  litr ratnre,  send  to  the  manufacturers. 

ST.  LOUIS,  MO.  THE  TILDEN  CO.  new  lebaon,  n.  v. 


^  The  Better  Known,  I 

•ffi  The  More  Approved  % 

"^P  The  simplicity  of  the  combination  is  not  more  important  than  the 

method  of  obtaining  the  laxative  principles  of  Senna  to  combine 
with  aromatic  carminatives,  pure  white  sugar,  water,  and  a  small 
quantity  of  the  juice  or  soluble  substance  of  figs,  to  form  the 
family  laxative  manufactured  by  the  California  Fig  Syrup  Co., 
and  known  to  the  medical  profession  by  the  fanciful  name     :     :     : 


Syrup  of  Figs 


given  to  the  preparation  to  distinguish  it  from  all  other  laxa- 
tives. The  high  standing  of  the  managers  of  the  California  Fig 
Syrup  Co.  with  the  m.edical  profession,  and  its  special  facilities 
for  manufacturing  a  perfect  laxative,  guarantee  to  physicians  the 
excellence  of  this  product.  ::::::::::::; 

It  is  never  sold  in  bulk,  but  in  original  packages  only,  which  retail  at  so  cents  per  tx>ttle. 
Physicians  wishing  to  prescribe  "  Syrup  of  Figs  "  maj'  prevent  substitutes  by  having  their 
patients  note  the  name  of  the  California  Fig  Syrup  Co.  on  the  package. 

CALIFORNIA  FIG  SYRUP  CO.,  San  Francisco,  Cal.;  Louisville,  Ky.;  New  York,  N.  Y. 
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©riginal  (Tonimunications, 


'HE  EFFECTS  OF  EMANCIPATION  UPON  THE  MENTAL  AND 
PHYSICAL  HEALTHOF  THE  NEGRO  OF  THE  SOUTH* 

!y  J.  F.  Miller,  M.D.,  Superintendent  Eastern  Hospital,  Goldsboro,  N.  C. 

From  the  Afro-American  Encyclopedia,  I  gather   the  following-  statistics: 

"African  population  of  the  United  States,      -     -     -     7,470,040. 

Of  this  number,  there  are  pure  Africans,     -     -     -     6,337,980. 

Of  mulattoes  (one-half  pure) 956,989. 

Of  quadroons  (one-fourth  pure)     ------         105,135. 

Of  octaroons  (one-eighth  pure) 69,936." 

In  round  numbers,  six  millio-ns  live  in  the  South. 

I  observe  that  the  States  of  Louisiana,  Mississippi  and  South  Carolina  have 

ore  negroes  than  whites. 

The  literature  of  insanity  and    physical   degeneration  among  this  popula- 

on  thus  far  i^  comparatively  meagre;  and   it   will   devolve   upon   us   of  the 

outh  who  are  in  the  midst  of  these  people,  to  waite  it. 

This    writer    has    been    thoroughly    reconstructed    and   readjusted   to  the 

langed  political  relations  of  the  negro.      He  has  no  controversy  with  man, 

Dr  complaint  against  the  great  Disposer  of  human  events  for  the  results  of 

le  late  war  between  the  States.      Nor  has  he  any  prejudice  against  the  man- 

■nitted  slave  or  his  posterity.      In  common  with  the  great  mass  of  Southern 

ople,  he  is  the  negroe's  friend. 

Lead  before  the  Southern  Medico-Psychological  Association,   at  Asheviile,   N.  C,  Septem- 
ber 16,  1S96. 


2<S6     Miller — The  Eifeets  of  Emancipation  Upon  the  Mental  and  Physical,  etc. 

That  inimitable  x\merican  wit  and  humorist,  Mark  Twain,  says  that  Adai 
is  a  very  much  neglected  man;  that  he  deserves  a  monument  and  that  h 
would  subscribe  liberally  for  the  purpose;  that  the  world  is  indebted  to  hir 
more  than  to  any  other  man,  for  he  gave  us  both  hell  and  heaven. 

The  faithful  negroes  of  the  South  deserve  a  monument  also  for  their  lo)' 
alty  to  their  owners  and  fidelity  to  duty  under  the  most  trying  circumstancf| 
during  the  years  of  the  late  civil  war. 

But  relegating  to  the  domain  of  politics  and  sociology,  the  many  vexe 
questions  embraced  in  the  so-called  negro  problem,  the  alienist  and  the  stij 
dent  of  scientific  medicine  may  well  inquire:  What  has  been  the  effect  c 
freedom  upon  the  mental  and   physical  health  of  the  negVoes  of  the  South 

Hat.  it  been  damaging  or  otherwise? 

It  is  the  purpose  of  this  paper  briefly  to  answer  this  question.  To  do  s( 
I  must  needs  state  some  facts  and  figures  heretofore  given  by  others  wh 
have  written  on  this  subject. 

THK   HEALTH   OF   THE   NECiRO   PRIOR   TO   EMANCIPATION. 

From  close  personal  observation,  embracing  a  professional  life  of  nearl 
forty  years  among  the  negroes  and  from  data  obtained  from  professionj 
brethren  in  different  sections  of  the  South,  I  have  no  hesitancy  in  declarin 
that  insanity  and  tuberculosis  were  rare  diseases  among  the  negroes  of  th 
South  prior  to  emancipation. 

Indeed,  many  intelligent  people  of  observation  and  full  acquaintance  Ci 
the  negro  have  stated  to  me  that  they  never  saw  a  crazy  or  consumptive  negrj 
of  unmixed  blood  until  these  latter  years. 

The  fact  of  their  comparative  exemption  from  these  ailments  prior  t 
emancipation  is  so  well  established  that  I  deem  it  unnecessary  to  lengthei 
this  paper  by  additional  testimony  that  could  be  readily  furnished  from  ph}! 
sicians  of  large  practice  among  the  negroes  prior  to  emancipation. 

INSANITY   AND   TUBERCULOSIS  SINCE   EMANCIPATION. 

It  is  now  proper  to  inquire  what  is  and  has  been  the  history  of  the  negr 
as  to  these  ailments  since  emancipation. 

Abundant  testimony  from  practicing  physicians  throughout  the  South,  i 
not  wanting  to  establish  the  fact  that  negroes  no  longer  enjoj' immunity  fror 
these  ailments. 

Let  us  look  at  the  testimony  of  our  hospitals  for  the  insane.  Until  th' 
opening  of  the  Eastern  North  Carolina  hospital  for  the  accommodation  c^ 
the  colored  insane  of  the  State,  August  i,  1880,  the  State  of  North  Carolin^ 
had  but  one  hospital  for  the  care  and  treatment  of  all  her  insane  population 

Accommodations  being  thus  limited,  it  is  fair  to  assume  that  many  of  th, 
colored  insane  were  confined  in  jails  and  county  homes  or  cared  for  by  thei. 
friends.      Therefore  the  number  ol  patients  received  from  the  Raleigh  asylur; 
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nto  the  Eastern  hospital  at  its  opening  does  not  fairly  represent  the  number 
»f  insane  among  the  colored  population  of  the  State  at  that  time.  But  dur- 
ng  the  year,  there  were  admitted  into  the  Eastern  hospital  from  the  Raleigh 
^sykim  and  from  the  State  at  large  one  hundred  insane  negroes. 
I  This  embraces  the  accumulation  of  the  first  decade  and  a  half  after  the 
lose  of  the  civil  war.  At  this  writing,  another  decade  and  ;  half  later,  there 
re  under  treatment  in  the  Eastern  hospital  three  hundred  and  seventy-five 
egroes,  and  I  have  reason  to  believe  that  .here  are  quite  a.-,  many  outside  as 
here  were  in   1880. 

I  In  a  paper  read  by  Dr.  T.  O.  Powell,  Superintendent  of  the  Georgia  Lun- 
tic  asylum,  before  a  meeting  of  this  association  held  at  Atlanta,  I  gather 
le  following  facts: 

"The  census  of  i860  will  show  that  there  were  only  forty-four  insane 
'Cgroes  in  the  State  of  Georgia,  or  one  insane  negro  in  every  10,584  of  pop- 
lation,  and  consumption  in  the  full  blooded  negro  was  rarely  seen. 

The  census  of   1870  shows  that  there  were  129  insane  negroes   in   the  State 
f  Georgia,  or  one  in  every  4,225. 
The  census  of    1880  gives  411  colored   insane  or  one  to  every  1,764  of  pop- 
lation. 

Tiic  Census  of  1890  gives  910  colored  insane  or  one  to  every  943  of  popu- 
ition." 
According  to  the  figures  of  the  United  States  Census  Bureau,  the  number 
colored  insane  of  the  United  States  were,  in  1850,  638,  giving  a  ratio  of 
75  per  million  inhabitants;  in  i860,  766,  giving  a  ratio  of  169  per  million 
fhabirants;  in  1870,  1,822,  giving  a  ratio  of  367  per  million  inhabitants;  in 
i8o,  6,157,  giving  a  ratio  of  91  2  per  million  inhabitants ;  in  1890,  6,  766,  giv- 
g  a  ratio  of  8S0  per  million  inhabitants. 

Commenting  upon  the  above  statistics,  Dr.  J.  W.  Babcock,  Superintendent 
puth  Carolina  Insane  Asylum,  says:  "We  cannot  lose  sight  of  the  fact  that 
1  the  basis  of  the  census  as  com[)ared  with  insanity  in  the  whites,  mental 
iseases  in  the  negro  has  arisen  from  one-fifth  as  common  in  1850  to  one-half 

common  in  1880  and  1890." 
'These  statistics,  I  presume,  are  ^tpproximately  correct  and  can  be  substan- 
ited  by  the  testimony  of  the  suiicrintendents  of  the  various  asylums  rep- 
sented  in  this  association,  and  I  respectfully  submit  that  there  is  nothing 
Jcessary  in  the  way  of  additional  testimony  to  establish  the  fact  that  insan- 
\!  among  the  negroes  of  the  South  has  wonderfully  increased  since  the  close 
the  late  war. 

I  have  no  reliable  statistics  at  hand  as  to  the  extent  of  tuberculosis  among 
e  negroes  since  the  war,  outside  of  insane  asylums;  but  the  testimony  of 
)spitals  that  tuberculosis  among  the  negroes  has  increased  pari  passu  with 
sanity.  Indeed  the  one  is  often  the  accompaniment  of  the  other,  if  not  its 
ultimate  sequence. 
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Statistics  of  all  our  Southern  hospitals  for  the  insane  furnish  abundant 
testimony  that  consumption  in  its  various  forms  is  a  scourge  of  the  colored 
insane  as  well  as  of  the  white. 

The  statistics  of  the  Eastern  North  Carolina  Hospital  for  Colored  Insane, 
on  this  subject  are  as  follows :     The  average  mortality  from  tuberculosis  since 
the  opening  in  August,  1880,  to  the   present  time,    September  i,  1896,  is  25; 
per  cent,  of  the  whole  number  of  deaths. 

The  per  cent,  was  much  less  in  the  early  years  of  its  management.  Whilei 
the  general  mortality  has  been  somewhat  reduced,  there  has  been  a  gradual 
increase  from  consumption.  Up  to  1884,  the  percentage  of  deaths  in  this: 
hospital  from  tuberculosis  was  14  per  cent,  of  the  whole,  and  in  1895,  it  was; 
27  per  cent. 

On  this  subject,  Dr.  Powell  says:  "From  observation  and  investigation, 
I  am  forced  to  believe  that  insanity  and  tuberculosis  are  first  cousins  or  at 
least  closely  allied.  The  sudden  outburst  of  insanity  with  the  colored  race 
of  the  South  came  associated  with  tuberculosis.  Hence  in  obtaining  histo-j 
ries  of  cases  as  they  are  brought  to  our  institutions,  the  hereditary  predispo- 
sition to  consumption  is  carefully  inquired  into. 

In  comparing  the  death  rate  in  the  Georgia  asylum  between  the  whites i 
and  negroes,  although  the  care  and  treatment  are  the  same,  the  proportion j 
of  deaths  from  this  disease  is  larger  in  the  colored  race,  and  I  find  the  re- i 
suits  are  the  same  in  other  institutions  where  both  races  are  treated." 

Dr.  T.  J.  Mitchell,  Superintendent  Mississippi  State  Lunatic  Asylum,  says 
of  his  hospital  that  "for  the  fiscal  year  [892,  there  were  forty-four  deaths,  ' 
fourteen  having  died  of  consumption. 

Fiscal  year  of  1893,  twenty-nine  deaths,  sixteen  having  died  from  con- 
sumption. 

Fiscal  year  of  1894,  there  were  forty  deaths,  eighteen  having  died  from 
consumption. 

Fiscal  year  of  (895,  there  were  thirty-five  deaths,  eleven  having  died  from 
consumption. 

Ten  months  of  fiscal  year  of  1896,  there  were  forty-eight  deaths,  twenty- 
three  having  died  of  consumption. 

These  figures  apply  to  the  colored  only,  among  whom  consumption  is 
much  more  prevalent  than  among  the  whites." 

From  the  above,  I  find  that  the  death  rate  in  the  hospital  at  Jackson,  Miss., 
for  the  past  five  years,  from  consumption  is  a  fraction  over  42  percent,  of 
the  v»rhole  number  of  deaths.  j 

The  Central  hospital  at  Petersburg,  Va.,  through  the  courtesy  of  Dr.  WM 
F.  Drewry,  furnishes  me  with  the  statistical  report  of  the  whole  number  o^^ 
deaths  from  all  causes,  and  also  the  number  of  deaths  from  consumption, 
than  from  any  other  hospital  in  which  the  colored  insane  are  treated.  The 
percentage  of   this  hospital  is  a  fraction  over  12. 
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There  are  more  congenital  defects  among  the  negroes  as  demonstrated  by 
the  large  number  of  symmetrically  developed  crania. 

I  here  express  the  opinion  that  the  mental  inferiority  of  the  negro  as  thus 
shown  in  the  midst  of  the  environments  which  have  surrounded  him  since 
the  war  is  a  leading  factor  in  the  development  of  his  insanity. 

The  untutored  savage  can  exist  and  be  healthy  in  mind  and  body  under 
conditions  that  will  seriously  affect  the  man  of  finer  sensibilities  from  culture 
and  education.  The  negro  in  slavery  had  "no  thought  for  the  morrow, 
wherewithal  he  should  be  fed  and  clothed,"  nor  did  the  claims  of  family 
press  upon  him  to  worry  and  affect  his  mind  ;  no  ambitious  hopes  stirred  his 
brain  as  to  the  possibilities  of  his  future;  but  "far  from  the  madding  crowd's 
ignoble  strife,"  he  spent  his  quiet,  humbie  lite  in  his  little  log  cabin,  with  his 
master  to  care  for  every  want  of  self  and  family,  in    sickness   and   in  health. 

It  is  an  undisputed  fact,  known  to  our  Southern  people  that  no  race  of 
men  ever  lived  under  better  hygienic  restraints  or  had  governing  their  lives 
rules  and  regulations  more  conducive  to  physical  health  and  mental  repose. 
Their  habits  of  life  were  regular,  their  food  and  clothing  were  substantial 
and  sufficient,  as  a  rule,  and  the  edict  of  the  master  kept  indoors  at  night 
and  restrained  them  from  promiscuous  sexual  indulgence  and  the  baneful 
influences  of  the  liquor  saloon.  In  sickness,  he  was  promptly  and  properly 
cared  for  by  physician  and  nurse.  Freedom  came  to  him  and  a  change  came 
over  his  entire  life. 

Having  shown  that  under  his  former  manner  of  life  the  negro  enjoyed  a 
wonderful  immunity  from  brain  and  lung  trouble,  I  confidently  assert  that 
the  germs  of  these  troubles  came  to  the  same  man  and  race  in  consequence 
of  his  changed  environments  and  the  manner  of  his  life  which  followed. 

In  his  ignorance  of  the  laws  of  his  being,  the  functions  of  citizenship  and 
the  responsibilities  and  duties  which  freedom  imposed,  demands  were  made 
upon  llie  negro  which  his  intellectual  parts  were  unable  to  discharge.  In 
his  former  condition  none  of  these  things  disturbed  his  mind.  Immediately 
the  restraining  influences  which  had  been  such  conservators  of  healthfulness 
of  mind  and  body  were  removed,  thousands  left  the  quiet  homes  and  regu- 
lar life  of  the  country  for  crowded  and  badly  ventilated  houses  of  the  towns. 
These  were  often  located  in  the  midst  of  unhealthy  surroundings,  their  oc- 
cupants without  regular  employment  ekeing  out  a  precarious  existence,  ut- 
terly unmindful  of  the  laws  of  health. 

It  is  a  matter  of  surprise  that  the  sudden  and  wonderful  revolution  in  the 
social  and  political  condition  of  the  negro  should  have  turned  the  heads  of 
many  and  in  their  roseate  dreams  of  the  future,  bade  them  hope  for  even 
better  things  than  "forty  acies  and  a  mule." 

Man  is  an  organized  being  and  is  subject  to  certain  laws  which  he  cannot 
violate  with  impunity.      These  laws  affect  him  in  the  air  he  breathes,  the  food 
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he  eats,  the  clothes  he  wears  and  every  circumstance  surrounding  his  habita 
tion. 

In  the  wholesale  violation  of  these  laws  after  the  war,  as  previously  stated, 
was  laid  the  foundation  of  the  degeneration  of  the  physical  and  mental  con- 
stitution of  the  negro.  Licentiousness  left  its  slimy  trail  of  sometimes  in- 
eradicable disease  upon  his  physical  being,  and  neglected  bronchitis,  pneu- 
monia and  pleurisy  lent  their  helping  hand  toward  lung  degeneration. 

It  is  true  there  was  comparatively  little  insanity  among  the  negroes  during 
the  first  decade  after  the  war,  but  the  seeds  of  disease  were  being  sown  which 
in  succeeding  years  have  brought  a  beautiful  harvest  of  mental  and  physical 
degeneration  and  he  is  now  becoming  a  martyr  to  an  heredity  thus  estab- 
lished. 

During  the  flush  times  immediately  after  the  war,  while  cotton  and  all 
farm  products  and  farm  labor  commanded  the  highest  prices  known  to  this 
country,  the  negroes  of  the  South  who  remained  on  the  farms  in  their  ac- 
customed pursuits  were  comfortable  and  many  of  them  accumulated  some 
property;  and  during  this  period  there  was  comparatively  little  insanity 
among  them.  This  writer  had  a  large  clientele  during  this  period  among 
this  class  of  negroes  and  he  had  no  better  paying  patrons  according  to  their 
ability.  But  as  farm  products  lowered  in  price  and  labor  became  cheaper 
and  the  general  hardness  of  the  times  increased,  their  ability  to  pay  dimin- 
ished and  many  of  them  began  to  suffer  not  only  for  the  comforts,  but  for 
the  means  of  healthful  existance. 

I  am  informed  by  physicians  practicing  among  the  same  people  that  only 
a  few  negroes  are  now  able  to  pay  for  professional  services. 

The  mental  worry  for  simple  existence  has  increased  with   the  tightness  of 
the  money  market,  the  depreciation  of  farm  products  and  the  price  ot  labor. 
We  all  know  that  worry  and  trouble  coupled  with  failing  physical  health  are 
potential  factors  in  causing  insanity.      I  do  not  believe  the  negro  is  an  excep-    '' 
tion  to  the  rule,  though  he  may  not  be  affected  by  such   ._auses  to   the  same 
degree  as  the  Caucassian.     But  he  is  the  mudsill  of  social  life  of  the   South 
and  in  times  like  the  present  this  class  of  people  must  necessarily  suffer  most 
I  am  fully  aware  that  the  negro  is   proverbially    improvident .  and    that    excn 
now.  after  thirty  years  or  more  of  freedom,  he  takes   but    little   thought   f<M- 
to-morrow,  but  to-morrow,  nevertheless,  comes  to  him  and  oftimes  finds  him 
wholly   unprepared   to   meet   its   exacting   demands   for  support   of  self  and 
family.      While  it  may  be  assumed  as  a  fact  that  the  negro  can   exist   and  be 
comfortable  under  less  favorable  circumstances  than  the  white   man,    having    1 
a  nervous  organization  less  sensitive  to  his  environments,  yet    it    is   true  that    | 
he  has  less  mental  equipoise,  and    may   suffer  mental   alienation   from    influ- 
ences and  agencies  which  would  not  affect  a  race  mentally  stronger. 

From  a   brochure   on   Tuberculosis   am-ng   the    Insane,    by   by   Dr.  E.  D. 


MilUr—-Thc  Effects  of  Eniancipatioii   Upon  i/ic  Moilal  a)id  J'liysical^  etc.      291 

Bondurant,  assistant  superintendent  Alabama  Insane  Hospital,  I  gather  the 
following: 

"During  three  years  and  nine  months,  beginning  October  r,  1890,  295 
deaths  occurred  among  the  1,700  patients  treated  at  the  Alabama  Insane 
Hospital. 

Of  the  179  deaths  among  white  patients,  51,  or  28  per  cent.,  were  due 
to  tuberculosis;  of  116  deaths  among  negro  patients,  49,  or  42  per  cent.,  were 
due  to  tuberculosis. 

In  addition  to  this,  a  study  of  our  clinical  records  discovers  the  fact  that 
in  the  colored  race  the  disease  assumes  a  much  more  active  and  rapidly  pro- 
gressive form,  the  average  duration  of  fatal  cases  being  markedly  shorter  in 
the  negro." 

In  the  report  of  the  South  Carolina  Hospital  for  the  Insane  for  the  year 
1895-4,  Dr.  J.  W.  Babcock  says:  "From  1888  to  1893  the  deaths  from 
tuberculosis  were  distributed  as  indicated  by  the  following  table: 

White — males  38,  females  52;  total  90. 

Colored— males  43,  females  165;  total  208. 

I'he  colored  women  who  died  from  the  disease  outnumbered  the  other  three 
classes  by  32.  This  too  when  the  smallest  part  of  our  population  consists  of 
colored  women.  In  his  report  for  1894-5,  Dr.  Babcock  states:  During  the 
year  the  large  number  of  fif'.y-nine  patients  died  of  some  form  of  tubercu- 
losis. Of  these  fifteen,  two  men  and  thirteen  women,  were  whites;  while 
forty-four  were  colored,  eighteen  men  and  sixteen  women." 

Abundant  data  similar  to  the  above  doubtless  could  be  obtained  from  other 
hospitals;  but  the  above  I  respectfully  submit  is  amply  sufficient  for  the  pur- 
poses in  view. 


Having  thus  shown  by  testimony,  ample  and  conclusive,  that  insanity  and 
tuberculosis  were  almost  unknown  diseases  of  n.  groes  prior  to  1865.  and 
having  also  shown  by  the  same  testimony  that  they  are  common  among  the 
negroes  of  to-day,  the  question  of  greatest  interest  to  the  alienist  and  phy- 
sician is:     What  is  the  relation  of  freedom  to  these  diseases? 

We  sometimes  see  the  last  straw  that  breakes  the  back  of  the  camel,  but 
fail  to  discover  the  many  others  previously  imposed  upon  the  burdened 
beast.  Every  asylum  superintendent  knows  how  misleading  are  the  causes 
of  insanity  as  stated  in  the  papers  of  application.  In  papers  committing 
negroes  to  the  Eastern  Hospital,  religion  and  religious  excitement  are  fre- 
quently set  forth  as  assignable  causes  of  the  insanity  of  the  applicant.  While 
this  is  sometimes  true,  it  is  often  untrue.  The  error  is  a  natural  one,  owing 
to  the  fact  that  his  disease  is  manifested  through  his  highly  emotional,  relig- 
ious nature. 
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To  arrive  at  a  correct  conclusion  as  to  the  effects  of  the  changed  political 
and  social  relations  on  the  mental  and  physical  constitution  of  the  negro,  it 
is  necessary  to  know  his  manner  of  life  during  the  ante-bellum  and  post- 
bellum  periods  of  his  history. 

To  understand  and  properly  judge  any  man  or  race  of  men,  it  is  necessary 
to  know  his  heredity,  the  environments  of  his  life  and  many  other  circum- 
stances that  are  factors  in  the  formation  of  his  mental,  physical  and  moral 
constitution. 

A  native  of  Africa  and  a  savage  a  few  generations  ago,  then  a  slave  fori 
several  generations  afterwards;  this  is  the  man  and  the  race  upon  whom  the 
high  responsibilities  of  freedom  were  thrust;  a  nation  literally  born  in  a  day. 

The  history  of  the  world,  so  far  as  I  know,  furnishes  no  condition  similar: 
to  that  in  which  the  negroes  of  the  South  were  placed  the  first  few  years- 
after  the  close  of  the  war.  Without  education  of  self  or  ancestry  and  with- 
out preparation  of  any  sort,  the  new  negro  was  invested  with  the  highest' 
functions  of  citizenship  before  the  healing  of  the  marks  of  the  chains  that 
had  bound  him. 

It  is  not  my  purpose  or  desire  to  be  offensive  to  our  Afro-American  citi- 
zens, or  to  make  them  odious  by  comparison  with  the  Caucasian;  but  the 
question  of  mental  capacity  is  germane  to  the  question  under  consideration. 

I  am  fully  aware  that  among  the  Afro-Americans  of  the  South  may  be 
found  some  orators,  eloquent  in  speech;  some  who  have  attained  to  ripe 
scholarship,  and  many  others  who  have  demonstrated  considerable  capacity 
in  the  learned  professions  and  in  business  circles;  but  as  a  rule  such  are  of 
mixed  blood. 

Remaining  in  contact  with  the  superior  Caucasian  race,  with  the  uplifting 
influences  of  its  high  civilization,  it  is  confidently  believed  the  Afro-Ameri- 
can will  yet  reach  higher  mental  developments.  But  as  a  class,  their  mental 
calibre  is  small;  the  convolutions  of  their  brain  are  few  and  superficial ;  their 
cranial  measurement  small  and  other  anatomical  facts  demonstrate  his  infe- 
riority. 

The  color  of  his  skin  is  a  mark  of  inferiority,  and  not  the  result  of  cli- 
matic influence,  as  has  been  declared  by  some. 

We  are  informed  that  four  thousand  or  more  years  ago,  the  Caucasian  was 
white,  the  Mongolian,  yellow  and  the  negro,  black.  The  Aryan-Hindoos  of 
pure  blood  have  preserved  their  fair  complexion  in  a  hot  and  moist  climate 
for  some  three  thousand  years,  and  the  color  of  the  Egyptain  has  not  changed 
for  more  than  forty  centuries.  We  certainly  know  that  for  three  hundred 
years  the  negro  of  unmixed  blood  in  the  temperate  climate  of  the  United 
States  is  now  near  the  color  of  his  African  progenitors. 

It  is  a  anatomical  fact  that  the  average  weight  of  the  negroe's  brain  is 
forty-two  ounces,  while  forty-nine  ounces  is  the  recognized  average  of  the 
Qaucasian, 
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WHY   MORE   INSANITY   AMONd    FKMALES  THAN   AMONG   THK  MALES. 

In  all  ages  and  among  all  peoples  of  an  inferior  race,  females  suffer  most 
)m  the  worry,  labor  and  privations  incident  to  their  pecuniary  and  social 
adition.  I  believe  this  statement  is  emphasized  and  illustrated  by  the  large 
;rease  of  female  patients  over  males  in  the  Eastern  North  Carolina  Hos- 
;al.  Applications  for  the  admission  of  females  for  the  past  ten  years  have 
en  about  40  per  cent,  greater  than  those  for  the  males. 

In  my  report  to  the  Board  of  Directors  for  the  year  1888,  I  made  the  fol- 
ving  statement:  It  is  an  inceresting  question  in  psychological  medicine 
ly  this  disproportion  of  insanity  in  sexes  among  the  colored  people.  It 
ly  be  said  in  general  terms  that  women  have  a  more  highly  wrought  nerv- 
s  organization  than  men;  their  emotions  are  more  easily  aroused;  their 
npathies  are  more  tender;  their  love  is  stronger;  and  while  they  have  more 
titude  under  physical  suffering,  their  spiritual  nature  suffers  more  than 
.n's  under  a  sense  of  abandonment  by  those  to  whom  they  naturally  and 
right  look  for  reciprocal  affection,  protection  and  support.  It  is  a  melan- 
3ly  fact  that  among  many  of  the  colored  people  the  sanctity  of  the  marital 
ation  is  lightly  esteemed  and  its  solemn  obligations  but  indifferently  re 
'ded.  How  often  do  husbands  when  the  cares  of  an  increasing  family  be- 
I  to  press  with  weight  upon  them,  abandon  their  wives  and  children  under 
pretext  of  going  South  to  work  in  turpentine  fields,  leaving  their  wives 
struggle  alone  for  self  and  children  until  excessive  labors,  an  aching  heart 
i  utter  destitution  drive  her  with  a  crazed  brain  within  these  walls, 
^elty  of  husband.;  thus  manifested  and  manifested  in  many  other  ways 
l^ely  accounts  for  this  disproportion. 

n  the  light  of  succeeding  years,  I  have  no  reason  to  change  the  opinion 
n  expressed. 

t  is  not  my  purpose  to  enter  into  the  treatment  of  insanity  of  the  Afro- 
erican.  Insanity  in  the  negro  and  its  treatment  are  practically  the  same 
n  the  Caucasian.  The  habits,  education  and  emotions  of  the  negro  in 
same  condition  differ  as  a  class  from  the  Caucasian. 

he  negro  laughs  louder,  sings  louder,  prays  and  preaches  louder,  than 
Caucasian;  and  is  more  vulgar  in  speech  and  less  cleanly  in  his  person, 
carries  these  characteristics  into  his  insane  condition  and  is  therefore 
^e  noisy,  more  vulgar  and  beastly  in  his  habits. 

iania  is  the  prevailing  form  of  mental  derangement  and  suicides  are  rare, 
ive  seen  but  one  well  defined  case  of  suicidal  melancholia  in  the  Eastern 
"th  Carolina  Hospital  for  nine  years. 

•r.  Berkley,  of  Baltimore,  who  has  written  on  Paresis  in  the  Negro,  thinks 
2sis  as  common  to  the  negio  as  to  the  white  man,  conditions  of  life  being 
same.      Paresis  being  a  metropolitan   disease,  this  statement  is  probably 
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correct  as  to  the  colored  insane  of  our  large  cities,  but  in  the  rural  districts 
and  in  our  small  towns  of  the  South  according  to  my  experience,  paresis  is 
a  rare  disease. 

There  are  some  difficulties  attending  the  custodial  care  and  treatment  ol 
the  colored  insane  probably  not  fully  appreciated  by  those  whose  population 
is  exclusively  of  the  whites. 

The  want  of  previous  education  in  the  past  of  a  large  majority  of  the  col- 
ored insane  restricts  us  in  the  means  of  diversion.  There  are  but  few  arti 
sans  among  them  and  the  chief  employment  must  needs  be  that  of  the  c(-mi 
mon  laborer  of  the  field,  while  a  large  number  unable  to  engage  in  theordin, 
ary  work  of  the  hospital  are  left  without  resources  of  relief  from  the  tedium 
and  monotony  of  hospital  life.  Every  asylum  officer  appreciates  the  valu. 
of  moral  treatment  for  the  insane,  consisting  of  an  intelligent  apprehensioi 
of  their  wants,  whims  and  caprices,  a  kindly  sympathy  for  the  afflicted  an: 
the  thousand  and  one  attentions  necessary  for  the  best  results.  This  re 
quires  intelligence,  conscientiousness  and  tact,  not  often  found  in  the  colorec 
attendant. 

It  is  a  notorious  fact  that  but  few  colored  attendants  have  the  necessar 
influence  over  the  colored  insane  hat  is  so  desirable  in  their  care  and  treat 
ent.  The  negro  is  usually  indignant  and  rebels  against  the  restraints  ex 
sed  by  another  negro,  and  consequently  force  if  often  necessary  whei 
oral  suasion  and  a  stronger  personal  influence  would  have  acco  nplishe.j 
better  results  in  management.  j 

In  the  light  of  the  teachings  of  the  last  two  decades,  showing  a  marvelouj 
increase  of  insanity  among  the  Afro- Americans,  and  tyrannized,  as  I  fea! 
they  henceforth  will  be  by  an  heredity  from  which  they  cannot  escape,  I  corj 
fidently  believe  that  in  the  near  fut;ire  the  proportion  of  insanity  among  th] 
negroes  iii  the  South  will  be  as  great,  if  not  greater,  than  among  the  white;] 
Their  care  and  treatment  is  one  of  the  great  and  pressing  duties  of  human 
and  Christian  statesmanship  which  the  South  doubtless  will  discharge  i 
obedience  to  the  injunction  :  "Ye  that  are  strong  ought  to  bear  the  infirm 
ties  of  the  weak." 
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CYSTOSCOPY    AND    URETEROSCOPY    WITH    EXHIBIT    OF    IN 
STRUMENTS  AND  REPORTS  OF  CASES.* 

By  J.  VV.  Long,  M.D.,  of  Richmond,  Ya.,  Professor  of  Diseases  of  Womei 
Medical  College  of  Virginia.  ' 


Only  recently  has  the  bladder  received  the  attention  it  deserves  from  gyn 
»Read  before  Richmond  Academy  of  Medicine  and  Surgery.  ; 
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cologists.  Up  to  the  last  few  years,  it  was  difficult  to  explore  that  viscus  to 
determine  the  condition  of  its  inner  surface,  and  more  difficult  to  explore  the 
ureters.  Prior  to  the  invention  of  the  instruments  I  am  about  to  exhibit, 
we  were  obliged  10  depend  upon  the  dilatation  of  the  urethra  by  a  very  crude 
method;  indeed;  stretching  by  the  fingers,  which  often  brought  on  perman- 
ent incontinence,  is  within  the  recollection  of  most  of  us.  To  explore  the 
bladder  was  almost  impossible  because  of  collapse  of  its  walls,  and  as  said 
before,  exploration  and  treatment  of  the  ureters  was  attended  with  even 
more  difficulty.  For  many  years,  distension  of  the  bladder  with  water,  and 
fishing  around  for  the  mouths  of  the  ureters  were  our  only  resources.  Not 
until  Kelley  accidentally  struck  upon  the  method  to  be  described,  could  we 
satisfactorily  treat  cystic  and  ureteral  troubles.  The  method  depends  on 
first,  distension  of  the  bladder  with  air,  which,  a  few  years  ago,  was  thought 
to  be  exceedingly  dangerous;  and  second,  instruments  whereby  we  may  have 
a  direct  view  of  the  inside  of  the  bladder  and  the  mouths  of  the  ureters. 

The  instruments  I  show  you  are  first,  sixteen  dilators,  graded  according  to 
their  measurement  by  the  metric  system.  Numbers  10  to  14  are  those  usually 
employed.  It  is  surprising  to  note  the  amount  oi  stretching  the  female 
urethra  can  stand. 

The  second  instrument  is  the  calibrator,  so-called  because  originally,  it  was 
intended  to  measure  the  size  of  the  urethra.  It  is  cone-shaped  and  graduated 
laiul  is  now  used  in  place  of  the  original  dilators. 

At  an  early  stage  in  the  work,  it  was  found  that  the  external  meatus  was 
(the  point  of  greatest  resistance  in  dilating  the  urethr... 

,  The  third  instrument  is  the  cystoscope  (made  in  various  sizes),  consisting 
of  a  straight  tube  flanged  at  one  extremity  and  having  projecting  at  an  angle 
;from  near  the  same  extremity,  a  handle.  Fitting  in  this  is  an  obtura;or. 
[After  the  urethra  is  dilated,  the  cystoscope  is  forced  in  by  a  gentle  rotatory 
(movement,  and  when  the  obturator  is  withdrawn,  air  rushes  in  distending 
the  bladder.      I  have  suggested  to  Dr.    Kelly  that   the   cystoscope   might,    to 

vantage,  be  made  shorter  and  with  a  more  fiaring  flange. 

The  position  the  patient  was  made  to  assume  at  first,  was  the  dorsal  with 
hips  much  elevated.  I  have  devised  a  pelvis  elevator  for  this  purpose.  The 
bladder  is  first  catheterized.t'ie  urethra  dilated,  the  cystoscope  introduced, and 
the  residual  urine  drawn  off  by  a  suction  apparatus,  but  it  is  almost  a  matter 
of  impossibility  to  keep  the  bladder  entirely  clear  of  urine.  A  better  posture 
is  the  knee-chest,  because  in  it  the  residual  urine  gravitates  from  the  floor  of 
the  bladder  to  the  most  dependent  part,  and  .he  suction  apparatus  may  be 
dispensed  with.  After  exploring  the  entire  inner  surface  of  the  bladder, 
which  can  be  seen  perfectly,  it  is  easy  to  find  the  mouths  of  the  ureters. 
Any  kind  of  clear,  reflected  light  can  be  used  with  a  head  mirror. 

Through  the  cystoscope  can  be  introduced  the  ureteral  searcher  which  is  a 
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Sinall  sound  with  the  handle  bent  at  an  obtuse  angle.  At  first,  this  is  a  dij 
ficult  procedure,  but  practice  makes  it  easy.  I  tried  for  eighteen  months,  j 
catheterize  the  ureters  and  had  about  decided  that  it  was  one  of  the  thinjj 
I  could  not  do,  when  I  suddenly  hit  upon  it,  and  can  now  introduce  tl| 
ureteral  catheter  in  a  few  seconds. 

The  original  ureteral  catheter  was  devised  by  Simon.  Pawlik  modified  :i 
and  Kelly  perfected  the  Pawlik  instrument.  With  a  delicate  pair  of  mons! 
tooth  forceps,  it  is  not  at  all  difficult  to  pick  a  piece  of  cotton,  stone,  et( 
from  the  bladder;  or,  with  an  applicator,  to  make  an  application  to  its  wal 

Whale-bone  bougies  are  employed,  first,  to  determine  whether  or  not  t 
ureters  are  patulous;  second,  to  protect  them  during  hysterectomy. 

The  vesical  balloon,  devised  by  Dr.  Clark,  consists  of  a  fine  rubber  b. 
with  a  stem  of  rubber  tubing.  It  is  used  for  the  treatment  of  chronic  ve 
cal  catarrh  where  there  are  marked  changes  in  the  bladder  walls,  and  whi 
are  not  emovable  to  treatment  by  ordinary  applications.  He  employs 
covered  with  a  10  per  cent,  gelatole  of  ichthyol,  melting  at  the  temperatu 
(if  the  body.  The  balloon  is  buttered  with  the  gelatole,  rolled  up,  grasp 
in  a  pair  of  special  forceps,  introduced  through  the  cystoscope,  and 
tended  with  air,  the  medicine  thereby,  reaching  every  pan  of  the  inner  si 
face  of  the  bladder.  To  prevent  injury  or  rupture  of  the  bladder,  it  is  1 
portant  to  learn  first  how  far  the  balloon  should  be  distended. 

By  means  of  the  cystoscope,  it  has  been  discovered  that  man}-  of  the  ! 
called  cases  of  cystitis,  especially,  in  young  women  are  not  general  infla 
mations  of^^the  vesical  mucosa,  but  hyperaemia,  or  at  most,  limited  inflamn 
tions;  and  many  of  them  are  easily  and  rapidly  cured  by  mild  solutions 
nitrate  of  silver  or  any  other  astringent,  applied  through  the  cystoscope. 
shall  cite  only  one  or  two  cases,  to  demonstrate  its  efficiency. 

Case  I.  was  that  of  young  woman,  married,  who,  for  years,  had  had  cys 
trouble.  Under  cocaine,  anaesthesia,  the  cystoscope  being  introduced  a 
the  oven  of  inflammation  determined,  three  or  four  applications  of  nitr 
of  silver  sufficed  to  cure. 

Case  II.  a  young  woman  whose  tubes  and  ovaries  had  been  remcjved  t 
years  before  I  saw  her,  for  probably,  ovaro-salpingitis.  After  the  operatit' 
ventral  hernia  occurred,  and  she  came  for  treatment.  Inquiry  revealed  m 
suffering  from  the  bladder  than  from  the  hernia,  and  brought  to  light 
fact  that  for  thirteen  years,  she  had  been  the  victim  of  cystic  trouble.  Th, 
was  very  little  pus  in  the  urine,  but  a  slow,  irritating,  aggravating  cyst 
was  present.  Applications  of  nitrate  of  silver  rendered  it  worse.  Then  ] 
Clark's  method  was  employed.  This,  at  first,  was  painful.  Four  appli 
cations  at  intervals  of  three  days,  v. ere  made,  and  now  thero  is  completed 
I  afterwards,  relieved  the  hernia  which  was  a  large  as  a  peck  measure, 
operation. 
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I  wish  it  clearly  understood  that  I  claim  nothing  original  in  this  work. 
Dr.  Kelley  should  be  credited  with  a  large  part  of  the  recent  advances. 
Knowing  that  I  was  working  along  the  same  lines,  he  has  urged  me  to  re- 
port my  results,  which  heretofore,  I  have  not  done,  and  which  I  hope  to  do 
more  extensively  at  no  distant  day. 
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RICHMOND  ACADEMY  OF  MEDICL\E  AND  SURGERY. 

REGULAR    MEETING     HELD    AT    YOUNG    MEN's    CHRISTL4N    ASSOCIATION   HALL 


Dr.  Landon  ¥>.  Edwards,  President,  in  the  chair.  Dr.  Mark  W.  Peyser, 
Secretary  and  Reporter. 

Dr.  J.  W.   Long  read  a  paper  on 

(    VSTOSCOPY    AND    URETEROSCOPV,    WITH     EXJIIISIT  OF   INSTRUMENTS    AND   REPORT 

OK  CASES.      [See  page  294.  J 

DISCUSSION. 

Dr.  Jacob  Michaux  asked  Dr.  Long  if  he  had  found  hyperaesthesia  of  the 
external  parts  in  the  case  last  described. 

Dr.  Long:     Yes,  and  it  has  been  dismissed  four  or  five  months. 

Dr.  Michaux,  continuing,  said  that,  in  these  cases  he  had  not  had  uni- 
formly good  results.  Those  in  which  he  had  succeeded  best  were  those  in 
which  he  had  cauterized  liberally,  according  to  the  old  methods.  In  condi- 
tions of  liyperaesthesia  of  the  nymphse  and  meatus,  he  had  been  much  dis- 
couraged. He  thought,  therefore,  that  Dr.  Long's  remarks  were  interesting 
and  valuable,  and  that  the  new  method  described  had  opened  up  a  new  field. 

He  described  the  following  case  as  illustrative  of  failure:  Woman,  age 
2,6  years,  primipara.  There  was  intense  hypera:^sthesia  of  the  mouth  of  the 
urethra ;  the  desire  to  urinate  was  constant.  The  urethra  being  dilated,  it 
was  found  to  be  inflamed,  and  was  cauterized  and  washed  out;  the  condition 
was  thought  to  have  been  cured.  The  patient,  who  lived  away  from  town, 
went  home  and  soon  reported  herself  as  in  the  same  conditon.  She  returned 
and  some  little  growths,  caruncles,  were  removed  from  the  meatus,  produc- 
ing no  apparent  benefit.  Thinking,  then,  the  trouble  was  due  tothestateo^ 
the  nerves,  a  section  of  the  meatus  was  cut  out;  but  neither  did  this  result 
in  relief,  nor  did  a  second,  deeper  operation. 
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During  all  this  period,  extending  over  several  3'ears,  suffering  was  intense, 
all  treatment  failing.  Dr.  Michaux  thought  it  a  case  of  cystitis,  with  a  pe- 
culiar condition  of  the  nerve  fibres.  It  was  one  of  the  cases  troubling  him, 
and  he  would  like  to  hear  some  discussion  of  it,  with  a  view  of  eliciting  in- 
struction. 

Dr.  Hugh  M.  Taylor  said  that  one  feature  should  be  added  to  Dr.  Long's 
paper,  and  that  was  that  the  first  suggestion  as  to  the  safety  of  the  ureters 
during  laparotomy  was  made  by  a  Virginian,  Dr.  Alexander  Irvin,  of  Eving- 
ton,  Va.      He  suggested  catheterization  of  the  ureters. 

Dr.  Taylor  said  he  had  not  yet  had  an  opportunity  to  test  the  efficacy  of 
the  instruments  described,  but  had  no  doubt  that,  by  their  means,  treatmenti 
and  cure  would  be  greatly  facilitated. 

Dr.  J.  N.  Upshur  remarked  that,  in  the  local  treatment  of  any  disease,  we 
should  always  have  one  caution..  The  subject  presented  by  Dr.  Long  was 
very  interesting,  but  many  diseases  of  organs  treated  locally  are  not  primar- 
ily due  to  the  organ  itself.  This  is  especially  true  of  the  bladder.  Cystitis: 
is  often  reflex,  as  from  abrasion  of  the  os  uteri.  In  one  case,  he  saw  no  in- 
dication pointing  to  disease  of  the  bladdc  itself.  When  the  treatment  was 
withdrawn  from  the  organ,  it  was  cured.  Retro-displacements,  anteflexions, 
anteversions,  hemorrhoids,  anal  fissures,  nervous  conditions,  all  give  rise  to 
irritation  of  the  bladder,  treatment,  then,  directed  to  that  organ  failing  to 
relieve. 

A  case  in  point  was  as  follows:  Woman,  with  an  intensely  irritable  bladder 
and  frequent  desire  to  void  urine  without  satisfaction.  As  a  matter  of  curi 
osity.  Dr.  Upshur  asked  the  patient  to  keep  an  account  of  the  number  of 
times  she  was  up  during  one  night,  and  was  told  that,  between  bed-time  and 
7:30  a.m..  It  was  seventy  limes. 

The  woman  was  supposed  to  have  been  addicted  to  masturbation  and  ac- 
cused of  it  by  former  physicians,  but  vehemently  denied  it,  and  he  was  in- 
clined to  believe  her.  There  was  intense  hyperaesthesia  of  the  external  gen- 
itals, and  specular  examination  revealed  a  stenosed  cervix,  with  marked  an- 
teflexion. Being  before  the  days  of  curettage,  he  dilated  without  this  pro- 
cedure; but  there  was  no  benefit  except  a  relief  of  dysmenorrhoea.  He  could 
find  no  other  trouble  except  a  tender  spot  in  the  lumbar  spine,  and  advised 
her  to  seek  another  physician,  which  she  did,  but  again  received  no  benefit. 
Despairing,  she  gave  up  all  treatment,  and  in  the  course  of  time  her  trouble 
disappeared.  The  doctor  said  he  did  not  believe  any  bladder  conditions  ex- 
isted, because  none  of  them  would  have  got  well  spontaneously.  He  thought 
it  a  case  of  hysteria  based  upon  some  nervous  condition.  He  used  this  case 
as  illustrative  of  the  remark  he  iiuuK;  in  the  outset,  that  with  the  develop- 
ment of  measures  for  local  treatment,  we  must  not  forget  causes  in  other  di- 
rections.    Various  deranged    conditions  of  the  stomach    may   cause   vesical 

I 
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conditions,  and  a  fairly  common  cause  is,  women  do  not  drink  enough  water. 

RK PORTS    OF    CASES. 
LAPAROTOMY RECOVERY WHITE   niSCHARGE WHAT   WAS  THE  ])ISEASE? 

Dr.  W.  T.  Oppenheimer  described  a  case,  upon  which  he  asked  for  infor- 
mation. Railroad  man  was  suddenly  attacked  by  violent  pain  in  the  region 
of  the  liver,  which  he  thought  was  due  to  gall-stone.  The  patient  passed  a 
bad  night,  and  by  morning  the  pain  had  radiated  over  the  entire  abdomen 
and  was  accompanied  by  nausea  and  vomiting;  in  consequence,  the  diag- 
nosis was  changed  to  appendicitis.  Dr.  T.  H.  White  was  called  in  consulta- 
tion. The  pain,  in  the  meantime,  heing  again  confined  to  the  liver,  gall- 
stone w^as  the  diagnosis  agreed  upon.  The  patient  grew  much  worse;  tem- 
perature fell,  pulse  became  rapid  and  feeble,  and  tympanitis  developed.  In 
a  second  consultation,  Dr.  White  advised  no  operation.  Dr.  Geo.  Ben. 
I  Johnston,  on  seeing  the  case,  said  it  was  possibly  appendicitis,  but  he,  too, 
considering  the  man's  condition,  thought  operation  unjustifiable. 

Dr.  Oppenheimer  told  the  patient  his  chances  were  almost  hopeless ;  that  an 

operation  at  least  could  do  no  more  harm  than  hasten  the  end,  and  obtained 

his  consent.      At  12  p.m.,  he  was  removed  to  the   Retreat   for   the   Sick   and 

the  abdominal   cavity    opened.      A   fluid,    chyliferous   in    appearance,    flowed 

iout.      Everything,  so   far   as  ascertainable,   appearing   normal,    the   gut  not 

I  sloughing,  etc.,  the  incision  was  closed   and   a  gauze  drain    inserted.      The 

[following  morning  the  swelling  had  abated,  the  temperature  had  fallen,  and 

I  the  discharge,    which    was  profuse,    become   yellow.      After  four  weeks   the 

latter  had  become  inspissated  and  could  be  squeezed  out;  at  times   being  so 

firm    that   it   had   to   be   lifted  out  with  forceps.      The  man    recovered  and  is 

now  at  work. 

In  answer  to  various  questions.  Dr.  Oppenheimer  stated  that  Dr.  Hoge,  on 
examining  the  discharge,  found  it  gave  the  reaction  of  bile.  The  gall-bladder 
could  not  be  reached.  There  was  no  jaundice.  The  man  had  had  slight 
attacks  of  pain  before,  but  they  passed  off  in  an  hour  or  two. 
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The  Treatment  of  Severe  Puer- 
peral Septicaemia  with  .-Anti- 
streptococcic Serum, 


While  in  the  large  maternit}^  hos- 
pitals the  percentage  of  cases  devel- 
oping  puerperal  septicaemia  has  been 
reduced  through  tlie  influence  of 
asepsis,  to  alniost  utithing,  cases  still 
occur  with  unfortunate  frequency  in 
private  practice,  and  may  l)e  expected 
so  long  as  ignorant  mid  wives  are  per- 
mitted to  take  charge  of  puerperal 
women,  thrusting  their  filthy  fingers 
into  the  vagina,  and  requiring  their 
victim  to  lie  for  days  in  soiled  cloth- 
ing, because  it  is  "bad  luck"  to  change 
them  at  once.  Strict  attention  to 
cleanliness  in  all  obstetrical  cases, 
especially  on  the  part  of  the  attendant 
(antiseptics  are  of  value  only  in  that 
they  produce  a  nearer  approach  to 
surgical  cleanliness),  should  be  ob- 
served  with   the  view   of  preventing 


infection.  In  cases  where  there  is 
suspicion  of  the  existence  of  gonor- 
rhoea, or  where  there  has  been  lack 
of  general  cleanliness  on  the  part  of 
the  patient,  a  preliminary  vaginal 
douche — antiseptic  solution,  followed 
by  plain  hot  water — is  indicated. 

No  condition  which  confronts  the 
physician  calls  for  more  prompt  and 
energetic  treatment  than  does  puerpe- 
ral septicaemia.  Local  and  constitu- 
tional measures  must  be  adopted — the 
local  consisting  of  vaginal  and  uterine 
irrigations  with  antiseptic  solutions, 
and  curettage,  and  the  constitutional 
of  such  agents  as  will  sustain  the 
patient's  strength  and  aid  in  de- 
stroying the  poisons  that  have  entered 
the  system.  This  is  one  of  the  con- 
ditions in  which  serum  therapy  seems 
to  promise  good  results.  Dr.  John 
D  Williams  {^British  Medical  Journal^ 
has  made  a  report  of  fourteen  cases 
of  severe  septicaemia  treated  by  anti- 
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treptococcic  serum,  six  of  these 
;£ses  being  seen  by  himself  in  con- 
ultation  and  the  other  eight  cases 
aken  from  literature.  In  the  six 
:ases  seen  by  himself,  the  attending 
jhysician  had  exhausted  all  of  the 
isual  measures  without  benefit.  The 
itate  of  the  pelvic  organs  was  ascer- 
ained  in  9  cases,  and  with  two 
:xceptions  where  there  was  ute- 
ine  tenderness,  they  were  found 
o  be  normal.  The  cases  were  char- 
LCterised  by  severe  febrile  symp- 
oms,  and  in  some  there  was  diar- 
hoea  and  vomiting.  It  must,  of 
;ourse,  be  admitted  that  puerperal 
nfection  may  be  independent  of  strep- 
ococci,  but  the  conjunction  of  cer- 
ain  symptoms,  rigors,  high  fever, 
ind  a  rapid  breaking  up  of  the  gen- 
eral condition  permit  us  to  affirm  a 
irobability  in  favour  of  infection  due 
o  streptococci.  Certainty  is  only  to 
•e  obtained  by  a  bacteriological  ex- 
mination,  such  as  was  made  in 
/hich  proved  beyond  doubt  that  these 
/ere  cases  of  true  streptococcic  in- 
action— puerperal  streptomycosis. 

The  general  effect  of  the  serum  was 
o  change  the  previously  hot,  dry  and 
ind  inactive  skin  into  a  state  of  moist- 
re  and  active  perspiration,  the 
larched  lips  and  dry  tongue  became 
iioistened,  the  suppressed  lochia  and 
ictation  reappeared,  delirium,  in- 
bmnia  and  restlessness  passed  off 
nd  the  patient  fell  into  a  refreshing 
leep,  to  awake  feeling  better  in  body 
nd  clearer  in  mind.  In  every  case 
sccept  three,  the  temperature  and 
ite  of  the  pulse  were  lessened,  this 
iduction  occurring  in  from  six  to 
v^enty-four  hours.      There  were  two 


deaths,  in  one  case  following  an  in- 
jection of  20  c.c.  for  three  consecu- 
tive days,  and  the  other  with  the  de- 
velopment of  pneumonia,  after  a  daily 
injection  of  10  c.c.  for  four  consecu- 
tive days.  In  the  first  of  these  cases 
there  was  no  bacteriological  examin- 
ation made,  and  the  author  is  of  the 
opinion  that  it  was  a  case  of  staphylo- 
infection,  in  which  case  the  serum 
could,  of  course,  not  be  expected  to 
have  any  good  effect.  In  the  second 
case,  the  reporter  attributes  death  to 
too  large  a  dose  of  serum  but  Will- 
iams does  not  accept  this  as  he  has 
given  repeatedly  so  much  larger  doses 
with  no  evil  effect.  He  is  rather 
prompted  to  the  query  whether  the 
serum  may  not,  have  through  some  im- 
perfection in  filtering  apparatus,  con- 
tained some  living  streptococci. 

In  regard  to  dosage,  the  maximal 
dose  beyond  which  it  would  be  unsafe 
to  go  has  not  been  settled,  as  the 
serum  obtained  from  different  sources, 
and  from  the  same  source  at  different 
times  is  not  of  uniform  strength. 
The  largest  dose  the  author  has  in- 
jected is  35  c.c,  but  Kennedy  has 
injected  45  c.c.  The  British  Insti- 
tute of  Preventive  Medicine,  where 
most  of  the  remedy  used  by  the 
author  was  made — fixes  the  initial 
dose  at  20  c.c.  A  large  initial  dose, 
followed  by  a  smaller  dose  in  from 
twelve  to  twenty-four  hours,  if  neces- 
sary, seems  to  give  the   best   results. 

This  treatment  is,  of  course,  suit- 
able only  in  those  cases  due  to  the 
streptococcus,  and  while  Bulloch  has 
shown  that  puerperal  septicaemia  may 
be  the  result  of  the  gonococcus,  the 
bacilli  coli  communis,  the  Talamon- 
Fraenkel  coccus,  or  the  staphylococcus 
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in  the  majority  of  instances  puerperal 
fever  means  the  infection  of  the  gen- 
ital canal,  and  ultimately  of  the  whole 
system,  with  the  streptococcus  pyo- 
genes. 

"There  is  produced  a  septicaemia 
— using  the  term  in  the  sense  in  which 
it  was  originally  employed   by   Koch 

namely,    a    condition    of    microbic 

blood  infection  where  the  microbes 
multiply  in  the  blood,  and  cause  a 
rapidly  fatal  disease.  The  microbe 
at  work  most  commonly  is  the  strep- 
tococcus pyogenes,  and  the  type  of 
infection  or  septicaemia  induced,  is 
called  puerperal  strepto-infection  or 
strepto-septicaemia,  or  in  the  language 
of  the  bacteriologist  strepto-mycosis. 
It  is  in  this  class  of  cases  only  that 
the  antistreptococcic  serum  is  of 
value,  the   serum    is   specific  against 


the  streptococcus  only,  and  attempti 
to  cure  staphylo-septicaemia  or  infec- 
tion caused  by  any  other  germ,  will 
not  be  sucessful.  The  combination 
of  symptoms  found  in  cases  of  severe 
puerperal  septicaemia  point  to  a 
strepto-infection,  but  in  the  absence 
of  a  bacteriological  examination  one 
cannot  be  certain.  The  strepto-in- 
fection is  at  first  essentially  a  local, 
disease:  it  is  later  that  it  becomes  a; 
blood  infection.  Therefore  local, 
treatment,  antiseptic  douches,  and 
curettage  cannot  be  dispensed  with, 
but  must  be  carried  out  in  conjunc- 
tion with  the  serum  which  comes  intoi 
play,  when  the  germs  have  passed: 
into  the  general  circulation,  by  an- 
nulling their  action  and  toxin,  andi 
obviating  the  organic  degenerations 
which  are  beyond  our  control." 


IRcvicwe  anb  Book  1Rottce9, 


Practical  Diagnosis.    The  Use  of 

Symptoms  in  the  Diagnosis  of  Disease.  By 
Hobart  Amory  Hare,  M.D.,  B.Sc.  Professor 
of  Therapeutics  in  Jefferson  Medical  College 
of  Philadelphia;  Physician  to  the  Jefferson 
Medical  College  Hospital:  etc.,  etc.,  etc. 
Illustrated  with  igi  engravings  and  13  colored 
plates.  Cloth,  royal  octavo,  573  pages.  Lea 
Brothers  &  Co.,  Philadelphia.      i8g6. 

This  work  is  exactly  what  its  title 
implies,  and  is,  without  doubt,  the 
most  practical  and  useful  aid  to  diag- 
nosis that  has  come  to  our  attention. 
It  is  arranged  according  to  symptoms 
as  they  effect  various  parts  and  organs 
of  the  body,  then  is  studied  the  rela- 
tion of  these  symptoms  to  the  diseases 
likely  to  produce  them.     Thus  under 


the  section  on  The  Abdomen  and  the  J 
Abdominal  Viscera  are  given  the 
various  conditions  producing  retrac- 
tion and  distension  of  the  abdominal, 
walls;  in  the  chapter  on  the  hands | 
and  arm,  the  appearance  of  the  hand] 
and  nails,  the  movements  of  thcj 
fingers,  distortion  of  the  hands  and, 
fingers,  etc.,  are  studied  in  their  re- 
lation to  various  diseases.  The  vol- 
ume is  arranged  differently  from  otherj 
works  of  this  nature.  Generally,] 
the  physician  has  to  make  a  probable! 
diagnosis,  and  then  take  his  book  and  j 
read  the  symptoms  given  for  that  dis-' 
ease,  then  compare  these  symptoms: 
wit^i    those   present    in    the   patient, j 
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These  not  agreeing  he  must  try 
another  diagnosis,  and  another,  until 
he  strikes  the  proper  one.  In  using 
this  volume  one  notes  the  symptoms 
affecting  the  patient,  and  referring  to 
those  symptoms  he  finds  there  a  dif- 
ferential study  of  the  different  dis- 
eases producing  such  symptoms.  We 
do  not  find  loco-motor  ataxia  or 
myelitis  studied  under  a  special  head, 
but  in  the  chapter  on  the  Feet  and 
Legs,  there  is  a  discussion  of  the 
various  forms  of  and  causes  of  para- 
plegia. 

Part  II.  is  devoted  to  The  Mani- 
festation of  Diseases  by  Symptoms. 
Here    we    find    chapters    devoted    to 


Fever  and  Subnormal  Temi)eratures, 
Headache  and  Vertigo,  Coma  or  Un- 
consciousness, Convulsions,  Vomit- 
ing. Cough  Pain,  Tendon-reflexes, 
and  Speech  ;  so  that  when  a  patient 
presents  any  of  these  symptoms  the 
physician  can  refer  to  the  special 
chapter  devoted  to  the  symptom  pres- 
ent and  find  there  its  various  causes 
and  its  diagnostic  significance.  How- 
ever, should  one  desire  to  study  any 
given  disease  he  is  enabled  to  do  so 
by  there  being  two  indexes — one  of 
symptoms  and  the  other  of  diseases. 
The  mechanical  work  is  beautifully 
executed, and  there  are  provided  num- 
erous half-tone  and  colored  illustra- 
tions. 


abetract0. 


TkKA  IMENT  OF  GOxNOR  RHKA  I,  VAG- 
INITIS, AssociAiKi)  WITH  Vaginis- 
mus.— Carbonic  acid  has  fre(|uent]y 
been  employed  in  gynecology,  but 
always  in  the  form  of  baths  or  injec- 
tions. It  occurred,  however,  to  Dr. 
Cordier  to  make  use  of  this  g?s  in 
the  nascent  state  by  introducing  into 
the  vagina  a  powder  composed  of 
seven  parts  of  sodium  bicarbon.-ite 
and  six  parts  of  tartaric  acid,  a  mix- 
ture which,  when  brought  into  con- 
tact with  the  vaginal  secretions,  dis- 
charges carbonic  acid. 

Mr.  Piery,  at  the  suggestion  of  Dr. 
Cordier,  has  studied  the  action  of 
this  dressing  in  the  various  manifes- 
tations of  gonorrhea  in  women.  To 
introduce  the  gasogenous  mixture 
into  the  vaginal  cavity,  he  employed, 


according  to  circumstatices,  one  or 
the  other  of  the  following  methods: 

When  there  was  no  vaginismus,  he 
introduced  a  Cusco's  speculum  and 
with  a  pair  of  forceps  placed  in  the 
neighborhood  of  the  cervix  uteri  a 
sterilized  gauze  bag,  ccnitaining  from 
2c  to  30  grams  of   the  powder. 

In  cases  of  vaginismus,  he  intro- 
duced a  small  Fergusson's  speculum 
with  the  bag  placed  inside,  and  then 
pushed  the  latter  into  the  vagina  with 
the  aid  of  a  pair  of  forceps  holdmg 
a  small  cotton  pad,  at  the  same  time 
withdrawing  the  speculum. 

The  dressing  was  renewed  daily  or 
every  other  day. 

This  method  of  treatment  produced 
an  excellent  effect  in  cases  of  gonor- 
rheal vaginitis   associated    with  vagi- 
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nismus,  this  complication  being  rap- 
idly recovered  from,  as  a  rule  after 
the  second  dressing,  that  is  to  say, 
within  from  three  to  four  days.  The 
gonorrheal  vaginitis  also  disappeared 
after  some  further  applications  of  the 
powder. 

In  gonorrheal  metritis,  salpingitis, 
and  urethritis,  variable  results  were 
obtained,  though  as  a  rule  they  were 
negative.  Out  of  seven  cases  of 
this  kind,  the  pain  and  purulent  se- 
cretion rapidly  disappeared  in  two 
only,  whereas  in  the  other  five  there 
was  no  perceptible  effect  of  the  treat- 
ment. 

In  all  cases  under  observation, 
wherever  the  localization  of  the  gon- 
orrhea, the  carbonic  acid,  during  the 
first  two  or  three  days,  exerted  on 
the  genital  organs  congesting  action, 
which  manifested  itself  by  a  marked 
increase  in  the  uterine  and  vaginal 
secretions,  and  in  one  case  even  by 
slight  metrorrhagia. 

From  a  therapeutical  point  of  view, 
the  important  fact  appears  to  be 
brought  out  by  Mr.  Piery's  observa- 
tions, that  carbonic  acid  exerts  a 
rapidly  curative  effect  on  vaginismus. 
—  The  Lancet. 

Inflammatory  Origin  of  Uterine 
Fibroids. — Drs.  Legueu  and  Marien 
have  come  to  somewhat  important 
conclusions  after  the  examination  of 
a  uterus  removed  by  vaginal  hyster- 
ectomy. Three  minute  tumors  lay 
in  the  wall  <^i  the  fundus,  one  imme- 
diately under  the  mucous  membrane 
and  the  others  in  a  line  with  it,  the 
third  being  the  deepest.  The  first 
showed  recent  and  purely  inflamma- 
tory  changes   in   relation   to   the  en- 


dometrium itself,  which  was  inflamed. 
The  muscular  elements  and  the  con-; 
nective  tissue  between  them  were 
greatly  hypertrophied.  The  latter 
change  was  yet  more  marked  in  the 
second  tumor,  while  in  the  third  it 
represented  the  whole  tumor,  which 
was  in  fact  a  typical  fibromyoma. 
Thus  it  would  seem  that,  in  some 
cases  at  least,  myoma  arises  from  in- 
flammatory infection  originating  in 
the  endon.etrium. — Ibid. 

Sarcoma  of  Pelvis  Removed  Dur- 
ing Pregnancy. — Dr.  Arndt,  in  a 
report  of  recent  work  in  the  Gottin'-i 
gen  Lying  in  Hospital,  relates  a  case 
where  the  patient,  aged  thirty-five, 
had  borne  four  children  normally, 
but  at  herfifth  confinementin  August, 
1894,  craniotomy  was  ndeded,  as  the 
fetal  head  was  obstructed  by  a  tumor 
"as  big  as  a  small  apple."  She  be- 
came pregnant  again,  and  consulted 
the  physicians  at  the  hospital  late  last 
autumn.  The  fundus  uteri  nearly 
reached  the  umbilicus,  tlie  fetal  heart 
could  be  clearly  heard.  A  mass,  as 
hard  as  bone,  could  be  felt  from  the 
vagina,  Lhe  canal  of  which  was  de- 
flected to  the  left,  while  its  mucous 
membrane  was  not  adherent  to  the 
new  growth.  It  was  found  that  the 
tumor  was  not  absolutely  fixed,  but 
was  attached  by  a  very  broad  pedicle 
to  the  ramus  of  the  left  ischium,  the 
spine,  and  the  part  of  the  same  bone! 
over  the  acetabulum,  part  of  the  obtu- 
rator membrane,  especially  the  lesser 
sacrosciaticligament.  On  December 
5,  1895,  Runge  operated.  A  verti-i 
cal  incision,  four  inche'fe  long,  was 
made  through  the  vaginal  mucous' 
membrane,  and  the  tumor   was  then;  1 
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enucleated,  partly  by  the  finger  and 
partly  by  scissors.  Then  the  vaginal 
wound  was  closed  with  sutures,  iodo- 
form gauze  being  employed  to  pack 
the  cavity  left  behind.  The  tumor 
seems  to. have  been  a  periosteal  sar- 
coma. The  patient  went  home,  and 
was  safely  delivered  at  term.  On 
May  3,  when  she  was  last  examined, 
there  was  no  sign  of  recurrence. — 
Ibid. 

Glycerin    in    the    Induction     of 

Labor. Kossman  n     ( Therapcuiisehe 

Monatschrift)  considers  that  the  acci- 
dents which  have  occurred  in  the  in- 
duction of  labor  by  the  injection  of 
glycerin  were  caused  by  the  drug  be- 
ing used  in  large  doses  for  hygro 
scopic  purposes,  and  not  with  the 
more  physiological  object  of,  as  in 
the  rectum,  stimulating  the  unstriped 
muscle.  He  has  used  glycerin  injec- 
tions in  two  cases  with  maiked  suc- 
cess 

The   first   case   was   that  of  a  III- 
para,  who  had  in  her  previous  labors 

one  four  weeks  over  time  and  given 
birth  to  a  dead  child.  At  the  time 
she  came  under  Kossmann's  observa- 
tion the  gestation  liad  lasted  forty 
weeks.  The  abdomen  was  very  large, 
and  the  patient  wished  for  a  living 
child.  Five  cubic  centimetres  of 
glycerin  were  injected  with  antisep- 
tic precautions  into  the  cervical  canal, 

nd  a  colpeurynter  was  introduced 
into  the  vagina.  In  a  few  minutes 
(powerful  pains  began,  the  os  dilated, 

nd  combined  version  became  possi- 
ble. A  healthy  female  child  was  de- 
livered in  one  and  a  half  hours  from 
the  injection.  The  woman  made  an 
uninterrupted  recovery. 


The  second  case  was  that  of  a  mul- 
tipara, who  suffered  from  enormous 
varicose  veins  of  the  legs,  vulva,  and 
vagina,  which  had  so  obstructed  the 
last  labor  that  the  child  was  born 
asphyxiated.  Kossmann  decided  to 
induce  labor  on  this  occasion  at  the 
thirty-fifth  week.  He  injected  five 
cubic  centimetres  of  glycerin  into 
the  OS  and  placed  a  strip  of  iodoform 
gauze  soaked  in  glycerin  in  the  cer- 
vical canal  and  a  colpeurynter  in  the 
vagina.  Five  minutes  later  the  pains 
came  on,  version  was  performed,  and 
the  child  delivered  with  ease.  The 
woman  '  passed  through  a  normal 
puerperium,  and  the  veins  rapidly 
were  reduced  in  size.  He  concludes 
that  the  injection  of  this  quantity  of 
glycerin  into  the  cervical  canal  will 
bring  on  strong  pains  wi  ;hout  leading 
to  nephritis  or  any  other  effect.  The 
method  is  much  more  rapid  and  cer- 
tain than  puncture  of  the  membranes, 
vaginal  douches,  etc.  It  is  free  from 
the  danger  of  infection  which  attends 
the  injection  into  the  uterine  cavity. 
The  introduction  of  a  colpeurynter 
into  the  vagina  serves  to  keep  up  the 
pains  when  they  have  been  started, 
and  therefore  makes  further  injection 
of  glycerin  unnecessary.  Kossmann 
recommends  the  use  of  this  method 
as  being,  next  to  simple  vaginal 
douches,  the  most  harmless  method 
of  inducing  labor.  —  Uni.   Med.  Mag. 

Technique  in  Resecting  a  Torn 
Bowel. — In  Answer  to  the  question, 
"What  technique  shall  we  adopt  in 
resecting  a  torn  bowel?"  {Abdominal 
Confusions  with  Visceral  Lesions,  by 
Dr.  H.  M.  Taylor,  in  The  Virginia 
Semi- Monthly^,  the  author  says: 
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"Upon  this  point  there  is  a  great 
diversity  of  opinion.  While  we  have 
none  to  offer  that  is  perfect,  we  are 
inclined  to  think  that  often  the  exe- 
cution of  the  technique  is  responsible 
for  its  failure.  So  firmly  is  this  idea 
fixed,  that  we  think  every  practitioner 
who  is  at  all  likely  to  be  called  upon 
to  do  intestinal  anastomotic  work 
should  select  some  technique  and 
perfect  himself  in  it  by  repeated 
practice  on  the  cadaver  or  lower  ani- 
mals. No  mechanical  aid  to  accurate 
approximation  is  comparable,  in  my 
opinion,  to  the  Murphy  button.  No 
technique  without  mechanical  aid  is 
comparable  to  Maunsell's  method  of 
intestinal  anastomosis  by  suturing. 
A  surgeon  who  has  practiced  the 
technique  of  either  will  shorten  the 
operation,  and  thereby  very  materi- 
ally lessen  the  mortality.  This,  with 
an  intelligent  interpretation  of  the 
early  symptoms,  and  a  due  apprecia- 
tion of  the  importance  of  operating 
early  to  prevent  fatal  hemorrhage  or 
peritonitis,  will  place  more  and  more 
the  cases  of  abdominal  contusions 
with  visceral  lesions  within  the  pro- 
vince of  recognized  legitimate  oper- 
ative su  rgery.  —  At?i.  Med.  Review. 

PuERPER.^L  Infection:  Its  Cause 
AND  Treatment. — J.  Fraunfelter 
{Columbus  Med.  Jour.)  thus  summari- 
zes modern  views  regarding  puerperal 
septicaemia:  (i^  That  it  is  not  a  spe- 
cific disease  peculiar  to  women  after 
childbirth,  but  is  allieti  to  other  sep- 
ticcEmic  conditions;  (2)  that  it  is  due 
to  the  activity  of  micro-organisms; 
(3)  that  the  cause  may  develop  within 
the  body  of  the  woman  so  affected — 
auto-infection,    which,     though    dis- 


puted by  some,  seems  to  be  well  es 
tablished  as  a  cause.  Sapraemiamay 
also  occur  in  the  puerperium;  it  is 
due  to  the  absorption  of  toxines  rather 
than  of  germs,  these  germs  finding  a 
focus  on  any  putrefactive  surface  or 
in  any  local  death  of  tissue;  the  con- 
dition is  therefore  established  earlier' 
than  septicaemia — perhaps  as  early  as 
ten  hours  after  deliveay — and  is  most 
often  observed  after  tedious  labors, 
with  injury  of  the  soft  parts,  or  fol-i 
lows  retention  of  clots  or  of  placental 
fragments.  The  channels  of  absorp-. 
tion  of  the  poison  are  the  mucous 
membrane  itself  of  the  vagina  or 
uterus,  open  wounds  m  the  vaginal 
mucous  membrane  or  at  the  placental 
site,  or  the  uterine  sinuses.  A  pre- 
liminary chill  is  usually  wanting; 
there  is  rather  rapid  rise  of  tempera- 
ture, rapid  anaemia,  headache, nausea, 
and  vomiting,  and,  later,  diarrhoea 
and  inflammation  of  the  bowels,  the 
blood  being  first  affected,  then  the 
nervous  system,  and  lastly  the  intes- 
tinal canal. 

The  most  important  part  of  the 
subjecc  is  the  manner  in  which  the 
poison  reaches  the  patient.  There 
may  be  uncleanliness  in  a  given  case 
or  transference  ot  the  infection  from 
one  case  to  another;  the  physiciani 
may  infect  case  after  case  from  some 
germ-breeding  affection  of  his  own. 
The  poison  seems  sometimes  in 
ward  to  be  carried  in  the  air,  the  dis-; 
ease  being  really  endemic.  The 
author  believes  that  auto-infection 
may  in  most  cases  be  prevented  b) 
vaginal  douching  both  before  andi 
after  labor.  This,  together  with  the: 
usual  rigid  antiseptic  precautions  in 
regard  to  the   physician   and    attend 
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ants,  instruments  and  dressings,  and 
also  the  assurance  of  complete  re- 
moval of  the  secundines,  makes  up 
the  prophylactic  treatment.  The 
curative  treatment  is  that  usually 
recommended,  but  we  may  perhaps 
hope  for  better  results  in  the  future 
from  serum  therapy. — Am.  Gyiuecolo- 
gial  and  Obstrical  Jour. 

The  Question  of  Puerperal  Self- 
iInfection. — Jewett  {Ai/ier.  Gynecol. 
\and  Obstet.  Jour.)  refers  in  particular 
jto  the  relation  of  pus-producing 
'germs  primarily  present  in  the  body 
jOf  the  pregnant  woman  to  childbed 
jsepsis,  and  draws  the  following  con- 
clusions: 

(1)  There  is  no  clinical  proof  that 
puerperal  infection  can  occur  from 
normal  vaginal  secretions. 

(2)  All  childbed  infection  in  women 
previously  healthy  is  by  contact. 

(3)  Prophylactic  vaginal  disinfec- 
tion as  a  routine  measure  is  unneces- 
sary, and  even  in  skilled  hands  is 
probably  injurious. 

(4)  Its  general  adoption  in  private 
practice  could  scarcely  fail  to  be  mis- 
chievous. 

(5)  In  healthy  puerperae,  delivered 
aseptically,  post-partum   douching  is 

Iso  contraindicated. 

(6)  A  purulent  vaginal  secretion 
exposes  the  woman  to  puerperal  in- 
fection. 

(7)  In  the  presence  of  such  dis- 
charges at  the  beginning  of  labor  the 
vagina  should   be  rendered  as  nearly 

terile  as  possible. 

(8)  Concentrated  antiseptic  solu- 
tions   should    not    be  used,   and    the 

rocess  should  be  conducted  with  the 


least    possible   mechanical   injury    to 
the  mucous  surfaces. 

(9)  In  case  of  highly  infectious  se- 
cretions, the  preliminary  disinfection 
should  be  followed  by  douching  at 
intervals  of  two  or  three  hours  during 
the  labor. 

(10)  The  safest  and  most  efficient 
means  for  correcting  vicious  secre- 
tions is  a  mild  antiseptic  douche,  re- 
peated once  or  more  daily  for  several 
days  during  the  last  weeks  of  preg- 
nancy. 

(11)  Clinically,  the  amount  of  (lis 
charge,  its  gross  appearance,  and 
that  of  the  mucous  and  adjacent 
cutaneous  surfaces  usually  furnish  a 
sufficient  guide  to  its  treatment. 

(ra)  Probably  unclean  contact 
within  twenty-four  or  forty-eight 
hours  is  an  indication  for  prophylactic 
disinfection.  —  Uni.Med.  Mag 

Treatment  of  Pus  in  the  Pelvis. 
— Dr.  A.  MacLaren,  in  dealing  with 
the  subject  in  question,  comes  to 
these  conclusions  {Northwestern  Lan- 
cct): 

"First,  that  no  surgical  method  is 
applicable  to  all  cases.  I  have  seen 
suppurating  abscesses  of  the  uterine 
v.all  in  which  vaginal  hysterectomy 
was  absolutely  necessary  to  effect  a 
cure. 

'Second,  there  are  some  cases  in 
which  the  abdominal  section  is  neces- 
sary either  primarily  or  secondarily 
to  cure  certain  inflammatory  diseases 
of  the  appendages.  This  is  especially 
true  of  the  tubercular  inflammation 
affecting  the  tubes  and  ovaries. 

"Third,  vaginal  section  combined 
with  bimanual  palpation  of  the  pelvis, 
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one  or  two  fingers  being  introduced 
into  Douglas'  cul-de-sac  or  the  ab- 
scess cavity,  will  reveal  to  the  edu- 
cated touch  every  separate  compart- 
ment of  a  multilocular  pelvic  ab- 
scess. 

"Vaginal  drainage  of  these  ab- 
scesses will  save  most  of  these  badly 
diseased  appendages,  and  is  not 
dangerous  according  to  my  experi- 
ence. The  conservative  surgery  of 
the  uterine  appendages  has  been  the 
aim  of  all  abdominal  operators  dur- 
ing the  past  few  years.  Successful 
conservative  surgery  is  the  greatest 
victory  in  our  professional  work. 
Vaginal  incision  and  drainage  of 
pelvic  abscess,  is,  to  my  mind,  oneot 
the  greatest  surgical  advances  of  the 
age. — Am.  Med.  Revieio. 

Gauze  Tamponing  of  the  Cervix 
Uteri  for  Persistent  Vomiting  of 
Pregnancy — F.  A.  Kehrer,  of  Heid- 
elberg, [Ccntralblatt  fiir  Gyndkologic), 
reports  the  case  of  a  woman,  aged 
twenty-one  years,  pregnant  for  the 
second  time.  During  her  first  preg- 
nancy she  suffered  from  perioophori- 
tis and  uncontrollable  vomiting  until 
she  aborted  during  the  fourth  month 
of  gestation.  The  second  and  last 
pregnancy  began  one  month  after 
the  abortion.  Nausea  and  vomiting 
commenced  two  weeks  afterward,  as- 
sociated with  colicky  pains  in  the  ab- 
domen, but  no  indication  of  perio- 
ophoritis. One  month  later  epileptic 
attacks  occurred  daily  for  about  a 
month,  the  patient  being  confined  to 
her  bed  by  weakness  with  constant 
vomiting.  All  medication  failed,  in- 
cluding narcotics,  sed-.tives,  and 
tonics,  with  carefully  regulated  diet. 


At  the  thiiteenth  week  of  gestation 
it  was  decided  that  premature  de- 
livery must  be  induced,  and  to  this 
purpose  an  iodoform  gauze  tampon 
was  inserted  into  the  cervical  canal 
and  renewed  daily.  Immediate  im- 
provement occurred,  the  labor  pains 
were  slight,  the  effort  at  abortion  was 
abandoned,  and  for  six  weeks  vomit- 
ing ceased.  Occasional  vomiting  oc- 
curred until  the  twenty-sixth  week 
of  pregnancy,  when  persistent  vom- 
iting returned.  Gauze  tamponing 
was  again  tried;  the  vomiting  was  re- 
lieved, but  did  not  entirely  cease. 
By  the  thirtieth  week  tamponing  was 
again  required  for  the  same  condi- 
tion. At  the  thirty-third  week  the 
vomiting  returned  again,  and  it  was 
thought  best  to  induce  labor,  as  the 
child  was  viable,  which  was  done  by 
the  use  of  gauze  tampons  soaked  in 
glycerin;  two  cervical  incisions  one 
centimetre  each  in  length  were  re- 
quired, as  the  cervix  was  very  rigid; 
the  labor  terminated  naturally  by  the 
delivery  of  a  living  child,  weighing 
2,350  grammes.  Convalescence  was 
normal.  Reviewing  the  aetiology  of 
persistent  vomiting  of  pregnancy,  the 
writer  referred  to  pyloric  stenosis, 
ulceration,  and  carcinoma  to  the  re- 
flex action  of  uterine  displacements 
and  ovaritis  on  an  irritable  nervous  I 
system,  also  .to  hysteria,  and  finally 
to  reflex  action  from  stenosis  and  ir- 
ritability of  the  cervical  canal.  With  : 
regard  to  the  treatment  of  the  latter 
cause,  he  advocated  tamponing  with 
gauze  the  cervical  catial,  and,  when 
this  and  all  m.edicinal  and  dietetic 
measures  fail,  he  urged  the  induction 
of  premature  labor. — Anier.  GyncecoL 
and  Obstet.  Jour. 
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Administration  of  Chlorokor.m 
)URiNG  Sleep. — Dr.  Israel  Cleaver 
Med.  and  Surg.  Reportet-)  reports  a 
ase  in  which  chloroform  was  admin- 
stered  to  a  child  during  sleep.  The 
peration  was  for  the  relief  of  tie- 
Dngue,  and  the  patient  a  boy,  having 
alien  asleep  while  waiting  for  the 
octor's  assistant  to  administer  the 
naesthetic,  he  concluded,  as  the 
hild  was  very  obstreperous,  to  at- 
2mpt  the  administration  while  he 
•as  asleep.  This  was  successfully 
one,  there  being  no  evil  effects  ex- 
ept  vomiting,  the  patient  not  having 
^en  instructed  to  abstain  from  eat- 
^g  before  the  operation. 
;  The  discussion  brought  out  the  fact 
at  three   of    the   members   present 

d  had  similar  experiences,  all  in 
jie  case  of  children.  The  doctor 
jiought  the  case  important  on  ac- 
jjunt  of  its  bearing  upon  forensic 
.edicirie. 

Vaseline  in  Affections  of  the 
IDDLE  Ear. — Dr.  Delstanche  {Le 
ullctiii  Med.)  speaks  highly  of  in- 
ctions  of  liquid  vaseline  in  adhesive 
fections  of  the  ear.  He  injects  it 
rough  the  eustachian  tube  into  the 
mpanic  cavity.  It  is  perfectly  in- 
)cuous,  and  from  an  experience  ex- 
-nding  over  several  years  he  finds  it 

value: 

.   To  rupture   extensive  adhesions 

the  tympanic  membrane  with  the 
ill  of  the  labyrinth  where  insuffla- 
)n  of  air,  etc.,  are  found  insuffi- 
;nt.  He  has  had  several  cases  of 
rtial  success  with   forced  injections 

liquid  vaseline. 
2.   To  clear  out   mucus  accumula- 


tions from  the  tympanum  during  the 
course  of  certain  chronic  catarrhs. 
It  forces  the  mucus  into  the  mastoid 
cells,  where  it  no  longer  interferes 
with  hearing,  or  into  the  pharynx. 

3.  To  diminish  the  chances  of  in- 
flammatory reaction  after  paracente- 
sis of  the  tympanum,  where  the  mat- 
ter filling  the  tympanum  is  dense  or 
viscid,  and  will  not  evacuate  itself 
spontaneously  in  a  satisfactory  man- 
ner. Here,  from  ks  innocuity,  it  is 
to  be  preferred  to   any   other  liquid. 

4.  To  open  an  obstructed  eustachian 
tube  when  mucus  blocks  it  and  pre- 
vents insufflation  of  air,  a  few  drops 
of  vaseline  blown  through  thecatheter 
will  clear  it  at  once.  Hence  this  sim- 
ple means  is  always  to  be  tried  before 
dilatation  with  sounds  is  attempted. 

5.  Finally,  in  acute  inflammation 
of  the  middle  ear,  either  with  or  with- 
out perforation,  especially  in  puru- 
lent otitis  complicating  influenza, 
massive  injections  of  liquid  vaseline 
render  signal  service,  from  the  seda- 
tive action,  upon  the  atrocious  pains 
which  often  accompany  this  affection. 
They  also  appear  to  hasten  and  aid  a 
favorable  termination, — Jour,  of  Eye, 
Ear  and  Throat  Diseases. 

The  Effect  of  Laparotomy  on 
TucERCULAR  Peritonitis. -^Gatti  {// 
Policlmicd)  from  experiments  on  dogs, 
guinea-pigs,  and  rabbits,  attempted 
to  determine  the  value  of  laparotomy 
in  the  treatment  of  tubercular  peri- 
tonitis. He  concludes  that  laparo- 
tomy has  little  effect  when  the  tuber- 
culosis is  quite  initial.  Tuberculosis 
presents  no  macroscopic  changes  dur- 
ing the  first   three   or  five  days  after 
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operation,  but  a  small  quantity  of 
reddish  serum  is  thrown  out.  From 
seven  days  to  nearly  a  month  the 
tubercle  was  almost  always  increased 
in  amount;  but  after  this  diminution 
and  disappearance  was  noticed.  Cure, 
he  says,  occurs  through  degeneration 
of  the  epithelial  cells,  without  the 
intervention  of  wandering  cells,  in- 
dependently    of     phagocytosis     and 


without  the  formation  of  fresh  con- 
nective tissue.  Gatti  thinks  the 
serous  fluid  which  is  thrown  out  the 
first  few  days  stimulates  the  repressive 
processes  after  laparotomy.  This  is 
effected  by  the  serous  fluid,  bathing 
the  tuberculous  mass,  and  having  a 
bactericidal  and  attenuating  action 
on  the  tubercle  bacillus.  —  Uiii.  McJ. 
Mtti^azinc. 
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GONORRHfEA  : 

I^ — Perchloride  of  mercury  .  i 

Antipyrin loo 

Distilled  water    ....    20,000 

The  injection  should    be  used  four 

times  a  day   and   retained  as  long  as 

possible.      The  addition  of  antipyrin 

prevents  smarting. — Dr.    Vatier. 

Rheumatic  or  Muscular  Pains: 
I^ — Chloroformis  purae    ...     3  v. 
Tr.  opii, 
Acidi  salicylici  .   .   .   .   aa  3  iv. 

Spts.    vini    rect 3  iv. 

Olei.dulcis  .    .   .   q.s.ad.    §  xij. 
This    should    be    rubbed    into    the 
parts  thorougly  or  applied  by  means 
of  flannel  cloths. — Manley. 

Antineuralgic  Liniment.  — The 
following  is  a  useful  application  in 
certain  forms  of  neuralgia: 

Chloroform,      ...        3  v. 

Tincture  of  Opium,    .     3  iv. 

Salicylic  Acid,       .      .      3  iv. 

Alcohol,     ....     3  iiiss. 

Olive  Oil,     ....    1  vii. 
M.     To  be  rubbed   on   the  seat  of 
pain.  —  The  Practitioner, 


Headaches. — Dr.  M.  Galliard  di- 
rects attention  to  a  form  of  headache 
which  is  differentiated  from  migraine 
and  syphilitic  cephalalgia  by  its  con- 
tinuity, the  absence  of  nausea  and 
vertigo,  and  its  cessation  at  night. 
It  is  nearly  always  limited  to  the 
forehead,  occasionally  to  the  vertex, 
to  the  occiput,  or  to  the  temples.  It 
generally  survives  any  coincident  dis- 
order of  the  primae  viae,  and  is  dis- 
tinct from  the  persistent  headache  of 
neurasthenia,  which  it  resembles  in 
its  resistance  to  ordinary  remedies. 
Dr.  Galliard  recommends  a  grain  and 
a  half  of  calomel  in  the  morning  be- 
fore breakfast  for  six  consecutive 
days.  On  the  third  or  fourth  day 
diarrhoea  with  colicky  pains  may  set 
in.  The  gums  should  be  carefully 
watched.  If  the  headache  should 
persist,  [a  similar  six  days'  course 
should  be  given  after  a  few  weeks. 
Med.  Record. 


Alcohol  as  a  Disinfectant  i^ 
Obstetric  Practice. — Drs.  Ahlfeldl 
and  VahXe  {Deutsche  medicinische  Woch 


ensihrift),  describe  some  experiments 
made  to  ascertain  the  value  of  alco- 
hol as  a  practical  disinfectant  in  ob- 
stetric practice.  The  results  obtained 
by  disinfecting  the  hands  with  alco- 
hol have  been  ascribed  to  the  solvent 
properties  ol  alcohol  upon  fatty  tis- 
sues, thus  allowing  bichloride  of  mer- 
cury and  other  antiseptics  to  come 
into  immediate  contact  with  the  bac- 
teria. Some  assert  that  alcohol  does 
not  destroy  bacteria,  but  coagulates 
the  epithelia  of  the  skin,  and  in  this 
way  hard(.-ns  them  without  prevent- 
ing the  passage  of  germs.  It  has 
been  found  that  alcohol  docs  destroy 
germs,  but  acts  more  efficiently  upon 
micro  organisms  containing  water  or 
those  found  in  tissues  contaming 
water.  Dr.  Ahlfeld  finds  that  alco- 
hol does  not  act  simply  by  dissolving 
fallv  substances,  because  ether,  which 
is  a  l)etter  solvent  of  lai,  is  not  very 
efficient  as  an  antiseptic.  Experi- 
ments prove  that  alcohol  exerts  a  di- 
rect influence  in  destroying  virulent 
streptococci.  Alcohol  exerts  but 
feeble  influence  upon  dried  tissues 
containing  bacteria  and  upon  bacteria 
from  which  the  water  has  been  re- 
moved. An  experiment  was  made 
with  amniotic  membrane  when  wet 
and  when  dry,  which  illustrated  in  a 
striking  manner  the  action  of  alcohol 
on  a  moist  membrane.  Experiments 
upon  the  hands  of  attendants  and 
urses  demonstrated  the  value  of  al- 


T/ic  Public  Service. 

cohol   as  a   defectant. 


Med.    Record. 


OFFICIAL    LIST    OF    CHANGES 
IN    THE   PUBLIC    SERVICE. 

THE    NAVY. 

For  the  week  ending  November  (4, 
[896: 


A  French  surgeon  reports  prompt 
cicatrization  in  eighteen  cases  of 
chancrous  bubo  treated  by  the  injec- 
tion of  a  1  per  cent,  iodoform-cam- 
phorated  salol.  The  amount  injected 
was  from  \  to  |  of  a  Pravaz  syringe. 
After  the  removal  of  the  needle  the 
finger  should  be  held  over  the  hole  to 
prevent  escape  of  the  liquid  and  then 
the  part  painted  with  collodion.  The 
bubo  is  incised  the  following  day  and 
the  pus  pressed  out,  after  which  the 
pocket  is  plugged  with  gauze  dipped 
in  the  salol.  "The  fifth  day  collodion 
is  applied  and  the  cure  is  complete  by 
the  eighth  day,  leaving  a  scarcely 
visible  scar  with  the  skin  loose." 

Following  the  experiments  of  Ber- 
ger  in  combining  certain  antipyretic 
and  analgesic  agents  for  the  relief  of 
various  forms  of  neuralgia,  Dr. 
Veasey  has  found  the  following  com- 
bination of  great  service  in  the  treat- 
ment of  migraine. 

Phenazone  ....     32  grains. 

Phenacetin  ....     24  grains. 

Acetanilid    ....      3  grains. 

Mix. 
Divide  into  8  powders. 

One  of  these  powders  is  given  as 
the  approach  of  the  attack  is  discov- 
ered, and  repeated  twice  at  intervals 
of  a  half  hour  if  relief  is  not  ob- 
tained before  tlie  expiration  of  this 
time.  — Philadelphia  Polycliiiic. 


November  11. — Assistant  Surgeon 
H.  La  Motte  detached  from  the  naval 
hospital,  Norfolk,  Va.,  and  ordered 
to  treatment  at  naval  hospital,  Phila- 
delphia. 

November     13. — Surgeon     E.     H. 


312 


Miscellaneous  Items. 


Marsteller,  detached  from  the  St. 
Mary's,  ordered  home  and  placed  on 
waiting  orders. 

Surgeon  R.  Whiting,  ordered  to 
the  St.  Mary's. 

THE   ARMV. 

From  October  29,  1896,  to  Novem- 
ber II,  1896 : 

First  Lieutenant  John  H.  Stone, 
Assistant  Surgeon,  is  relieved  from 
duty  at  Fort  Leavenworth,  Kansas, 
and  ordered  to  Fort  Riley,  Kansas, 
for  station. 

Leave  of  absenoe  for  four  months, 
to  take  effect  upon  being  relieved 
from  duty  at  Fort  Monroe,  Virginia, 
is  granted  Major  Edward  B.  Moseley, 
Surgeon  United  States  Army. 

Appointments. 
To  be  Assistant  Surgeons,  with  the 
rank  of  First  Lieutenant:  Basil  H 
Dutcher,  of  New  York,  October  26 
1896;  Leigh  A.  Fuller,  of  New  Jer 
sey,  October  26,  1896;  Franklin  M 
Kemp,  of  New  York,  October  26 
1896;  George  A.  Skinner,  of  Minne 
sota,     October    26,     1896;     Carl     R. 


Darnall,  of  Texas,  October  26,  1896 
William  E.  Richards,- of  Mississippi 
October  26,  1896. 

The  following  named,  recently  ap 
pointed  Assistant  Surgeons,  will  re 
pair  to  this  city  and  report  in  persoi 
November  4,  1896,  to  the  presiden 
of  the  Army  Medical  School  for  th( 
course  of  instruction  prescribed  ir 
General  Orders  No.  78,  Septembt:^ 
22,  1893,  from  A.  G.  O.  :  Firs 
Lieutenant  Basil  Hicks  Dutcher 
First  Lieutenant  Leigh  Austin  Fuller 
First  Lieutenant  Franklin  Middletor 
Kemp,  First  Lieutenant  Georgf 
Alfred  Skinner,  First  Lieutenan 
Carl  Boger  Darnall,  First  Lieutenai 
William  Evans  Richards. 
Promotions. 

To  be  Assistant  Surgeons,  witl 
rank  of  Captain  after  five  years  ser 
vice:  First  Lieutenont  Henry  C 
Fisher,  Assistant  Surgeon,  Octobe 
31,  1^96;  First  Lieutenant  Henry  A 
Shaw,  Assistant  Surgeon,  October  31 
1896;  First  Lieutenant  Charles  F 
Kieffer,  Assistant  Surgeon,  Octobe 
31,  1896. 


fBMsccllaneous  1Item6. 


Prove  All  Things.  —  "Don't  think, 
but  try;  be  patient  and  accurate.'' 
This  was  the  reply  of  John  Hunter  to 
Edward  Jenner  when  the  latter  first 
communicated  to  the  great  surgeon 
his  theories  regarning  vaccination. 
The  advice  was  scrupulously  fol- 
lowed, and  one  of  the  greatest  of  all 
medical  discoveries  was  the  result. 
It  is  a  motto  worthy  of  adoption  by 
every  student  of  science,  particularly 
by  every  student  of  medical  science. 

We    had    occasion    to    refer    some 


months  since  to  the  great  value  c 
clinical  observations  accurately  an 
conscientiously  made.  Those  xt 
marks  were  suggested  by  a  recentl 
published  book  of  Sir  William  Jer 
ner's.  The  book  consisted  of  a  serie 
of  lectures  delivered  over  thirty-tiv 
years  ago,  and  now  republished  ej 
actly  as  they  were  originally  giver 
Except  for  a  few  points  in  patholog 
and  etiology,  the  book  is  as  moder 
as  when  it  first  appeared  in  185 
Very  few   men,   we   imagine,  will  h 
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willing    to    publish    tliirt3'-five    years 
hence,    unchanged,    their   writings  of 
to-day.      Pathology,    theories   of    eti- 
('i-)gy,  and  methods  of  treatment  will 
change,  and  it  is  to  the  credit  of  the 
profession  that  they  do  so;  but  dis- 
ease   continues   practically   the   same 
from  decade  to  decade,  and  accurate 
clinical     records     are     modified     but 
little  by  scientific  research.      It  is  the 
i  most    permanent    work    the    medical 
man  can  do.      To  do  it  well,  however, 
requires  not  only  training,  but  pains- 
taking effort.      It    requires    not    only 
the  ability  to  observe  and  record,  but 
the    higher    ability    to    draw    correct 
conclusions   from   the  acquired   data. 
A  judicial   temperament  is   necess.ry 
for   success   in    this   work.      As   these 
qualities  aie   possessed    by  compara- 
tively lew,  comparatively  little  of  the 
L    mass   of    clinical    material    con- 
lly  being  published   will  survive, 
men     have,    tliat     insight,    that 
<  r  of  observation,  that  ability  to 
lulate  true  conclusions  from  their 
•vations,    which  will   make   their 
al     lectures  worthy    of*  publica- 
thirty  years  hence.      But  patient 
\\    rk,  accurate  observations,  and   the 
V(  lifying  of  ever}'  statement,  will  in- 
sure  to  any  author  attentive  readers 
and    the    respectful    consideration   of 
his  fellows.      "Prove  all  things;  hold 
fast  that  which   is  good"   is  a  saying 
wortliy  of  all  acceptation  by  the  med- 
ical writer. — pAlitorial  Archives  of  Pe- 
diatries. 

Imi'rovkmi- Ni  s  IN  Antitoxin. — 
Behring  stated  at  the  recent  Con- 
gress of  Naturalists  and  Physicians, 
that  ihc  inconveniences  which  some- 
times follow  the  use  of  antitoxin  are 


caused  by  the  serum  it  contains, 
rather  than  by  the  antitoxins,  as  they 
are  produced  as  frequently  by  injec- 
tions of  the  serum  alone.  Conse- 
quently, he  is  striving  to  manufacture 
antitoxin  in  as  concentrated  form  and 
with  as  little  serum  as  possible.  It 
will  soon,  therefore,  be  more  accurate 
to  designate  it  antitoxic  therapeutics, 
instead  of  serum.  Knoll's  investiga- 
tions have  established  the  fact  that 
the  blood  assimilates  the  entire 
amount  of  antitoxin  injected,  and 
that  it  is  not  taken  up  by  the  cor- 
puscles, but  by  the  fluid  elements  of 
the  blood.  The  antitoxins  thus  as- 
similated gradually  vanish  out  of  the 
blood  again,  until  in  eight  days  they 
are  reduced  to  a  tenth,  and  by  the 
end  of  the  third  week  they  have 
almost  entirely  disappeared.  Behring 
asserts,  therefore,  that  they  posi- 
tively confer  im.munity  for  three 
weeks,  and  not  longer  than  eight  or 
ten.  It  is  a  curious  fact  that  the 
length  of  the  period  of  immunity  is 
fixed,  and  does  not  vary  with  the 
quantity  of  antitoxin  injected.  The 
conclusions  of  a  recent  critical  and 
experimental  study  of  the  effects  of 
antitoxin  on  the  organism,  by  Poix 
in  the  Pressc  Med.  of  October  3,  con- 
firm Behring's  statement  that  the 
accidents  following  the  use  of  anti- 
toxin are  due  to  the  serum  and  not 
to  the  antitoxins.  .  Poix  warns  against 
its  use  on  tuberculous  patients,  as 
serious  congestions,  etc.,  are  liable  to 
follow  in  these  cases.  Behring's  res- 
ignation of  his  professorship  at  Mar- 
burg was  not  accepted,  but  he  was 
given  an  extended  leave  of  absence. 
Beside  the  Hochst  factory  where  the 
antitoxin  is  produced  for  sale,  he  has 
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his  private  institution  at  Marburg, 
devoted  to  strictly  scientific  research, 
and  the  "standardizing"  institute  in 
charge  of  Professor  Ehrlich,  which  is 
under  government  control. — Jour. 
Am.  Med.  As  so. 

Dr.  Russell  Bellamy's  address  here- 
after will  be  152  West  Fifty-seventh 
street.  New  York. 

Marching  from  Malaria. — For 
several  years  back,  during  the  au- 
tumn, the  troops  stationed  at  Fort 
Myer,  Virginia,  have  suffered  severely 
from  intermittent  and  remittent 
fevers.  In  July  of  the  present  year 
the  post  surgeon.  Captain  W.  H. 
Arthur,  recommended  that  a  practice 
march  be  made,  fo>  military  purposes 
so  far  as  the  military  view  was  under 
consideration,  but  for  medical  pur- 
poses as  well,  so  as  to  remove  the 
troops  to  non-malarious  localities 
during  the  season  of  active  infection 
at  Fort  Myer.  The  recommendation 
was  approved  by  the  higher  authori- 
ties, and  the  command,  consisting  of 
four  troops  of  the  Sixth  Cavalry  and 
a  detachment  of  the  band,  with  Cap- 
tain Arthur  and  some  men  of  the  hos- 
pital corps,  left  the  post  September 
8,  and  returned,  after  a  march  of  260 
miles  through  northeastern  Virginia, 
on  Oc;ober  5.  Their  route  took  them 
through  Warren  top,  Sperryville, 
Strasburg,  Winchester  and  Harper's 
Ferry.  Good  camping  grounds  were 
found  at  all  points  selected,  with 
plenty  of  running  water,  usually  of 
excellent  quality.  A  few  cases  (^f 
malarial  fever  occurred  during  ihc 
first  week,  noneafterward.  The  total 
number  of  cases  was   8   in   the  com- 


mand of  220  men.  The  sick  repo 
showed  12  cases  during  the  sair 
period  among  the  80  men  left  behiii 
in  garrison.  In  the  correspondm 
period  of  1895,  88  cases  occurred  1 
tlie  Fort  Myer  command,  then  zi 
strong.  These  results  are  regarde 
as  highly  satisfactory.  The  commMii 
will,  no  doubt,  have  fewer  cases  i 
recurring  malarial  fever  during  tl 
coming  winter.  —  Ibid. 

Ten  Hygienic  Aphorisms. — Tl 
late  Dr.  Frank  H.  Hamilton,  ( 
Bellevue  Hospital,  is  said  to  lui\ 
framed  the  following  decalogue  1 
health  precepts:  (i)  "The  best  thin 
for  the  insides  of  a  man  is  the  (u 
side  of  a  horse.  (2)  Blessed  is  h 
who  invented  sleep — but  thrice  blesse 
the  man  who  will  invent  a  cure  fc 
thinking.  (3)  Light  gives  a  brony 
or  tan  color  to  the  skin  ;  but  where 
uproots  the  lily  it  plants  the  rost 
(4)  The  lives  of  most  men  are  i 
their  own  hands,  and,  as  a  rule,  th 
just  verdict  after  death  would  be- 
fclo  de  se.  (5)  Health  must  t 
earned — it  can  seldom  be  bough 
(6)  A  change  of  air  is  less  valuab! 
than  a  change  of  scene.  The  air 
changed  every  time  the  the  wind  i 
changed.  (7)  Mold  and  decayin 
vegetables  in  the  cellar  weave  shroud 
for  the  upper  chambers.  (8)  Dir 
debauchery,  disease  and  death  ar 
successive  links  in  the  san  e  chair 
(9)  Calisthenics  may  be  very  gentee 
and  romping  very  ungenteel,  but  on 
is  the  shadow,  the  other  the  sut 
stance,  of  healthful  exercise.  (ic 
(lirls  need  health  as  much — naj 
more   than  boys.      They  can   only  ob 
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tain  it  as  boys  do,  by  running,  tum- 
bling— by  all  sorts  of  innocent  va- 
grancy. At  least  once  a  day  girls 
should  have  their  halters  taken  off, 
the  bars  let  down,  and  be  turned 
loose  like  young  colts." — Med.  N'ews. 

It  is  said  that  a  recent  Syrian 
couple  landed  at  Ellis  Island,  the 
husband  being  fifteen  years  of  age, 
and  the  wife  thirteen. 

Dr.  C.  N.  Van  de  Poll,  of  Amster- 
dam reports  a  case  in  which  the  same 
patient  was  successfully  operated 
upon  by  the  Cesarean  method  three 
times.  All  three  children  lived  and 
the  mother  is  now  well.  At  the  last 
operation  it  was  necessary  to  do  a 
Porro. 

'  The  Degradation  of  Bellevue 
tlospiTAL. — The  devotion  of  a  ward 
■in  Bellevue  Hospital  to  the  exploita- 
:ion  of  a  secret  drink  cure  is  an  un- 
'ortunate  occurrence,  and  we  are 
/ery  ready  to  believe  that  the  New 
ifork  Commissioners  of  Charities  were 
inaware  of  the  far-reaching  conse- 
juences  of  this  serious  blow  to  the 
nedical  profession.  It  is  not  possi- 
)le  to  make  a  layman  understand  the 
ntal  importance  of  those  few  rules 
vhich,  whether  written  in  a  code  of 
tthics  or  not,  are  accepted  by  the 
eputable  members  of  the  profession. 
iVe  know  their  value  and  we  realize 
hat  without  them  medicine  would 
all  rapidly  from  the  highest  place 
mong  the  profession  to  the  level  of 
rreen-grocering.  Each  one  of  us 
flight  have  our  show  window  filled 
/ith  our  infallible   nostrums  for  all 


ills;  the  public  streets  and  the  vacant 
alls  would  set  forth  our  apprecia- 
tion of  our  own  merits;  and  the  bit- 
ter struggle  for  commercial  success 
would  soon  destroy  all  scientific  ardor. 
Secret  remedies  in  medical  practice 
have  always  been  humbugs;  and  the 
men  who  have  claimed  to  have  them 
have  always  turned  out  to  be  frauds. 
This  is  the  teaching  of  experience. 
The  action  of  the  commissioners  is 
unwise,  in  that  it  is  an  insult  to  the 
entire  profession ;  it  may  be  that  it 
was  even  unlawful.  What  can  we 
expect,  however,  from  men  who  have 
been  guilty  of  the  political  trick  by 
which  the  public  hospitals  have  been 
turned  over  to  three  private  corpora- 
tions.— Editorial  Clinical  Recorder. 

Plans  have  been  filed  for  the  erec- 
tion of  additional  buildings  in  con- 
nection with  Bellevue  Hospital.  They 
will  cost  about  $130,000. 

If  you  are  not  a  regular  subscriber 
to  the  Journal,  this  copy  is  sent  you 
that  you  may  examine  its  pages,  and 
be  induced  to  send  in  your  subscrip- 
tion. 

We  again  ask  our  readers  to  men- 
tion the  Journal  when  they  write  to 
our  advertisers. 

Dogs  are  to  be  banished  from  the 
streets  of  New  York  as  being  unsan- 
itary, if  not  dangerous. 

Dr.  Henry  A.  Mott  died  at  New 
York,  November  8th,  being  forty- 
four  years  old. 


IRcaMuo  IWoticee. 


Up  to-i)aie  Treatment  for  Epi- 
lepsy.— Hydrocyanateof  Iron-Tiklen 
has  been  meeting  with  phenomenal 
success  in  combating  this  dread  dis- 
ease. Epilepsy  is  an  affection  so  very 
intractable,  as  a  rule,  that  the  ordin- 
ary remedies  and  methods  fail  to  give 
even  slightly  satisfactory  results,  in- 
deed they  often  appear  to  hasten  the 
very  disturbances  which  they  are  in- 
tended to  correct. 

Many  of  the  most  eminent  neurol- 
gists  have  abandoned  the  bromides 
and  now  rely  entirely  upon  the  efifi- 
cacv  of  the  Hydrocyanate  of  Tron- 
Tilden.  J.  H.  Dearborn,  M.D., 
Beverly,  Mass.,  writes,  "I  am  using 
Hydrocyanate  of  Iron-Tilden  in  a 
case  of  Epilepsy  that  has  baffled  the 
skill  of  eminent  physicians  in  London 
and  the  States;  with  marked  success. 
I  can  heartily  recommend  it." 

Literature  and  epitome  of  cases  in 
practice  will  be  furnished  upon  ap- 
plication to  The  Tilden  Company, 
St. Louis,  Mo. ,or  New  Lebanon,  N.  Y. 

Food  in  Infancy. — Looking  at  the 
analyses  of  milk,  it  would  seem  that 
a  small  addition  of  water  to  cow's 
milk,  brings  it  down  to  human  milk; 
while  some  contend  for  a  small  addi- 
tion of  sugar.  Nor  need  necessarih' 
the  sugar  be  cane  sugar;  a  little  mal- 
tose sugar  is  easily  procurable,  as  in 
Mellin's  Food,  for  instance.  The  ad- 
vantage of  maltose  sugar,  in  what- 
ever form,  to  milk  is,  that  maltose 
sugar    rather    undergoes    lactic  acid 


fermentation,  wliile.cane  sugar  un- 
dergoes acetous  fermentation — and 
acetic  acid  is  far  more  irritant  than 
lactic  acid,  whether  free  or  in  com- 
bination with  a  base. — From  Manual 
of  Dietetics  J. Millncr  Fot/iergi/l,  M.D. 

N.  C.  Med.  Jour.: 

"For  many  years  I  have  used 
Exgotole  S.  &  D.  exclusively  where  I 
desired  to  produce  vaso-constriction, 
and  I  may  say  that  in  no  instance  yet 
has  it  failed  me.  In  uterine  hemor- 
rhage it-  ranks  easily  first  of  all  drugs 
acting  through  the  circulatory  sys- 
tem: and  on  account  of  the  small 
dose  necessary,  as  well  as  the  prompt- 
ness of  its  affect,  I  think  it  deserves 
t('  supersede  all  other  preparations  of 
Ergot." 

Dr.  J.  M.  Hays, 
Examiner  in    the   Practice  of    Medi- 
cine, Board  of  Medical  Examiners, 
of  the  State  of  North  Carolina. 

Write  to  Mr.  A.  F.  Scott,  Cronly, 
N.  C,  for  a  r-ample  of  fibre,  made 
from  the  long-leaf  pine.  It  will  cost 
only  a  postal  card,  and  it  you  have 
never  seen  this  material,  you  will 
learn  something  thc.t  will  be  worth 
knowing. 

Pyroctin  is  a  new  product,  •manu- 
factured by  the  Pyroctin  Chemical 
Co.,  of  Columbia,  S.  C.  It  possesses 
anodyne,  antipyretic  and  febrifuge 
properties.  The  manufacturers  will 
be  pleased  to  furnish  samples  on  ap- 
plication. 


Forty  Years  of  Experience  at  Your   Service. 


SUPERIOR  TO  PEPSIN  OF  THE  HOG 

INGLUVIN  'sS^S? 

ASPEVIFIO  FOR  VOMITING  IM  GSSTATION  IN  DOSKS  OF  10  %•  M  «MlBa. 


WILLIAM  R.  WARNER  <&  CO.^S, 
Soluble  Sugar  and  Geletin  Coated  Pills. 


Pil.  Cascara  Cathartic 

(1>K.  HINKLK.)  WARNER  *rO.) 

Eftch  pill  f  ontninhyr 
opparln.  Kxt.  Brflntlon,  W  srr. 

Aloln.  a»  y  grr.  sti-yobnin.  l-fiO  «r. 

Podophyllln.  1-0  gr.       Olnsorliie.  Ih  «r. 
Dose— 1  to  8  pills. 

These  pills  afford  a  brisk  and  easy  catbarHc/emelSit 
Inaetlon  and  usually  not  attended  with  unpleasant 
pains  in  the  bowels. 

It  HOts  ndldly  upon  the  llvei-.  cpodophyllin^  in- 
jreasps  peristalsis  (belladonna),  while  the  carminative 
effect  t>f  the  gintc«-ine  aids  in  prodneinu'  the  desired 
•esults.  thus  set'urinit  the  most  efficient  and  pleasant 


^arthai'tio  in  use. 


P\l  Sumbul  Comp. 


(WSJ.  R.  AVARNKR  v«;t  CO.)  (1>R.    fiOOBBU..^ 

Ext.  Sumbul.  I  «rr.         Ferri.  Hulph,  Bxs.  ■  ~ 
Asafetlda.Siffj-s.  Ae.  Arsenloui 

'1  vise 


Ae.  Arsenlous,  l-io  gr. 


let. is  pill  for  nervous  and  hpterieal  women 
<HMl  l.ulldlntf  up."  This  pill  Is  used  with  ad^ 
V  n  mnirnsthenfe  eenditlons  in  oonjunetion  with 
'•  *  <•'  « Bromo  Soda;  one  or  two  pills  takea 
$l>00  p@r  hundrtd 


wl 

Vt»nt!»i!t 

Warnt'i'  &  >...,, ,. 
tliree  times  a  day 


tW  ots,  per  hundred. 


P\U  Peristaltic 


(WAHNKR  *  CO.)  (Formerly  Lapaetlme.) 

, ,  ,     .  Kach  eont^lnhyr 

i^*"'\H  *"■•  Ext.  Bellad.  U  gr. 

strychnin.  l-fiO  gr.  Ipecac,  1-BO  RrT 

Dose-ltolpills. 
Therapeutics— cathartic,  tonlo. 

■lOcts.  per  hundred. 


^11.  Antiseptic  Comp. 


I  Warn  Kit  .S.-  Vo. 


Ktich  pill  ctmtHlns; 
sii.iphUe.  1  x\\  Powd  Capsicum 

'■  Add 


1.  vf'v.-'  ;  '^■.■  '  v<Y>\i  ^  nii,-<i<Hiiii  1-10  jfr. 

SHllcylic  Acid,  I  Kr.       Concent.  iVpsin.  1  jf. 
Kxt.  .\ux  Vomica.  H,  Kr. 
•M.    ,     .  I^ose— One  to  three  pills. 
1*11.  Antiseptic  Comp.  Is  prescribed  with  sTcat  ad- 
uitHKc  In  (•Hses  of  dyspepsia.  indUrestlon.  and  malas. 
milnMon  of  food.  Ppc  iqo  h^  c^nt'^ 


Pll  Arthrosla 

(Warnsr  &  Co.» 
For  cure  of  ttheumatism  and  Kheumatlo  0o\u, 
FowMuidi.—Aeldttm  Sallcyllcum,   Reslna  Podophvl 
Sim  *'  Colehicura,  Ext.  Phytolacca,  Cap- 

Almost  a  speptfle  In  Rheumatic  and  Gouty  Affections . 
Please  speoifj'  Warner's,  and  order  la  original  bot- 
tles of  100  pills .  eo  cts.  per  hundred . 


Pil.  Chalybeate 

OVm.  It.  Warner  &  Oo.'s  Ps«aveiNovs  Piu.«) 

3  grains.    Dose  l  to  S  pills. 
Fei-rl  .sulph.  Fe  SO     (.  _Ferrl  Carb.  Ft  GO. 
Potass.  Carb.  K  Co    t  "Potass.  Sulph.  K  so. 
cm-bonate  of  Pi-otoslde  of  Jj-on. 

The  above  combination  which  we  have  suecessfullv 
HUtl  sclcntHlcally  put  Into  ptll  form,  produces,  when 
taken  Into  tl\c  stnmncli,  carhunntc  of  I'l'Otoxlde  of 
Iron  (FetT.ius  CHrh.mHte^  In  u  quickly  assimilable  con- 
«'""ii  •  40  cts,  per  hundi-ed. 


WILLIAM  R.  MRNER  &  CO.,  PHILADELPHIA. 

LITHIA  TABLETS  [WARNER  &  CO.J 

rOR  THE  AOOURATE  ADMINISTRATION  OP  LITHIA. 

IFFICACIOyS.      ACCURATE.      INEXPENSIVE.      CONVENIENT. 
P«»e— Oae  or  two  taMetii  in  gUaa  of  wal«r  »ft«r  «fllirT«ulBt> 


UNIVERSITY  OF  PENNSYLVANIA, 

Department  of  Medicine. 

The  132d  Annual  Session  will  begin  Tuesday,  Octo- 
ber 1,  1897,  at  13  M.,  and  will  end  at  Commencement, 
the  Second  Thursday  in  June. 

The  Curriculum  is  gi-aded.and  attendance  upon  4  annual 
Sessions  is  required.  College  graduates  in  Art  or 
Science,  who  have  pursued  certan  Boilogical  Studies, 
are  admitted  to  advanced  standing. 

Practical  Instruction,  including  labratory  work  in 
Chemistry,  Histologj'.  Osteology,  and  Pathology  with 
Bedside  Instruction  in  Medicine  Surgery.  Gynaecologhy 
and  Obstetrics,  is  a  part  of  the  regular  course,  and 
without  additional  expense. 

Ffir  catalogue  and  announcement,  contiaiiing  par- 
ticulars, apply  to 

Dr.  ,T0HX  MARSHALL,  Bean. 

36th  St..  and  Woodland  Avenue.  Philadelphia. 


{**  MASSAGE  APPUANCES**! 

4i  Improved  Muscle  Beaters    Roller  Electrodes  ^ 

*      Forest  Massage  Rollers       Percussion  Balls         * 
^         Abdominal  Rollers  Flesh  Brushes,  &c.  "S" 


HE  TOOLS  OF 


THAT    DOTH 


lENO    NATURE 


|,  MASSAGE  APPLIANCE  CO., 10  ReadeSt.,NewYork  ^ 
«  4<  •»  >»  4>  4<  «•  4<  •»  ^  •»  4<  <<  4>  4<  4- 4< « •»  <•  •!•  4>  •»  >i«i' •»  >!• 


.BUGGIES  St"- --*"""' 


CUT  PRICES. 


$70  Top  Buggy. .  $35 
4  Pass.  Top  Surrej  $40 
^t45  Road  Buggy  $20.75 
'{21TeamHarneis,$11.75 
$8  Buggy      "         $3.75 
,$150.00  Ball  Be.trine 
,xle  Buggy,  $75.00 
Don't  buy  until  you  have  seen  our  Free  Factory  Cat' 
We  recommead  this  Co.  as  reliable.— Editor  F.>rm  Jouk 
U.S.BUCCY&CARTCO.  J.  1.   Cineinnati 


We  C 
Pricks  &  oi 
all    compet 

Buy  off^^casa 
tory  and  save  58'" 
Middlem 
profit. 


^airutea 
3  Years. 
Order 
Quick. 


North  Carolina 


Medical  College, 


THREE  YEARS  GRADED  COURSE. 


Expenses  Hoderate  ! 

Tnstriietions  Thorough  ! 


FOR  CATALOGUE  ADDRESS 

J.  P.  MUNROE,  M.  D., 

Davidson.  K.  C. 


Chattanooga  :  Medical :  College, 

(Hertifsil  a>e|>ar<iiient  of'Cirraiit  I  iiiversify,) 

E.  A.  CoBLEiuH.  M.D..-  Practice. 

G.  Manning  IIllis,  M.D.  -Anatomy. 

G.  W.  Drake,  M.D.— Physiology. 

H.  Berlin,  M.D. —Chemistry  and  Pathology. 

Cooper  Holtzclaw.  M.D. —Therapeutics. 

J.  R.  Rathmell.  M.D..  Sec'y.— Obstetrics. 

G.  .V.  Baxter.  M.D. —Surgery. 

Frank  Trester  Smith,  M.D.— Ophthalmology. 

X.  C.  Steele,  M.D. —Otology  and  Laryngology. 


AND  A  LARGE  CORPS  OF  ASSISTANTS. 


The  Eighth  Annual  Session  commences  Septemlier. 
l(jth,  1896,  and  continues  for  six  months. 

Requirements  those  of  the  Southern  Medical  College 
Association. 

Laboratories,  Hospital,  elaborate  equipment  and 
abundant  material  for  dissection. 

or  the  Dean,  E.  A.  CoBLEHiH.  M.D.,  No.  5  East  9th  Streets,  Chat- 
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Uniformly  Effective,  Agreeable  and  Lasting,— the 
Standard  Preparation  of  Erythroxylon  Coca 


During  past  30  years 
tnost  popularly  used 
Tonic-Stimulant  in 
Hospitals,  Public  and 
i.elipious  Institutions 
everywhere. 


We  have  received 
over  7000  written 
endorsements  from 
PROMINENT  PHYSI- 
CIANS in  Europe  and 
America. 


MARIANI   WINE- 


FOI?M  I  II    A  *   ^^^  concentrated  extract  — the  aromatic  principle  of  the  fresh  Coca  Leaf, 
•    v/ ivi'A*^i-<^^  •    blended  with  a  special  quality  of  grape  juice  of  southern  France. 

OOoO  I   Wine'gflassful  three  times  a  day,  or  more  or  less  at  Physician's  discretion. 

NoMrisihes  -  Fortifies  -  Refreshes 

AIDS  DIGEST/ON   =    STRENGTHENS  THE  SYSTEM 

AGREEABLe   TONIC -STIMULANT   WITHOUT   UNPLEASANT  REACTION. 

To  avoid  disappointment  please  specify  "  Vin  Mariani." 

SOLD    AT    ALL    PHARMACIES. 
PARIS :  41  Boulevard  Haussmann. 

'^oTtreXl^ .i'Kite?!^^^^^^^  MARIANI  &  CO.,  52  W.  l5th  St.,  New  Yof  k 


ffl8(!ical  College  of  Virginia, 


The  Fifty-ninth  annual  session  of  this  institution  will  begin  on  September  23nd,  1896  ana  continue  until 
Api-ii  22nd,  i897.  The  course  of  instruction  covers  a  period  of  three  sessions  of  seven  months  in  three  separate 
years.  The  Old  Dominion  Hospital  adjoining  the  CoUeg'e,  the  City  Free  Dispensary  in  the  College  building,  the 
<  'ity  Alms  House  and  other  institutions  furnish  abundant  clinical  material.  For  further  information  and  cata- ' 
logue  address  _ 

CHRISTOPHER  TOMPItlXS,  M.D., 

Dean  of  the  Faculty, 
Corner  Marshall  and  College  Streets, 

Richmond,  Va. 


University  College  of  Wedicine, 

HUNTER  McGUIRE,  M.D.,  LL.D.,  President. 


RICHMOND, 
VA. 


CLINICAL  FACILITIES: 

.      wo  Hospitals,  s  Avo  Obstetrical  Departmettts, 
.wo  Dispcusaric 
EQUIPMENT: 

Five  l,aboratories,  Tlirce  Lecture  Halls. 


Departments: 


MEDICINE, 
DENTISTRY, 
PHARMACY. 

Forty-Six  Instructors.  A  Three-Year  Graded  Course. 

Session  will  begin  October  i.  For  40  page  Catalogue,  or  any  information,  address 

Dr.  J.  ALLISOW  HODOES,  Cor.  Sec. 


Nerve  Tonic  Properties 
of  Buffalo  Lithia  Water 


SPRING 
No.  1 


DR.  J.  ALLISON  HODGES,  ProJ^essor  of  Atiatomy^  and  Clinical  Professor  of  Nervous  and  Mental  Diseas,  -s. 
University  College  of  Medicine,  Richmond,  Va.:  "Buffalo  Lithia  Water,  Spring  No.  I,  possesses  decid.  J 
tterve  tonic  and  restorative  properties,  and  is  an  efficient  remedy  in  a  wide  range  of  Nervous  Disorders,  l  n 
11  of  the  many  cases  of  Nervous  Indigfestion  and  Neorastheuia  in  which  I  have  prescribed  it,  it  has  proved 
highly  beneficial." 

DR.  JOHN  HERBERT  CLAIBORNE,  ofPetersburff,  Va.,  ex-President  and  Honorary  Fellow  Medical  Societv 
of  Virginia :  "  The  peculiar  nerve  tonic  properties  of  the  Buffalo  Lithia  Water,  Spring  No.  I,  give  to  it 
very  remarkable  recuperative  power  in  cases  of  persons  broken  down  by  overwork  or  excess,  or  by  tardy 
and" imperfect  convalescence." 

'DR.  JOHN  H.  TUCKER,  of  Henderson,  N.  C,  Member  of  the  Medical  Society  of  North  Carolina,  President  of 
the  North  Carolina  Medical  Association  :  "  The  action  of  the  Buffalo  Lithia  Water,  Spring  No.  I,  is  that 
of  a  decided  nerve  tonic.  Nervous  Dyspepsia,  with  its  train  of  distressing  symptoms,  Is  promptly  and  perma- 
nently relieved  by  it." 

DR.  WM.  0.  BASKERVILLE,  Oxford.  N.  C.  .  "Buffalo  Lithia  Water,  Spring  No.  I,  is  a  powerful 
tonic  to  the  Nervous  System  as  weU  as  to  the  blood.  I  have  known  it  to  produce  magical  effects  in  Nervous 
Prostration,  resulting  from  overwork,  prolonged  mental  strain,  etc.,  and  convalescents  from  adynamic 
diseases  have  been  restored  to  health  in  a  surprisingly  short  time,  the  water  being  a  direct  blood-producer, 
a  valuable  heart-tonic,  and  a  physiological  diuretic." 

DR.  GEORGE  A.  FOOTE,  of  Warrenton,  N.  C,  ex-President  of  Medical  Society  of  North  Carolina  .• 
(Spring  No.  I.)  "As  a  remedy  in  cases  of  Nervous  Exhaustion,  Lassitude,  etc.,  I  know  of  nothing  in  the 
domain  of  Materia  Medica  equal  to  the  Water  of  this  Spring." 

Water  in  Cases  of  One  Dozen  Half- Gallon  Bottles,  $5.00.    F.  O.  B.  Here 

SOI^n  BY  A1,L  FIRST-CI,ASS  DRUGGISTS 

THOS.  F.  GOODE,  Proprietor,    Buffalo  Lithia  Springs,  Va 
Xrie  Best  tiiid  OnK^  l^eal 

SANITARY  MATTRESS 

PINE    ==    KIBRE 

MADE  FROM  THE  LEAVES  OF  THE 

Long  Leaf  Pine  of  Norti  Carclliia. 

Aromatic  Healthful  and  Clean. 

PROOF  ACASNST  INSECTS. 

Used  as  stuffing  by  mattress  makers,   carriage   builders,   upholsters  and 

undertakers. 

Samples  Manufacture!  by 

Furnished.  A,  F.  SCOTT, 

Cronly,  N.  C. 


Nerve  Tonic  Properties 
of  Buffalo  Lithia  Water 


5PRINQ 

No.  2 


mmXER  McGUIRE,  M.D.,  LL.D.,  of  Richmotid,  Va.:   "  Buffalo  Lithia  W.stf.r,  Sprini,'  Ko  2  has    u  v  •• 
failed  me  as  a  powerf  al  nerve  tonic  when  I  have  prescribed  it  as  such,  producing-  a  decided  calmine  effect  i- 

men  and  women  whose  broken-down  nervous  svstem  had  kept  them  in  perpetual  motion   w-'o  rould  t.  ■ 
sleep  and  who  could  not  rest.    }  sometimes  V\vV.  it  musi  contain  Iiypopliosphites  of  lime  aid  a'oda.    It  aci-^ 


'In  all  cases  of  nem-ous  diseases  under  my  charge-  in 
use  the  Buffalo  Lithia  Water,  Spring  No.  2,  ia  larjre 

itient  drink  merely  a  tumbler  or  two  in  the  course  of  the 


I  sometim 
as  tiat  compound  does— as  a  tonic  and  alterative. 

DR.  WM.  A.  HAMMOND,   Washinfrfcu  D.  C 
wMcli  there  is  an  excess  oi  Uric  Acid  in  the  blood,  I  use 

quantities.     By  this  I  do  not  mean  that!  have  the  pati „ 

da}',  but  that  I  flood  him,  so  to  speak,  with  the  water,  making  him  drink  a  gallon  or  even  more  in  the  t  wentv" 
four  hours."  •' 

.7 1^^^^  \  CABELL,  M.D.,  A.M.,  \A..Ji.,  Professor  of  Physiology  and  Siirgery  in  Ike  Medical  Department  of 
the  University  of  I  irgiina  and  President  of  the  National  Board  of  Health :  "I  have  recently  read  with 
interest  a  paper  m  the  Aew  i  ork  Medical  Journal  on  the  'Buffalo  Lithia  Water  in  diseases  of  the  Ner 
vous  System,' in  which  the  writer.  Dr.  Boyland,  citing  his  own  observations  and  those  of  other  eminen* 
physicians,  ascribes  to  this  Water  a  special  virtue  as  a  direct  tonic  for  the  nervous  system  in  casesof  Cerebral 
Exhaustion.  I  have  only  had  occasion  to  test  its  effects  m  this  direction  in  cases  in  which  the  Nervous 
ymptoms  may  have  been  due  to  a  Lithaemic  condition,  for  which  it  is  a  weU-lmown  therapeutic  resource 
-  these  cases  the  relief  following  the  use  of  this  remedy  was  very  decided."  -i-ciu*-  icouuti,c. 

■ofes 

IV  ti 

In 
urates  and  phosphates,  it  is  invaluable. 

DR.  GRAEME  M.  HAMMOND,  of  AVfc   York  City:    "In  certain  cases  of  MeJsjicholla,  accompanied  br 
sxcessive  elimmation  of  Urates  and  Uric  Acid,  Buffalo  Lithia  Water  is  often  the  only  remedy  jiprpssat-tr »» 


DR.  CHARLES  G.'HILL,  Professor  of  Nervous  and  Mental  Diseases  in  the  Baltimore  Medical  College,  etc  ■ 
Buffalo  Lithia  Water  is  my  tavorite  of  all  alkaline  mineral  waters,  and  I  always  order  it  when  I  am 
inxious  to  get  decided  results.    In    *    *    *    many  forms  of  nervous  exhaustion,  accompanying  an  excess  of 


f 


'Water  in  Cases  of  One  Dozen  Half- Gallon  Bottles,  $5.00.    F.  O.  B,  Here. 

SOI,D  BY  ALl.  FIRST-CLASS  VRUGGISTS. 

TUOS.  F.  GOODE,  Proprietor,    Buffalo  Lithia  Springs,  Va. 

:f^s:h::r^s 

"COMPOUND   TALCUM," 

"BABY    P0WOER." 

The  "Hygienic  Dermal  Powder"  for  Infants  and  Adults.  Originally  In- 
vestigated and  its  therapeutic  properties  discovered  in  the  year  1868,  by  Dr. 
Fehr,  and  introduced  to  tlie  Medical  and  the  Pharmecutlcal  Profession  in 
the  year  1873. 

Composition;— Silicate  of  Magnesia  with  Carbolic  and  Salicylic  Acid. 
Peopertieh:— Antiseptic,  Antizymotic  and  Disenfectant. 

Useful  as  a  Genera!  Sprinkling  Powder 

Witli  positive  Hygenic,  Prophylactic,  and  Therapeutic  properties. 

riOOD  IN  AFFECT!0?fS  OF  THE  SKIN. 
SOLD  BY  THE  DRUG  TRADE  GENERALLY. 


Per  Box,  Plain,  25c.:  Perfumed,  50c. 

One  doz..  Plain  $1.?5. 


Perfumed,  $3.50. 
Dye.  ID, 


THE  MANUFACTURER : 

JTJLITJS    IFEHIie, 

Ancient  Pliarinacfst, 

HOBOKEN,  N.  J 


advertised  in  Medical  and  Pharmaceutical  prints. 


,  PGWERFUL  UTERINE  TONIC   ANTISPASMODIC  AND  ANODYNE 

HOELIABLE  ANDTRUSTWORTHy  R  EM  £  DY  FOR  THE  RELIEF  OF  DYSMENORRHOEA 
^M E NO RR  H OE AdMHEM0togi|J|^  Ai i5U«iMS49rtrsii^W  TH  R ^ Ai^wtn 


fR  EC  TING  ITS 
^^ANTISPASMbDrC 


ABORTION,  V;^i 
ACTiaN  TO  TH 
y^NEXCEUED 

;€M  BR  ACING    C  ONTR  I  BUTIONS;  FRb 


LITHOGRAPHS    01 


nimmt  s^iim  as /.  aEMfRAt  tom 


■HE  UTERUSAN^ 


(Diseases 


ITH    FINE. COLO  RED 
St  ERCBRAL  localization;  C  H  A  RtS 


^NtJ  FORMULAvWITH  OTHER 


N   APPLlCATiaN, 


ttO   THE  PROFESSION  ONLYi,  who  are  unacpuainted  with  ourproougts, 
^  D 10 VIB U nn l/i^H  EU R OS I N e'ano^ en N  I N E^;  we  will  fu r wish  s AiMt 


FREE,  THEY  PAYING  EXPRESS  CHARGES, 


When  the  Pyramids 
Were  Built 


Castor  Oil  was  an  old  and  well-known  Laxative. 

Its  value  lias  never  been  disputed.  Its  repul- 
sive taste  is  the  terror  of  every  child. 

We  have  robbed  it  of  this  one  objection. 

Laxol  is  literally  as  palatable  as  honey.  Send 
for  a  free  sample  and  be  convinced. 


A.  J.  WHITE,  30  Reade  Street,  New  York. 


J 


IN  PRESCRIBING  A 


MEDICATED  SOAP 

the  physician  naturally  expects  that  it  will  contain  the  amount  of 
medicament  indicated  hy  the  label.  Sometimes  these  expectations 
are  not  realized,  and  therefore  we  would  suggest  the  advisability  of 

ALWAYS    SPECIFYING 

Scbiefklins 
medicated  Soaps 


IN  ORDER  TO  AVOID  DISAPPOINTMENT. 


We  manufacture  Animal  Soap;  Aristol,  2^;  Benzoin,  5^;  Birch 
Tar,  lo^fc;  Borax,  lof^;  Europheii.  2^.  Freckle  Soap;  Ichthyol,  5,<; 
Naphthol,  5^.  Sand  Soap;  Sublimate,  0.5^;^;  Sulphur,  lo;^;  Thymol, 
2^,;  but  desire  to  call  special  attention  to 

Schieffelin's 
Sublimate  Soap. 

Corrosive  Sublimate  or  Mercuric  Chloride  is  a  white  crystalline  powder ;  its  solu- 
tions are  colorless.  Pure  soap  is  also  creamy  white,  and  when  properly  made, 
containing  no  free  alkali,  the  soap  is  compatible  with  the  sublimate,  but  if  a  trace 
of  free  alkali  is  present  the  mercury  salt  sooner  or  later  becomes  decomposed  and 
a  greenish  tinge  is  developed.     The  absence  of  this  is  one  of  the  most  important 

TESTS  of  a  good  SUBLIMATE  SOAP,  AND  WE  HAVE,  THEREFORE,  AVOIDED  ADDING  GREEN 
COLORING    WHICH    WOULD    CONCEAL    ANY    SUBSEQUENT    DECOMPOSITION. 

A  simple  demonstration  of  the  presence  ef  suhUmate  in 
UNCOLOREI)  soap  is  to  place  a  fraijaicnf  in  sfrom)  sun- 
liyhtfor  c.few  dai/s,  irhai   if  ivill  a>:sn>iie  a  darlc  color. 

Schieffelin  &  Co.,  New  York. 


CAPE  FEAR  AND  YADKIN  VALLEY  RAILWAY, 

NEW  ROUXK 


SOXTTS:   .A.lsrXD   -VT-ES-] 

VIA^^ 

Greensboro,  in  Connection  with  Southern  Railway  C 


Walnut  Cove,  in  connection  with    Norfolk  &  Westei; 
BETWEEN  WILiVlINGTON  AND 

LYXCHBURG,  IIOAXOKK,  CIXC'INNATI.  COLUiMKl  S.  LOUISVILLE,'ATLANTA,  ST.  LOUIS,  KAKSAs  ( 
CHICAGO.    FAST  FHEIGHT  LINE,  Uueqiial'.td  Facillities  for  handling  all  classes  of  Freight,  Koitli.  s<  i 
East  antl  West.    A  liberal  patronage  is  respectfully  solicited  for  this  line.     For  rates  or  other  informaij 
apply  to 
W.  E.  KYLE,  G.  F.  &  P.  Agent,  Fayetteville,  N.  C.  -T.  W.  FRY,  Gen'l  Manager,  Greenslioi...  : 

THOS.  C.  JAMES,  Agent,  Wilmington,  N.  C. 


NORTH  BOUND. 

No.  2. 
Daily. 

SOUTH  BOUND. 

No.  : 
DaUy 

7.50  a.  m. 
11.00      " 
11.21      " 
11.27      •' 
1.00  p.  m. 
2..^0      •• 
3.18      •• 
3.2.5      •• 
4.10      " 
4.88      ■ 
4.40 

5.10      " 
6.35      " 

Leave  Mt.  Airy 

8  10  a 

10.33 

LeaveSanford 

11..5.5 
12.10  p 
13.41 

2..55 

4.12 

4.18 

7A3 

Leave  Climax 

LeaveSanford 

Arrive  Fayetteville  Junction 

\rri  ve  Walnut  Cove 

Leave  Walnut  Cove. .  

Arrive  FayetteviUe 

Leave  Fayette\ille 

Arrive  Wilmington , 

Arrive  Mt  Airy 

NORTH  BOUND. 

No.  4. 

Daily. 
8.80  a.  m. 
0.40      " 
9.50      '• 

10.18  " 
11.01      " 

11.19  •• 
No.lOMixd 

Daily 
Ex.  Sunday 
G.45  a.  111. 
8.35      -^ 
9.20      " 
9.35      " 
11.07      " 

SOUTH  BOUND. 

Dailj 

Leave  Fayetteville 

4.28  p 

4.49 

5.36 

6.09 

7.25 

Leave  Hope  MiUs 

Leave  Hope  Mills 

Arrive  Maxton 

Arrive  Bennettsville 

Arrive  Fayetteville 

NORTH  BOUND. 

SOUTH  BOUND. 

No.  151, 
Daily. 
Sunds 

Leave  Ramseur 

12.30  p 
1.28 
2.40 
3.10 
4.15 
6.00 

Leave  Greensboro  

Leave  Stokesdale 

NO 

At  Fayetteville  with  the  Atlnntic  Coas 
Line,  and  at  Greensb()r<i  with  tiie  Souther 
R,  H.  for  Winston-Salem. 

SO 

At  Walnut  Cove  with  the  Norfolk  A  W 
with  the  Southern  Rtiilwiy  Company  for  I 
rlie  Atlantic  Coast  Line  for  nil  points  Sout 
n^ints  Soutli  and  Southwest.  ;it  Wilniina-tr 
\'ip\v 

RTH  BOUND 

t  Line  for  all 
n  Railway  C 

l:th  bound 

estern  R.  R.  f 
aleigh.  I.'ichr 
1   at  Max  ton 
n  with  the   A 

CONNECTIONS. 

points  North  and  East,  at  Sanford  with  the  £ 
ompany,  at  Walnut  Cove  with  the  Norfolk  a 

CONNECTIONS. 

or  Roanoke  and  all  points  North  and  West,  at 
nond  and  all  points  North  and  East,  at  Faye 
with  the  Seaboard  Air  Line  for  Chailotte.  Atl 
Wilmington  Seacoast  R.  R.   for  Wrightsville 

eaboart 

nd  Wof 

Gn/rns; 
tevillr 
ain:i  ;ni 

abv>  September  l6t. 


MALTINE 


WITH 


Wine  of  Pepsin. 

pies  and  Literature  on  Application. 

THE  MALTIIME   MANUFACTURING  CO., 

i68  Duane  Street,  New  York  City. 


RTHOPEDIC    ^,- 

iDStrUllieiltS.       ^        CRUTCHES,  (Sic. 


E.  A.  YARNALL  &  CO., 

Philadelphia  Surgical  instrument.  House, 

I020  WALVIT  STREET,  PHIEADEEPIIIA. 

ilogiie  sent  on  Application. 


;?3Si^ LIQUID  PREPAR^^;' 

^f  the  best  Spanish  ERGO^ 

,       «VE  FREED  rnOM  all  inertciai*' 

arpl/lVlESAS  STRONG^;;* 

^*LFLU.O  EXTRACT  OFERS«; 

r  PREPARED  BY 


..S:^' M  O  RE,  M  D- U-5A 


It  never  irritates   - 


if  used  with  a  clean  neec 

Dose:     5  to  20  inliilins. 


It  never  nauseates; 


when  ja^iven  by  the  mouti 

Dose:    5  to  30  luiuiius. 


,50  cents  net  per  Bottle  to   Pllysiciall^ 
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THE  NEW  YORK 


School  of  Clinical  Vledicine 


32  "W^EST  4=2JD  STIREET. 

This  school  of  special  instruction  for  pvactioners  of  medicine  and  surgery  is  modeled  upon  the  plans  of  the 
most  successful  European  institutions,  modified  to  suit  the  practical  requu-ements  of  American  physicians. 

No  lectures  ai-e  delivered. 

All  teaching  is  individual. 

The  classes  are  no  larger  than  will  allow  each  member  to  personally  treat  as  many  patients  as  he  possibly, 
can. 

The  members  of  classes  act  as  assistants  and  operate  under  the  guidance  of  theii-  teachers.  Special  atteu-, 
tion  is  given  to  the  most  modern  methods  of  diagnosis  and  treatment  of  the  routine  cases  whicli  the  practionei< 
encounters  daily. 

The  satisfactory  results  obtained  obliges  the  school  to  continually  increase  its  teaching  facilities,  as  will  bi 
announced  from  time  to  time. 

Courses  may  begin  at  any  time,  in  classes  which  are  not  filled. 

LIST  o:^  te..a.ch:ei?,s. 

Prof.  Carl  Beck,  M.D.,  visiting  surgeon  to  .St.  Mark's  Hospital,  surgeon  to  the  German  Poliklinik  and  to  the. 
West  Side  German  Dispensary.    Surgery.  i 

Prof.  Thomas  W.  Busche,  M.D.,  attending  surgeon  in  the  Department  for  Laryngologj-.  Khinology  and  Otol- 
ogy of  the  German  Poliklinik.    Laryngology. 

Prof.  S.  Henry  Dessau.  M.D..  Pediatrist  ISIount  sinai  Hospital  Dispensary.  .Senior  Pediatrist  West  Siiii  ti  r 
man  Dispensary.    Gynecology  and  Obstetrics. 

Prof.  Henry  J.  Garrignes.  A.M..  M,D„  Honorary  Consiilting  Obstetric  Svu-geon  to  the  New  York  Maternity 
Hospital,  Gynecology  to  St.  Mark's  Hospital,  the  German  Dispensary,  and  the  West  Side  German  Dispensary  J 
Gynecologist  and  Obstetrics.  j 

Prof.  Augustin  H.  Goelet.  M.D..  Gynecologist  to  the  West  Side  German  Dispensary.    Gynecology. 

Prof.  M'm.  S.  Gottheil,  M.D..  Dermatologist  to  the  Lebanon  Hospital,  th-^  West  Side  German  Dispensary  a  id 
the  North  M'estern  Dispensary.    Dermatology. 

Prof.  Henry  S.  Oppenheimer,  M.D..  Ophthalmic  Surgeon  to  the  Moulefiore  Home.  Ocidist  in  the  GeruiaDJ 
Poliklinik.    Ophthalmology. 

Prof.  Frank  D.  Skeel,  A.M.,  M.D.,  Ophthalmic  Surgeon  to  the  New  York  Eye  and  Ear  Infirmary,  Ophthalniici 
Surgeon  to  St.  Joseph's  Ho.spital  and  Surgeon  to  Mott  Haven  Eye  Dispensary.    Ophtlialmology. 

Prof.  Ferd.  C.  Valentine.  M.D.,   Genito-Urinary  Surgeon,  West  Side  German  Dispensary.    Genit^o-Uiinuy 


Prof.  Ludwig  Weiss,  M.D..  Dermatologist  to  the  German  Poliklinik.    Dermatology. 
Prof.  A.  P.  Zemansky,  M.D.,  Attending  Physician  to  Lebanon  Hospital.  Attending  Physician  to  the  ' 
Side  German  Dispensary.    Practice  of  Medicine. 

Also  an  ample  corps  of  Associate-Professors,  Instructors,  and  Clin- 
ical Assistants. 

For  Detailed  announcements  and  further  Information,  apply  to 

Secretary  NEW   YORK   SCHOOL  OF   CLINICAL  MEDICINL,  j 

328  West  42nd  Street, 

New  York      { 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

CITY  OF  NEW  YORK. 
SESSIOlSr    OIF    189e-9V. 

'he  Regular  Session  begins  on  Monday,  September  21,  ISOG,  and  rontiuues  for  twenty-.six  week.s.  During  this 
ion.  in  addition  to  the  regular  didactic  lectures,  two  or  three  liouis  are  daily  allotted  to  clinical  instruction, 
tendance  upon  three  I'egular  courses  of  lectures  is  required  for  graduation.  The  examinations  of  othei'  accred- 
d  Medical  Colleges  in  the  elementary  branches  are  accepted  by  lliis  College. 

Spuing  Session  consists  of  daily  recitations,  clinical  lectures  aiul  exercises  and  didactic  lectures  on  special 
!>jects.    This  session  begins  March  22,  1897,  and  continues  until  the  middle  of  June. 

["he  Carnegie  Laboratory  is  open  during  the  collegiate  year,  for  instruction  in  mici-oscopical  examinations  of 
ne,  practical  demonstrations  in  medical  and  surgical  pathology,  and  lessons  in  normal  histology  and  in  pathol- 
^  including  bacteriology. 

or  the  annual  Circular,  giving  requirements  for  graduation  and  otlier  information,  address  Professor  Ax-stw 
;nt.  Secretary,  Bellevuc  Hospital  Medical  Colleg«,  foot  of  East  SOtli  Street,  New  York  City. 
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In  Its  Pbyslcal  and  Chemical  Proprieties  is  somewhat  analogous  to  the  ferrocyanide  or  prmj 
slate  of  Iron,  but  in  medicinal  properties  is  widely  dissimilar.  According  to  Harold  Holm,  the  brains  c 
epileptics  show  a  marked  degeneration  in  the  corticle  substance,  often  extending  to  tbe  psychomoter  cen 
tres,  and  in  some  cases  even  to  the  medulla  oblongata. 

Hydrocyanate  of  lron--Tilden   I 

exerts  a  specific  curative  Influence  over  this  degenerative  process,  acting  as  a  restorative  agent.  It  conij 
bines  essentially  the  tonic  as  well  as  the  sedative  effects  on  the  cerebro-spiual  nerve  centres.  It  is  the  mosi 
losrical  remedy  for  the  | 

CURE  OF  EPILEPSY 


and  all  Neui c-cerebral  ailments.  Chorea,  Hysteria,  Vertigo,  Neuralgia,  Nervous  Headaches  and  N(  iiia; 
thenia  generally. 

HYDROCYANATE  OF  IRON-TIIiDEN  is  put  up  infone-half  and  one  grain  tablets,  at  $1.00  pc 
ounce,  postpaid  if  it  cannot  be  procured  of  druggist.    For  literature,  send  to  the  manufacturers, 

ST.  LOUIS,  MO.  THE  TILDEN  CO.  nw  ls  baon,  n.  v. 


fi  The  Better  Known,  | 

f«i  The  More  Approved  f 


The  simplicity  of  the  combination  is  not  more  important  than  the 
method  of  obtaining  the  laxative  principles  of  Senna  to  combine 
with  aromatic  carminatives,  pure  white  sugar,  water,  and  a  small 
quantity  of  the  juice  or  soluble  substance  of  figs,  to  form  the 
family  laxative  manufactured  by  the  California  Fig  Syrup  Co., 
and  known  to  the  medical  profession  by  the  fanciful  name     :     :    : 


Syrup  of  Figs 


given  to  the  preparation  to  distinguish  it  from  all  other  laxa- 
tives. The  high  standing  of  the  managers  of  the  California  Fig 
Syrup  Co.  with  the  medical  profession,  and  its  special  facilities 
for  manufacturing  a  perfect  laxative,  guarantee  to  physicians  the 
excellence  of  this  product.  ::::::::::::: 

It  Is  never  sold  In  bulk,  but  In  original  packages  only,  which  retail  at  so  cents  per  bottle. 
Physicians  wishing  to  prescribe  "  Syrup  of  Figs  "  may  prevent  substitutes  by  having  their 
patients  note  the  name  of  the  California  Fig  Syrup  Co.  on  the  package. 
CALIFORNIA  FIQ  5VRUP  CO.,  San  Francisco,  Cal.;  Louisville,  Ky.;  New  York,  N.  V. 
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©nginal  Communications. 


THE  OBJECTS  AND  ENDS,  THE  CONTENTS  OF  A  MEDICAL 

EDUCATION,  THE  QUALIFICATIONS,  AND  THE  MEANS 

THEREFOR.* 

3y   E.  p.  Hurd,  M.D.,    Professor  of  Pathology  College  Physicians  and  Sur- 
geons,   Boston,   Mass. 

As  to  the  objects  and  ends  of  a  medical  education,  which  is  my  first 
opic,  I  may  say  negatively,  that  money  making  is  excluded  as  a  primary  or 
rincipal  object.  If  any  man  enters  the  medical  profession  for  gain  he  will 
n  all  likelihood  be  disapp(»inted.  This  will  be  more  and  more  demonstrated 
the  future,  for  twice  as  many  physicians  are  yearly  giaduated  as  can  make 
ven  a  good  living.  It  is  not  asserted  nor  implied  that  success  in  the  medical 
rofession  will  not  bring  its  pecuniary  reward,  but  this,  with  every  true 
iiinded  man,  will  always  be  a  secondary  consideration.  It  is  exceptionally 
tie  case  that  the  practicioner  of  medicine  becomes  rich  from  his  profession, 
nd  I  cannot  encourage  those  before  me  to-day,  who  are  just  beginning  med- 
al studies,  that  they  will  ever  attain  large  incomes.  I  can,  moreover,  as- 
ure  them  all  that  much  gratuitous  work  will  ever  be  expected  of  them,  so 
hat  those,  whose  main  objects  is  to  get  rich,  had  better  keep  clear  of  medi- 
ne. 

The  love  of  science,  or  rather  of  the  various  sciences  which  compose  med- 
ial study,  may  induce  many  a  person  lo  enter  the  medical  school.  I  am 
ot  disposed  to  undervalue  this  motive,  and  know  that  there  is  a  satisfaction 
*Commencement  day  address,  College  Physicians  and  Surgeons,  Boston. 


3i8  Htird—TJic  Objects  of  Medical  Education. 

in  the  study  of  the  human  frame,  its  anatomy,  its  physiology,  its  diseases, 
and  the  remedies  at  our  disposal  for  the  relief  and  cure  of  those  diseases. 
If  the  student  has  any  love  for  science,  he  will  enjoy  dissection,  physiolog- 
ical research,  clinical  observation,  the  complex  problems  of  pathology;  and 
this  very  fondness  for  those  studies  will  lighten  his  daily  tasks.  But  a  highei 
consideration  still  must  animate  him  in  his  work;  viz.  the  conviction  thai 
medicine  is  a  beneficent  profession,  and  that  every  day  some  splendid  oppor- 
tunity may  be  offered  him  of  alleviating  the  sum  of  human  misery.  "It  ij 
a  divine  work  to  relieve  pain;"  says  Hippocrates;  this  the  physician  may 
always  accomplish,  though,  in  numberless  instances,  the  cure  may  bafifle  hi; 
powers. 

II.  The  contents  or  subjects  of  a  medical  education  may  be  said  to  b( 
every  mental  equipment  which  fits  a  person  to  put  in  operation  the  mean;, 
which  remove  morbid  causes,  restore  and  repair  injured  structure  and  func 
tion,  or  alleviate  suffering.  It  will  be  seen  that  the  demands  made  on  th( 
physician  are  very  great,  and  that  he  will  be  continually  expected  to  righi 
structures  out  of  equilibrium,  that  have  always  been  going  wrong,  and 
whose  normal  condition  is  disorder.  Certainly  the  best  informed  of  us  kno\\j 
too  little  about  that  wonderful  machine,  the  human  frame,  in  its  pathologica 
conditions,  and  often  stand  appalled  before  the  phenomena  of  disease,agains' 
which,  from  the  very  profundity  of  our  ignorance,  we  can  oppose  no  effec 
tual  remedy.  If  the  best  qualified  of  us  feel  their  incompetency,  how  mus; 
the  man  of  superficial  attainments  feel?  From  the  nature  of  the  case  th(' 
study  of  medicine  is  becoming  more  complex  and  difficult  from  year  to  year 
because  the  various  branches  of  which  it  is  composed  are  undergoing  thi 
evolutionary  changes  of  increasing  complexity  and  differentiation.  In  illus| 
tration  of  this  statement,  I  need  only  to  refer  to  three  basic  branches;  anat' 
omy,  physiology  and  chemistry.  When  I  studied  medicine  in  1861  to  1865' 
the  only  anatomical  instruction  which  I  received  was  gross  anatomy,  sucha:| 
is  learned  by  simple  dissection.  Now  in  all  good  medical  schools,  this  instruc-i 
tion  is  supplemented  by  rejoined  and  surgical  anatomy,  with  special  refer! 
ence  to  surgical  operations,  such  as  herniotomy,  the  tying  of  arteries,  am' 
putations  and  resections.  But  this  is  not  all ;  minute  anatomy,  or  histolog; 
has  come  into  prominence.  In  my  course  at  McGill  (then  as  now  a  foremos' 
medical  college)  I  was  taught  nothing  of  histology  except  as  the  Professo, 
of  Physiology  (who  had  also  pathology  to  teach)  gave  us  many  of  the  es^ 
sential  details  when  lecturing  on  physiology.  I  never  had  a  lesson  on  th.| 
technics  of  microscopy,  or  in  practical  histology.  Now-a-days  a  medicaj 
school  would  fall  far  below  the  first  grade  which  did  not  have  a  practical 
course  on  histology,  compulsory  on  all  juniors.  The  diseases  of  organs  an(| 
tissues  are  diseases  of  cells  and  they  cannot  be  understood  without  a  knowl's 
edge  of  the  normal  components  of  tissue's,      Nor  is  physiology  at  the  presen 
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lay  the  easy  study  it  once  was  as  the  older  men  find  who,  nurtured  on  Todd 
ind  Bowmen  and  Carpenter,  try  to  master  the  last  edition  of  Foster. 

The  changes  have  been  in  the  direction  of  greater  specialization  and  the 
lynamies  of  innervation,  muscular  action,  the  circulatory  apparatus  are 
nuch  insisted  upon.  Quite  modern  di;,coveries  in  the  functions  of  the 
lervous  system  have  increased  the  burden  of  the  student.  I  refer  particularly 
o  specialization  in  the  spinal  cord  and  paripher^;!  and  sympathetic  nerves, 
ind  the  notions  of  cerebral  localizations  now  become  data  of  physiology. 

It  is  now  admitted  that  we  can  never  understand  human  physiology,  with- 
>ut  a  knowledge  of  biology;  and  the  evolutionary  doctrines  of  the  past  thirty 
^ears,  showing  the  genetic  unity  and  kindship  of  the  entire  animal  kingdom, 
lave  given  a  wonderful  impetus  to  the  study  of  comparative  physiology, 
ivery  well  equipped  medical  school  will  encourage  experimental  physiology, 
yen  at  the  cost  of  offending  some  of  the  agents  of  the  Society  for  Preven- 
ion  of  Cruelty  to  Animals  through  the  performance  of  class  vivisections. 

But  I  cannot  dwell  longer  on  physiology,  and  what  I  have  said  will  apply 
yith  even  more  propriety  to  chemistry  which  is  becoming  every  year  more 
omplicated  and  difficult.  A  chair  of  practical  chemistry  has  become  the  re- 
luirement  ot  every  successful  medical  school,  and  as  chemistry  is  the  basis 
»f  physiology,  vital  problems  being  essentially  chemical  problems,  the  under- 
raduate  ought  to  be  as  familiar  with  chemical  nomenclature,  with  the  anal- 
sis  of  carbon  compounds,  proteids,  the  various  solids  and  fluids  of  the 
conomy  as  with  the  alphabet  and  the  multiplication  table. 

Pathology,  the  subject  with  which  I  am  especially  identified,  means  now 
omething  more  than  the  gross  naked  eye  appearances  of  organs  after  death 
nd  cannot  be  understood  or  taught  apart  from  the  microscope  and  the  helps 
/hich  chemistry  and  bacteriology  give.  The  mention  of  this  word  bacteri- 
ilogy  reminds  me  that  here  is  an  appropriate  place  to  say  something  about 
ecent  advances  in  this  direction. 

No  one  except  the  incorrigibly  prejudiced  now  disputes  that  we  know  the 
mmediate  causes,  of  some  fifteen  diseases  common  to  man  and  the  higher 
.nimals,  or  to  man  exclusively;  and  that  these  causes  are  living  micro-organ- 
sms  belonging  mostly  to  the  bacterium  genus,  though  one  or  two  are  spo- 
ozoa.  These  diseases  are  diphtheria,  caused  by  the  KlebsLoeffler  bacillus; 
pneumonia,  caused  by  the  Talamon-Friinkel  pneumococcus;  erysipelas, 
aused  by  the  streptococcus  pyogenes;  puerperal  fevers  and  surgical  septi- 
aemia  due  to  the  same  microbe;  typhoid  fever,  caused  by  the  Eberth-Gaffty 
bacillus;  tuberculosis,  caused  by  Koch's  bacillus  tuberculosis; cholera,  caused 
fy  Koch's  comma  bacillus,  charbon,  or  splenic  fever,  caused  by  the  bacillus 
pthraces;  tetanus,  caused  by  the  bacillus  of  Nicolaier;  glanders,  caused  by 
he  microbe  of  Babes,  Bouchard  and  Charrin  ;  malaria,  caused  by  Laveran's 
iaematozoon.     There  are  a  few  common  only  to  certain  animals  whose  names 
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I  will  not  mention.      The  proofs  that  these  diseases  are  caused  by  definite  anj 
easily  recognized  parasites  is  palpable;  we  see  the  microbes,  we  isolate  the 
we  cultivate  them,  and  with  the  product  of  our  culture  we  reproduce  the  dii 
ease  with  which  they  are  invariably  found  associated.*     All  the  so-called  i 
fectious  diseases  are  believed  to  be  due  to  microbes  similar   to  those  that  ai 
known  to  be  invariably  associated  witli  typhoid  fever,    diphtheria   and  pue' 
monia,  and  they  are  treated  from  this  standpoint.      What  a   wonderful   va 
age  ground  has  therapeutics  acquired  from  these  discoveries   in   the  dom 
of  the  infinitely  little,  and  how  supremely  foolish   and    stupid   are  all  tho; 
old  speculations  under  the    name   of  allopathy   and    homoeopathy,  when 
are  brought  face  to  face  with  the  living  causes  of  disease,  and   find    the   o 
all  predominant  indication;  to  meet  and  destroy  these  causes  and  prevent  or  neu- 
tralize their  toxic  effects.      There  is  reason  to  believe  that  in   a   few   years   we 
shall  know  all  the  infectious  diseases  as  we   now    know   diphtheria,  which  is 
first  a  local  disease  by  its    bacillus    which   causes   the   false   membrane,   then: 
general  through  the  poison  which  the  bacillus  secretes.      As  the  treatment  of 
diphtheria  is  first   antiseptic,  then    tonic  and   anti-toxic,   so   must   the   treat- 
ment of  all'the  infectious  diseases  be,  if  the  treatment  would  be  scientific. 

But  the  discoveries  of  the  past  twenty  years  have  been  still  more  revolu- 
tionary— sweeping'away  the  foundation  of  all  our  pathies,  for  we  now  know 
that  inflammation  and  fever  are  essentially  phenomena  due  to  th:  pullulation 
and  toxic  secretions  of  micro-organisms,  and  that  rational  therapeutics  can 
be  neither  homoeopathic  nor  allapathic,  but  must  be  rather  anti-pathic. 
"With  regard  to  the  human  body,  it  has  been  established  that  osmosis, 
(simple  transudation)  does  not  take  so  important  a  part  in  nutrition  as  was 
formerly  supposed,  and  that  a  distinct  selective  power  is  exercised  by  the 
epethelial  cells  of  the  intestines,  which,  for  example,  pick  out  the  globules  of 
fat  from  the  nutrients  within  their  reach  and  transmit  them  to  the  commence- 
ment of  the  chyle  vessels.  Now  the  striking  observations  of  Metschnikoff 
regarding  the  action  of  leucocytes  on  microbes;  the  phenomena  of  phagocy- 
tosis have  been'received  with  more  favor,  owing  to  the  knowledge  we  possessed 
of  facts  presenting  some  analogy  with  his  observations.  It  seems  to  be  es- 
tablished that  certain  cells,  of  which  the  white  corpuscles  of  the  blood  are 
the  most  important,  possess  the  power  of  attacking  and  destroying  certain 
infectious  microbes  when  introduced^into  the  body;  that  these  free,  mobile, 
and  apparently  quite  independent  organisms  act  in  a  manner  highly  im-i 
portant  to  the  integrity  and  safety  of  the  body  at  large,  protecting  it,  under 
suitable  circumstances  from  the  injurious  effects  of  virulent  bacteria.  We 
learn  that  under  the  influence  of  chloral  the  leucocytes  refuse  their  work  and; 
become^  anaesthetized  so  that  the  bacteria  have  it  all  their  own  way.  We, 
are  told  that  they  show  a  liking  for  some  substances  and  an  instinctive  aver- 
sion for  others;  and  some  facts  are   adduced    regarding   their   mode  of  war- 


*'The  statement  is  qualified  in  its  application  to  cholera  and  malaria. 
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fare  which  seem  to  point  to  a  more  than  nascent  civilization.  One  observer 
describes  them  as  marching  right  up  to  the  bacilli  and  attacking  them,  which 
seems  analogous  to  the  Napoleonic  attacks  in  battle;  v/hile  the  lymphocytes 
are  described  as  forming  a  second  line  of  defense,  a  method  suggestive  of 
the  watchful  strategy  of  Moltke. "  Altogether  the  demands  and  endowments 
of  the  cells  open  up  a  field  for  investigation  both  as  regards  cell  action  in 
itself,  and  as  regards  its  relations  to  the  organism  generally,  which  contains 
much  that  is  of  the  highest  pathological  and  physiological  interest.  I  have 
not  time  to  take  up  the  subject  of  defensive  proteids  or  of  immunity  con- 
ferred thereby,  and  vaccination  with  antitoxines,  a  subject  which  is  now  com- 
ing into  prominence  in  connection  with  the  radical  treatment  of  infectious 
diseases.  We  are  evidently  on  the  eve  of  great  discoveries,  and  happy  the 
young  men,  and  young  women,  studying  medicine  to-day,  who  shall  live  far 
into  the  twentieth  century,  arid  who  will  luive  an  opportunity  to  be  not  only 
spectators  but  helpers  in  the  therapeutic  advances  which  are  coming. 

I  have  alluded  to  this  topic  to  show  the  growing  importance  of  bacteriology 
in  a  medical  education.  But  to  study  bacteriology  a  good  bacteriological 
laboratory  is  necessary,  and  this  is  a  desideratum  of  our  medical  school. 
Most  of  the  older  medical  colleges  have  at  times  been  favored,  by  benevo- 
lent wealthy  individuals,  with  endowments  designed  to  constitute  a  fund  tor 
special  lectureships.  This  is  one  of  the  most  worthy  objects  of  benevolence, 
for  the  fees  accruing  from  students  are  never  sufficient  to  provide  all  the  ap- 
pliances a  medical  school  needs  for  success  in  teaching.  Our  schools  ought 
to-day  to  have  half  a  million  dollars  at  interest  for  the  equipment  of  labo- 
ratories; bat  wealthy  people  who  have  money  to  leave  seldom  think  of  giving 
it  to  medical  schools,  therefore,  we  must  be  content  for  many  years  to  come 
to  contemplate  the  ideal  in  the  distance,  is  Moses  saw  the  promised  land 
from  Mt.  Pisgah.  Diseases  should  be  studied  in  a  great  hospital  with  ample 
pathological  and  bacteriological  laboratories  in  close  juxtaposition  so  that 
tlie  findings  of  the  clinic  can  be  confirmed  in  the  bacteriological  laboratory, 
and  in  the  event  of  the  death  of  the  patient  in  the  post-mortem  room. 

The  diseases  which  our  students  will  be  called  upon  to  treat  can  only  be 
studied  in  the  wards  or  out-door  departments  of  hospitals,  and  four  years  is 
little  time  enough  for  acquiring  the  knowledge  they  severally  need.  I  should 
not  do  justice  to  this  part  of  my  subject,  did  I  not  allude  to  the  wonderful 
advances  in  surgery,  gynecology  and  obstetrics,  under  asepsis  and  antiseptics, 
a  knowledge  of  the  principles  of  which,  should,  along  with  the  elementary 
principles  of  these  branches,  form  a  part  of  the  equipment  of  the  physician. 

The  mortality  of  capital  operations  is  much  less  to-day  than  formerly, 
owing  to  an  improvement  in  technics,  and  especially  to  antiseptic  precau- 
tions. Operations  are  done  to-day  and  lives  thereby  saved,  which  operations 
our  forefathers  would    have  deemed    impossible.      Gynecology  is  every  day 
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witnessing  equal  triumphs,  and  puerperal  septicaemia,  thanks  to  antiseptic 
midwifery  is  almost  banished  from  the  lying-in  chamber.  Of  all  the  require- 
ments of  the  physician,  nothing  is  more  necessary  than  facility  in  diagnosis; 
the  modern  helps  to  this  which  our  professors  must  teach,  and  which  students 
must  learn,  are  numerous;  I  will  briefly  enumerate  the  most  important;  pal- 
pation, percussion,  auscultation,  examination  of  the  sputa,  of  the  excreta, 
of  pathological  effusions,  laryngoscopy,  the  use  of  the  ophthalmoscope,  of 
the  clinical  thermometer,  the  vaginal  speculum,  the  sphygmograph.  I  can- 
not dwell  longer  on  this  topic;  the  knowledge  of  these  means  of  diagnosis 
forms  a  necessary  part  of  a  medical  education. 

The  practice  of  medicine  is  beset  with  the  greatest  difficulties;  the  physi- 
cian should  be  almost  omniscient  for  on  right  knowledge  and  right  judg- 
ment human  life  often  depends.  And  this  is  why  the  physician  has  in  the 
past  been  the  object  of  so  much  satire;  the  disproportion  between  what  he 
aims  and  ought  to  do,  and  what  he  is  really  able  to  do  is  so  tremendous.  It, 
was  an  old  Greek  slur  that  the  "physician's  is  the  only  profession  whose  bad 
deeds  are  promptly  buried."  Gil  Bias  soberly  advises  Sangrado,  since  so 
many  died  under  their  bleeding  and  cold  water  treatment,  that  they  should 
try  the  do  nothmg  treatment,  give  nothing  but  gruel,  which  we  now  days 
would  style  expectant  therepeutics,  and  see  if  more  would  not  get  well. 
Napoleon,  the  greatest  man  killer  of  this  century,  at  St.  Helena  accosts  Dr. 
Baxter,  the  new  comer  to  the  island,  just  introduced  to  him  by  JDr.  O'Meara: 
Well  doctor,  how  many  have  you  killed?  Montaigne  says  that  the  physician 
attacks  a  disease  of  which  he  knows  nothing,  by  remedies  of  which  he  knows 
less.  Moliere  paints  the  physicians  of  his  time  ^s  a  set  of  pedants  bound  to 
routine  whose  only  formula  of  treatment  was  saig/iare,  purgare,  clysterizare; 
resaigiiare,  repurgare,    reclysterizare,. 

But  we  must  not  forget  that  the  age  of  Moliere  was  the  age  of  Sydenham, 
one  of  the  most  accomplished  physicians  the  world  has  ever  seen;  whose  far 
sighted  experience  and  common  sense  enabled  him  to  treat  diseases  rationally, 
who  formulated  the  right  principles  for  the  management  of  fevers,  and  who 
if  he  were  living  to-day,  would  be  a  safe  practitioner  for  any  of  us  to  entrust 
ourselves  to  in  sickness.  It  was  the  age  of  Haller  and  Boerhave,  celebrated 
by  their  contributions  to  physiology  and  to  clinical  medium;  but  it  was  es- 
pecially the  age  of  Harvey,  the  discoverer  of  the  circulation  of  the  blood,  a 
discovery,  the  beneficent  influence  of  which  it  would  take  more  than  one 
lecture  to  set  forth.  It  is  easy  enough  to  decry  the  medical  j)rofession  of 
any  age  by  pointing  to  the  charlatans  of  the  age,  but  why  not  judge  it  by 
the  best  men  of  the  age,  not  by  the  Sangrados,  but  the  Harveys  and  Syden- 
hams.  The  various  branches  of  knowledge  that  compose  the  healing  art, 
were  not  divinely  handed  down  from  heaven  in  a  book,  but  men  have  slowly 
and  painfully  found  out  for  themselves  all  this  knowledge,  and  we  are  to-day 
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reaping  the  fruits  of  countless  ages  of  acquisition.  If  in  the  dark  ages  little 
was  known  about  anatomy,  it  is  equally  true  that  in  the  dark  ages  dissections 
were  forbidden.  A  multitude  of  contemporaneous  and  successive  workers 
from  the  Renaissance  downward  have  disclosed  the  anatomy  of  all  the  parts, 
and  with  the  invention  and  perfection  of  the  microscope,  the  minute  anatomy 
has  been  gradually  unfolded.  Before  the  discovery  of  the  circulation  of  the 
blood,  but  the  crudest  notions  could  be  had  of  physiology,  and  capital  surg- 
ical operations  were  impossible.  Before  chemistry  came  to  be  understood, 
there  was  no  possible  explanation  of  respiration  except  by  the  theory  of  ani- 
mal spirits,  and  digestion  and  nutrition  were  veiled  in  the  utmost  obscurity; 
for  digestion  and  nutrition  are  chemical  phenomena.  At  the  beginning  of 
this  century,  almost  nothing  was  known  of  the  nerves  or  nerve  centres;  now 
it  would  take  volumes  to  tell  of  what  has  been  learned  by  the  patient  experi- 
mentation of  multitudes  of  workers  in  all  lands.  It  has  been  said  that  ther- 
apeutics, or  the  licatment  of  disease,  has  not  kept  pace  with  other  depart- 
ments of  medicine.  This  is  true,  but  progress  has  been  made  here;  old  rem- 
edies have  been  tested  and  their  actions  and  uses  are  better  understood  and 
many  new  remedies  of  the  greatest  value,  the  product  largely  of  synthetical 
chemistry  have  been  added  to  the  Materia  Medica.  I  may,  for  instance, 
specify  chloral,  sulphonal,  trional,  acetanilid,  antipyrin.  We  must  remem- 
ber too  that  surgical  anaesthesia  is  a  product  of  this  century. 

But  therapeutics  comprises  something  more  than  the  administration  of 
medicines  and  much  might  be  said  under  the  head  of  electro-therapy,  hydro- 
therapy,^climato-therapy,  massage,  kineso-therapy,  mineral  waters  and  die- 
tetics. But  I  have  said  enough  to  indicate  the  wide  scope  of  a  medical  edu- 
cation, adapted  to  the  age  in  which  we  live,  and  pass  on  to  the  consideration 
of  my  third  head,  the  qualifications  and  means  for  a  medical  education. 

III.  In  insisting  on  the  importance  of  a  liberal  education  as  a  qualification 
for  medical  study,  I  would  not  be  understood  as  considering  of  inferior  im- 
portance the  possession  of  probity,  honor,  sterling  common  sense,  and  a 
personal  bearing^that  will  inspire  confidence.  These  are  traits  that  belong 
to  ones  natural  constitution,  and  that  schools  do  not  confer.  By  a  liberal 
education  I  do  not^''mean]altogether  a  classical  education,  though  a  little 
knowledge  of  Greek  and  Latin  helps  amazingly  in  the  comprehension  of 
medical  terms.  Just  think  how  much  medical  nomenclature  depends  on 
Latin  and  Greek,  and  with  what  pain  .nd  difficulty  one,  knowing  nothing  of 
these  languages,  undertakes  the  study  of  any  medical  work.  Recall  to  mind, 
moreover,  that  tell  within  a  hundred  years,  Latin  was  the  almost  exclusive 
language  of  medical  writing.  This  language  is  also  the  foundation  tongue 
of  French,  Italian  and  Spanish.  Then  there  is  the  dicipline  obtained  by  a 
classical  study.  And^what  physician  is  not  better  for  communing  with  these 
old  masters,  Xenophon,  Homer,  Cicero,  and   Horace.      Yes,  I  would   wish  a 
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son  of  mine  to  spare  two  years  on  Latin  and  Greek   before  entering   on   the 
study  of  medicine. 

I  hardly  need  say  that  a  good  English  education  is  a  necessary  part  of  a 
physician's  preliminary  outfit.  A  medical  student  should  be  able  to  read  and 
write  well  and  correctly.  Some  of  the  examination  papers  sent  up  to  the 
professors  last  term  were  a  disgrace.  This  is  why  I  would  insist  on  a  thorough 
matriculation  examination.  Let  us  by  all  means  require  all  persons  intend- 
ing to  study  medicine  to  undergo  such  a  preliminary  examination,  as  the 
faculty  shall  decide  upon.  I  for  one  would  much  rather  say  to  a  candidate 
who  cannot  write  a  sentence  without  spelling  half  the  words  wrong,  whose 
composition  is  slovenly  and  incorrect — I  would  much  rather  say  to  such  a 
person:  I  cannot  allow  you  to  matriculate,  than  be  obliged  to  say  at  the  end 
of  the  term,  when  the  candidate  has  paid  his  money  and  spent  his  time:  "I 
cannot  pass  you." 

A  medical  student  should  have  an  apt  and  well  diciplined  mind  so  that  he 
can  grasp  the  details  and  argument  of  a  lecture.  On  this  I  need  not  insist. 
The  naturally  dull  ought  not  to  think  of  studying  medicine! 

Some  knowledge  of  botany  and  zoology  should  be  acquired  in  the  prelim- 
inary education.  Of  botany,  because  it  is  a  shame  for  a  physician  not  to 
know  something  of  the  indiginous  plants,  of  the  flora  of  the  country.  Of 
zoology,  because  medical  and  zoological  studies  everywhere  run  together; 
because  the  lower  life  inter-penetrates  the  higher  and  in  a  multitudes  of  ways 
influences  it,  because  man  is  only  one  department  of  the  animal  kingdom, 
and  is  subject  to  common  biological  laws.  A  knowledge  of  elementary 
physics  should  also  make  a  part  of  the  qualifications  of  medical  students, 
and  in  fact,  in  the  matriculation  examination  of  most  medical  schools  the 
possession  of  such  knowledge  is  made  obligatory.  Physics  has  to  do  with 
matter  and  its  properties;  with  heat,  with  light,  with  magnetism  and  elec- 
tricity, solids,  liquitis  and  gases,  and  more  than  any  of  the  branches  men- 
tioned it  lies  at  the  foundati<)n  of  medicine. |  ^To  illustrate  my  point,  it  i?  im- 
possible for  a  student  to  understand  the  physiology  of  vision  and  audition 
without  a  knowledge  of  the  reflection  of  light  and  its  laws,  the  laws  of  prop- 
agation of  sound,  and  of  serial  vibration. 

Some  would  have  a  knowledge  of  French  and  German  included  among  the 
qualifications  of  the  medical  student,  and  in  some  medical  schools,  as  McGill, 
an  examination  in  French  reading  and  composition  is,  I  believe,  required. 
Desirable  as  it  is  for  medical  students  to  know  one  or  both  these  languages, 
I  would  not  be  in  favor  of  making  an  examination  in  either  language  com- 
pulsory, but  I  think  that  a  fair  degree  of  proficiency  in  Latin  and  Greek  should 
be  insisted  upon.  Not  that  a  degree  in  arts  should  be  obligatory;  but  when 
a  student  has  the  time  and  the  means,  he  will  doubtless  find  it  to  his  lasting 
advantage  to  take  such  a  full  course.      He  should   at  least  have  a   thorough 
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Lcademical  training,  the  last  two  years  of  which  should  be  devoted  largely 
o  Latin  and  Greek  and  other  sciences  auxiliary  to  medicine.  Certificates  to 
his  effect  might  properly  take  the  place  of  the  matriculation  examination, 
)eing  accepted  by  the  examining  committee  as  proof  of  competency  to  be- 
fin  the  arduous  studies  of  the  medical  curriculum. 

With  regard  to  the  means  of  a  medical  education,  I  cling  to  the  opinion 
hat  the  lecture  systen.  is  the  best,  and  that  the  medical  student  can  be  bet- 
er  taught  by  the  living  voice  of  the  piofessor  than  by  any  system  of  text 
I'ooks  and  recitations. 

The  professor  if  he  does  his  duty,   will  prepare  himself  by  a  study  of  all 
he  best  authorities,  and  will  endeavor   to   give   his   class   a   complete  digest 
lodified  and  enriched  from  the  mint  of  his  own  experience  and  thought. 
The  question  is  often  asked  whether  the  student  ought  first  to  indenture 
imself  to  some  practitioner  before  entering  the  medical  school.      I  cannot 
;e  the  least  advantage  in  this,  I  do  not  clearly   see   how  a  general   practic- 
)ner  can  make  it  profitable  for  a  medical   student   to   spend  a   preparatory 
ear  in  his  office.     Anatomy,  chemistry,   materia  medica,   physiology,  are  so 
uch  better  learned  at  the  medical  school,  in   the  lecture  room,   in  the  dis- 
cting room,  in  the  laboratory;  and  there  is  no  place   like   the   hospital  for 
e  study  of  disease.      We  are  aiming  in  this  medical  college  whose  opening 
■cercises   we  inaugurate   to-day,    to   give   to  students   desiring   to   attain  a 
lorough  medical  education,  thefacilities  which  they  require,  and  we  welcome 
alous,  earnest  young  men  and  young  women  to  our  classes. 


TREATMENT  OF  GONORRHCEA  IN  WOMEN. 
By  H.  S.  Lott,  M.D.,  Salem,  N.  C. 


It  is  claimed  that  this  is  the  age  of  the  prevention  of  disease.  While  this 
um  is  absurd  from  its  very  inception,  opposing,  as  it   does,    nature's  own 

sof  health  and  decay,  which  go  hand  in  hand,  and  ignoring  the  fact  that 
eh  organism  is  its  own  disease  producing  medium,  yet  I  hold  that  we  need 
t,  by  ill  judged  and  misapplied  treatment  oi  specific  localized  diseases, /dizw 

ir  invasion  of  contiguous  organs. 

In  the  literature  of  to-day  we  have  learned  and  extensive  writing  on  Gon- 
rhoeal  infection  of  the  uterus,  fallopian  tubes  and  ovaries.  In  fact,  the 
r  centage  of  suffering  among  women  which  is  accredited   (and  with   truth 

doubt)  to  this  disease,  is  absolutely  appalling,  and  each   writer  vies  with 
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the  other  in  his  discription  of  some  brilliant  and  original  operative  procedur 
by  which  the  woman  is  to  get  relief,  at  a  sacrifice,  always,  of  the  aforesai 
organs. 

Think  for  a  moment  of  the  an  tomical  arrangement  of  the  parts,  vagina, 
uterus,  tubes  and  ovaries,  forming  truly  a  continuous  tract;  and  yet  this  ar- 
rangement, through  their  super-imposed  position,  is  protective  to  the  uterus, 
tubes  and  ovaries,  against  invasion  by  disease  localized  in  the  vagina.  Also, 
in  the  normal  endometrium,  which  intervenes,  and  therefore  guards,  the^ 
tubes  and  ovaries,  we  have  a  non-secreting  membrane,  whereas  in  the  vaginal 
mucous  lining  we  have  are  actively  secreting  one  in  iiealth,  which  secretive 
activiiy  is  largely  increased,  of  course,  in  diseased  conditions. 

Gonorrhoea  is  a  distinctly  localized  inflammation — due  to  a  specific  "coccus' 
if  you  like,  which,  however,  is  of  trifling  importance,  characterized  by  red"! 
ness,  heat,  pain,  and  usually  swelling,  and  accompanied  by  a  discharge;' 
attacking  primarily,  always,  the  vulvo-vaginal  tract. 

Now,  what  is  the  treatment  of  this  condition  to-day — and  is  this  treatment 
most  calculated  to  stay  within  the  bounds  of  the  vagina — its  original  site — 
this  diseased  condition  or  will  it  favor,  indeed  will  it  not  almost  necessitate,  by 
mere  tnecJianical  facts  and  forces,  the  advanee  of  the  disease,  by  means  of  the  gonor- 
rha'al  secretion,  through  the  uterine  canal  into  the  fallopian  tubes,  and  thus  to  the 
ovaries? 

This  now  is  merely  a  calculation  of  the  probabilities  of  purely  mechanical 
forces  as  they  must  inevitably  exist,  and  be  brought  to  bear  in  using  vaginal 
injections  with  any  form  of  syringe,  and  the  force  that  must  be  applied,  and  not 
taking  account  of  what  may  reasonably  be  termed  unavoidable  metastatic 
invasion  through  the  lymph  channels. 

In  the  days  before  abdominal  surgeons  shed  light  upon  the  real  pathology 
of  intrapelvic  disease,  and  traced  its  origin  so  largely  to  primary  gonorrhoea! 
infection,  teachers  and  the  profession  at  large  were  excusable,  because  ol 
their  ignorance,  in  advising  and  using  the  syringe  in  gonorrhoeal  vaginitis 
but  to-day  in  the  face  of  our  knowledge  of  these  diseased  conditions,  to  coni 
tinue  a  treatment  which  will  surely /<77'^r  their  existence,  seems  to  me  most 
culpable. 

But  where  are  we  to  start  to  correct  the  evil?     The  text  books  teach  "/« 

Jeciions,"  gynaecologists  prescribe  them  in    their  clinics,  and,  worse  than   all, 

the  people  are  educated  to  their  use,  and  numbers  of  women    before   apply 

jng  for  professional  advice  at  all,  have  syringed  themselves  faithfully  and  th( 

damage  is  done. 

Therefore  each  man's  conscience  must  be  his  monitor.  Not  only  avoii 
prescribing  injections  with  the  syringe,  but  advise  strongly  against  their  use 
where  you  have  reason  to  suspect  gonorrhoeal  disease,  for  I  firmly  believ 
that  its  extention  to  the  tubes  and  ovaries  is  largely  due  to  this  mode  of  treatj 
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ment.     Just  as  most  cases  of  prostatitis,  cystitis  and  orchitis  in  the  male  are 
caused  hy  forcing  injections  into  the  urethra. 

The  treatment  that  I  would  suggest  is  most  simple.  Direct  the  patient  to 
take  a  hot  hip  bath  night  and  morning,  the  pelvis  fully  immersed  in  water  at 
as  high  temperature  as  can  be  borne,  and  remaining  in  the  same  for  at  least 
twenty  minutes.  After  each  bath  swab  the  vagina  thoroughly  with  pledgets 
of  absorbent  cotton  or  a  sponge,  introducing  and  withdrawing  several, 
this  being  done  in  the  dorsal  position  with  the  thighs  flexed.  After  the 
vagina  is  thus  cleansed  bathe  the  labia  and  introduce  into  the  vagina  a  cone 
shaped  tampon,  with  its  base  presenting  to  the  uterine  os.  This  tampon  to  be 
made  of  absorbent  cotton,  compressed,  and  of  comfortable  size  and  moder- 
ately saturated,  just  before  introduction,  with  some  soothing  astringent,  as 
boro-glyceride  or  tanno-glycerine,  and,  after  each  dressing  use  an  ordinary 
monthly  napkin  of  comfortable  thickness  to  retain  the  tampon  and  absorb 
the  discharge. 


THE   USE  OF  MERCURY  IN   DISEASES  AND  INJURIES  OF 
THE   EYE.* 

By  Cha-..   W.    Kollock,   M.D.,   Charleston,  S.  C. 


Mercury  in  some  form  is  used  for  almost  every  affection  of  the  eye,  and  it 
is  quite  probable  that,  though  certain  forms  seem  much  better  adapted  to 
he  treatment  of  particular  affections,  these  various  preparations  are  sooner 
jv  later  changed  into  the  metal  and  act  chiefly  in  a  mechanical  way.f 

While  the  employment  of  mercury  for  treating  diseases  of  the  eye  is  by  no 
means  new,  still,  during  recent  years  it  has  received  a  tremendous  impetus 
which  has  brought  it  to  the  attention  of  the  profession  more  than  ever  be- 
ore,  and  has  convinced  them  that  beyond  a  doubt  it  is  the  most  useful  rem- 
edy for  treating  affections  of  the  eye. 

The  bichloride  of  mercury,  in  solutions  of  various  strengtli.  is  used  for 
cleansing  the  eye  and  its  appendages  prior  to  all  operations,  except,  possibly, 
;hat  of  cataract  extraction.  It  has  been  noted  in  quite  a  number  of  in- 
tances  that  the  bichloride  solution,  even  though  very  weak,  seemed  to  cause 
jome  irritation  of  the  cornea  and  conjunctiva  which  might  prove  harmless 
rdinarily,  but  in  operations  like  that  of  extraction  might  cause  serious  com- 
jlications.  The  face,  external  surfaces  of  the  lids,  eyebrows  and  cilia  should 
)e  thoroughly  washed  before  all  operations  with  solutions  of  i  part  of  bi- 
*Read  before  South  Carolina  Medical  Association,  April  1896. 
fThe  Mercurials,  Jour.  Amer.  Med.  Asso.,  February  22nd  and  29th,  1S96. 
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chloride  in  i,  2,  3  or  4,00c  parts  of  water.  For  the  conjunctiva  and  cornet 
the  weakest  solution  (i  in  8  or  10,000)  may  be  used,  or,  better  still,  a  solu- 
tion of  salt  and  boric  acid  in  boiled  or  distilled  water. 

For  marginal  blepharitis  a?id  styes  the  ointvn&xit  oi  the  yellow  oxide  of  mer- 
cury  is  an  old  and  valued  remedy,  but  it  is  necessary  to  remember  certain 
points  in  the  management  of  such  cases,  viz:  that  the  majority  of  cases  ol 
blepharitis  and  styes  are  caused  by  some  error  or  refraction  (more  frequently 
by  hyperopic  astigmatism)  and  before  this  has  been  corrected  all  treatment 
will  be  unavailing,  or  at  best  of  temporary  effect;  and  second,  that  unless  the 
ointment  is  carefully  and  properly  prepared  it  is  useless  or  soon  becomes  so. 
When  too  strong  it  irritates,  and  it  will  usually  be  found  that  from  one-hall 
to  one  grain  to  the  drachm  of  the  excipient  is  strong  enough.  Unless  care 
fully  compounded,  and  more  carefully  kept  afterwards,  it  soon  becomes 
worthless.  Light  causes  rapid  decomposition  and  gives  it  a  gray  appearance, 
and  it  should  therefore  be  put  in  boxes  or  jars  that  exclude  all  light,  and  in 
addition  be  kept  in  a  dark  place.      The  following  formula  will  be  found  useful; 

I^ — Hydrarg.  Ox.   Flav.  gr.  ss — i. 

Albolene,    3  i. 

M.  in  a  few  drops  of  sterilized  oil,  then  make  ointment. 
6". — Keep  in  a  dark  place. 

Third.  The  ointment  must  be  thoroughly  applied  to  the  diseased  parts. 
The  appearance  of  a  case  of  marginal  blepharitis  is  Loo  well  known  to  re- 
quire description.  The  scales,  scabs,  and  muco-purulent  collections  are  first 
to  be  removed  by  washing  with  warm  water  and  castile  soap,  and  then  the 
ointment  should  be  thoroughly  rubbed  into  the  affected  parts.  Diseased 
cilia,  readily  recognized  by  their  black  bulbs,  should  be  pulled  out.  Instead 
of  the  ointment  a  strong  solution  of  the  bichloride  (i  in  i,  2  or  3,000)  may 
be  painted  over  the  inflamed  surface,  care  being  taken  that  it  does  not  enter 
the  cul-de-sac.  The  ointment  may  be  used  once  or  twice  a  day  as  occasion 
demands.  The  yellow  ointment  will  often  be  found  useful  for  dispersing  the 
hardened  iind  hypertrophied  lumps  that  follow  chalazia  and  its  action  in  these 
cases  and  those  of  bleparitis  is  probably  mechanical  to  a  great  extent  by  re 
establishing  a  healthy  circulation  and  expelling  the  stagnant  contents  of  the 
lymphatics. 

In  ordinary  catarrhal  conjunctivitis  the  weakest  solutions  (1  in  8,  or  10,000) 
may  be  advantageously  used  as  collyria,  but  it  is  not  probable  that  thev 
possess  any  advantages  over  the  salt  and  boric  acid  wash  (salt,  gr.  ii,  aciti 
boric,  gr.  x,  to  water,  3  i.)  in  fact  even  weak  solutions  are  at  times  irritating 
to  an  inflamed  conjunctiva  as  was  proved  upon  one  occasion  hen  a  solution 
of   I  in  5,000  was  used  for  cleansing  an  ulcerated  cornea,  and  caused  a  mem- 
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brane  to  form  on  the  palpebral  conjunctiva,  which  disappeared  when  the  so- 
lution was  given  up.  The  strong  solutions  are  of  more  benefit  in  the  graver 
forms  of  conjunctival  inflammation,  viz:  follicular  conjunctivitis  and  trach- 
oma, and  may  vary  from  i  in  2,  3  or  500  to  r,ooo  in  strength,  according  to 
the  severity  of  the  case.  Three  or  four  drops  of  these  solutions  may  be  in- 
stilled into  the  cul-de-sac  once,  twice  or  thrice  daily  according  to  circum- 
stances. At  first  such  applications  are  followed  by  considerable  pain  which 
however,  becomes  less  after  a  few  days.  Whether  the  action  of  the  mercury 
in  these  cases  is  due  to  its  antiseptic  or  deobstruent  and  mechanical  effect  is 
not  known,  as  no  trachoma  bacillus  has  as  yet  been  discovered.  For  chancres 
of  the  lid  and  conjunctiva  the  treatment  by  inunction  is  by  far  the  most  sat- 
isfactory method.  One  drachm  of  the  ointment  should  be  rubbed  into  the 
skin  twice  a  day,  and  the  sore  may  be  cleansed  with  a  strong  solution  of  the 
bi-chloride  and  dusted  with  calomel. 

Phlyctenular  Conjunctivitis. — For  cases  of  this  kind  dusting  calomel  over  the 
part  once  a  day  is  usually  sufficient  treatment,  though  in  some  instances  it 
may  be  necessary  to  supplement  it  with  consticutional  treatment,  such  as 
iron  and  cod-liver  oil.  It  is  quite  probable  that  the  calomel  acts  in  these 
cases  by  being  reduced  by  the  alkaline  tears  to  the  black  oxide  of  mercury, 
with  the  liberation  of  chlorine,  than  which  there  is  no  better  antiseptic.  The 
black  oxide  is  quickly  changed  into  the  metal,  and  whether  the  minute  glo- 
bules are  absorbed  into  the  lymph  channels,  and  by  mt=!chanical  action  clear 
away  the  accumulating  cells  that  interfere  with  nutrition  and  function  can 
only  be  surmised. 

Lachrymal  Apparatus. — For  affections  of  this  portion  of  the  eye  mercury  is 
often  used,  and  especially  when  due  to  syphilis,  but  it  is  dt)ubtful  whether 
any  benefit  is  derived  from  injecting  solutions  of  the  bichloride  into  the  sac 
and  nasal  duct.  The  removal  of  the  obstructions  to  the  flow  of  the  tears, 
moderate  dilations  of  the  nasal  duct  by  probes,  and  the  employment  of  mild 
solutions  (i  in  8  or  10,000)  of  the  bichloride  in  the  conjunctival  cul-de-sac, 
whence  it  may  flow  into  the  sac  and  nasal  duct,  are  usually  followed  by  good 
results. 

The  Cornea. — In  treating  affections  of  the  cornea  mercury  is  a  most  useful 
remedy.  For  phlyctenules  calomel  may  be  used  as  when  they  occjr  in  the 
conjunctiva,  but  it  is  rather  more  apt  to  irritate.  This  irritability  m:-.y  be 
caused  by  the  presence  of  the  bichloride  in  the  calomel,  as  the  latter  is  very 
often  impure,  and  should  then  be  discontinued.  For  some  forms  of  kera- 
titis, chronic,  ulcerous  and  interstitial,  the  yellow  ointment  is  quite  frequently 
employed,  but  while  it  may  be  of  service  in  the  former  it  has  been  my  expe- 
rience that  it  is  apt  to  irritate  the  latter,  and  that  much  more  benefit  is  de- 
rived from  the  internal  administration  of  iodide  of  iron  and  cod  liver  oil, 
good  and  nutritious  food,  proper  hygiene  and    a   change   of  air.      Of  course 
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the  pupil  should  be  kept  dilated  with  atropine  to  prevent  adhesions.  For 
ulcers  of  the  cornea*  Sartarnecchi  \oi  Cairo)  has  advocated  what  he  calls 
"hydraulic  curetting."  From  a  syringe  filled  with  a  solution  of  bichloride 
of  I  in  i,ooo  he  throws,  through  a  small  nozzle,  a  very  fine  stream  upon  the 
ulcerated  portion,  and  gradually  washes  away  all  necrosed  tissue  and  leaves 
a  clean  sore.  The  eye  is  then  bandaged  and  improvement  is  usually  rapid 
and  steady.  He  contends  there  is  less  danger  of  injuring  the  deeper  layers 
of  the  cornea  by  this  method  than  when  the  curette  and  cautery  are  used, 
and  that  frequently  no  hazy  spots  remain  which  always  do  after  the  other 
methods  of  treatment.  Many  forms  of  ulceration  are  improved  bymecurial 
inunction,  and  especially  is  this  true  concerning  the  negroes,  who  are  pretty 
generally  infected  by  syphilis. 

Infectious  ulcers  of  the  cornea  are  exceedingly  dangerous  to  the  eye.  They 
are  caused  by  an  infecting  agent  remaining  for  any  length  of  time  in  contact 
with  a  part  denuded  by  traumatism,  or  otherwise.  Study  and  examination 
of  these  infectious  ulcers  have  proved  the  affection  to  be  purely  local  and  in 
no  way  connected  with  constitutional  troubles,  f  Abadie  treats  these  ulcers 
by  subconjunctival  injections  of  the  bichloride  of  mercury,  i  in  i.,ooo,  two 
drops  being  injected  at  a  time,  and  finds  that  rapid  improvement  follows. 
When  ozaena,  or  any  nasal  troubles  exist,  the  nose  and  lachrymal  canals  must 
be  disinfected  and  treated. 

Corfieal  opacities  a.re  Sit  t'lrnQs  a.b?,orb&6.  by  the  constant  and  energetic  em- 
ployment of  the  ointment  of  the  yellow  oxide  of  mercury.  A  small  quantity 
(size  of  No.  4  shot)  may  be  rubbed  into  the  cornea  once  a  day  by  massaging 
the  lid.  The  movement  should  be  made  in  every  direction  over  the  ball  for 
several  minutes  at  each  application.  It  often  causes  irritation,  and  should 
then  be  discontinued  for  a  few  days.  The  systematic  employment  of  this 
remedy  for  a  long  period  of  time  is  often  followed  by  gratifying  results. 

Iritis.  In  no  affection  of  the  eye  are  the  good  effects  of  mercury  so  beau- 
tifully shown  as  in  the  treatment  ot  syphilitic  iritis.  The  patient  comes  with 
a  reddened  eye,  especially  so  in  the  peri-corneal  region,  the  cornea  seems 
hazyf  the  anterior  chamber  is  not  clear,  the  pupil  is  contracted,  sluggish  or 
immovable;  he  complains  of  great  pain  in  and  about  the  eye  which  is  always 
worse  at  night;  his  vision  is  dim,  and  he  may  admit  having  had  a  sore  six  or 
seven  weeks  before,  or  longer.  Of  course,  the  first  step  is  to  instil  atropine 
to  dilate  the  pupil,  but  frequently  it  does  not  dilate,  or  it  does  so  but  partially 
and  irregularly.  Good  vision  and  future  comfort  depend  upon  getting  that 
pupil  dilated.  What  is  the  quickest  method  of  accomplishing  it?  Subcon- 
junctival injections  are  t(.o  irritating  and  painful   for  such  cases,  and  the  in- 

*Annales  d'Oculistique,  September  iSgc. 
fAnnales  d'Oculistique,  August  1S95. 
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ternal  administration  of  mercury  is  not  quick  enough,  for  the  adhesions  grow 
stronger  and  chances  of  dilatations  become  less  every  hour.  Mercurial  in- 
unction is  the  method  par  excellence.  It  does  not  upset  the  general  system  as 
the  internal  administration  does.  One  drachm  of  the  ointment  should  be 
rubbed  into  the  skin  twice  a  day  and  the  atropine  pushed  to  its  full  effect, 
/.  <'.,  until  dryness  of  the  throat  is  caused.  Within  a  few  days,  three  or  four, 
the  attachments  of  the  iris  to  the  capsule  generally  begin  to  give  way,  and 
if  the  union  has  not  existed  too  long  the  cure  will  be  complete.  We  should 
not,  however,  be  discouraged  if  the  attachments  do  not  give  way  at  once, 
but  should  continue  the  inunction  to  the  verge  of  salivation.  It  often  hap- 
pens that  as  the  system  becomes  more  and  more  under  the  influence  of  the 
drug  that  the  attachments  gradually  loosen  through  absorption,  or  disap 
pearance  of  the  inflammatory  lymph,  and  finally  dilatation  is  complete,  even 
though  days  and  weeks  may  have  elapsed  before  it  was  secured.  The  pain 
caused  by  the  action  of  the  atropine  is  often  intense,  and  the  discomfort  from 
the  rubbing  is  great,  but  both  are  as  nothing  in  comparison  to  the  disad- 
vantage and  dangers  that  follow  an  adherent  iris,  while  th<i  satisfaction  of 
seeing  this  pupil  dilate  to  its  fullest  extent  can  only  be  appreciated  by  those 
who  have  treated  such  a  case.  The  ointment  may  be  rubbed  into  any  part 
of  the  body,  but  the  lower  portion  of  the  abdomen  and  inner  surfaces  of  the 
thighs  are  convenient  points.  It  is  well  to  bear  in  mind  that  mercury  can 
be  more  freely  used  in  warm  climates,  and  in  summer  than  in  winter,  as  the 
elimination  is  greater  at  such  times.  For  this  reason  it  is  well  borne  in  this 
climate,  and  especially  by  the  negroes.  I  have  used  it  with  these  people  for 
weeks  without  any  sign  of  salivation,  or  causing  ulceration,  congestion,  paral- 
ysis and  edema  that  may  follow  a  too  prolonged  use,  and,  which  are  due  to 
a  clogging  of  the  glands,  bones  and  lymph  channels  that  in  the  beginning  it 
cleared  of  stagnating  material. 

Irido-Cychtis  and  Choroiditis  of  specific  origin  are  happily  treated  by  mer- 
cury, if  taken  in  time,  and  even  the  apparently  desperate  cases  may  be  much 
improved  by  the  energetic  employment  of  the  remedy. 

Darier  recommends  the  sub-conjunctival  injections  as  especially  adapted  to 
these  forms  of  inflammation,  and  there  is  no  doubt  of  its  efficiency  by  this 
method.  Improvement  is  usually  very  rapid  by  this  treatment,  but  it  is 
quite  certain  that  by  inunction  as  good  results  are  obtained,  though,  perhaps, 
not  so  quickly. 

Syphilitic  Optic  Neuritis,  which  may  follow  the  initial  lesion  at  any  time 
from  six  months  to  three  years  or  longer,  improves  rapidly  by  the  inunction 
treatment  and  vitreous  opacities,  when  they  are  present,  quickly  disappear. 
Sub-conjunctival  injections  have  been  tried  for  the  choroiditis  of  exces- 
sively high  degress  of  myopia,  but  have  not  as  yet  seemed  of  any  special  ad- 
vantage. 
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Sympathetic  Ophthalmia  or  Inflammation.,  Sympathetic  Irido-choroiditis,  and  Sym- 
pathetic Uveitis,  as  it  has  been  called  by  various  writers,  has  caused  the  loss 
of  many  an  injured  eye,  has  proved  a  stumbling  block  too  often  for  success- 
ful treatment  by  the  surgeon  and  has  puzzled  the  pathologist  sorely  as  to  its 
mode  of  progression.  Attacking  the  sound  eye,  as  it  does  after  an  injury  to 
the  ciliary  region  of  the  other,  it  became  at  one  time  a  dictum  that  when  an 
eye  was  so  injured  it  should  be  removed  at  the  earliest  moment,  and  this 
practice  cannot  even  now  be  wholly  condemned.  Panas  has  recently  said 
that  we  see  fewer  cases  of  sympathetic  inflammation  now  than  formerly, 
which  he  thinks  can  be  explained  by  the  strict  attention  that  is  now  given  to 
the  antiseptic  treatment  of  wounds.  This  antiseptic  treatment  consists  in  a 
thorough  cleansing  of  the  wound  and  surroundings  with  boiled  water,  or 
any  aseptic  solution,  and  a  careful  application  of  the  solution  of  bichloride 
of  mercury,  for  the  theory  that  prevails  as  to  the  cause  of  the  resulting  in- 
flammation is  that  poisonous  germs  have  entered  the  wound,  which  sooner  or 
later  cause  inflammatory  symptoms  in  the  fellow  eye.  During  recent  years 
ophthalmic  surgeons  have  noted  that  these  injuries  do  not  always  cause  the 
loss  even  of  the  injured  eye,  and  the  custom  of  immediate"  removal  of  all 
eyes  that  have  been  injured  in  the  ciliary  region  has  gradually  changed,  until 
now,  unless  the  ball  is  badly  mutilated,  or  it  is  known  that  a  foreign  body  is 
in  the  eye  which  cannot  be  extracted,  the  attempt  may  be  made  to  save  it. 
It  is  a  well  known  fact  that  mercury  causes  a  rapid  absorption  of  hemorrhages, 
and  if  an  energetic  course  of  mercurial  treatment  is  begun  immediately  after 
such  injuries,  it  may  prevent  the  plastic  iritis  and  exudation  of  lymph  that 
so  rapidly  follou^s.  I'he  treatment  should  of  course  be  pushed  to  the  verge 
of  salivation,  and  then  the  effect  may  be  mildly  kept  up  until  inflammatory 
symptoms  begin  to  subside.  But  it  frequently  happens  that  the  surgeon  does 
not  see  these  cases  until  sympathetic  inflammation  has  begun.  The  exciting 
eye,  if  blind,  should  at  once  be  removed,  not  that  this  will  stop  the  inflam- 
mation that  has  begun  in  the  other,  but  it  will  prevent  further  infection  from 
that  source,  and  then  by  aid  of  atropine,  mercurial  inunctions  and  pilocar- 
pine injections,  we  may  hope  to  save  the  sympathizing  eye.  *Laqueur  re- 
ports five  cases  of  sympathetic  irido-choroiditis  that  were  treated,  principally 
by  mercurial  inunction,  and  which  were  cured,  not  with  perfect  vision,  but 
with  sight  enough  to  pursue  certain  vocations  and  to  earn  a  livelihood. 

No.  I. — The  left  eye  was  destroyed  by  a  blow,  the  right  became  sympa- 
thetically affected  eleven  weeks  later.  V.  ^.  Vessels  of  the  conjunctiva  and 
retina  engorged,  optic  disks  indistinct.  The  irritating  eye  was  enucleated, 
but  the  sympathetic  inflammation  advanced  and  vision  decreased  to  ^.  Ex- 
udations formed  in  the  pupillary  space  and  circumscribed  foci  in  the  peri- 
phery of  the  choroid.  Vision  bacame  ^-^.  He  was  kept  quite,  and  mercu- 
*Annales  d'Oculistique,  November,  1895. 
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rial  inunctions  advised.  The  condition  slowly  improved,  and  one  year  Icter 
vision  increased  to  i  and  finally  with  correcting  glass  (concave)  to  ^,  after 
which  he  resumed  his  former  occupation  of  chair  making. 

No.  2. — A  bupthalmic  and  amaurotic  eye  was  injured  by  a  blow.  One 
month  later  vision  began  to  fail  in  the  other,  which  developed  serous  iritis. 
The  exciting  eye  was  removed,  but  deposits  had  formed  on  the  posterior  sur- 
face of  the  cornea  and  synechiae  developed.  Under  mercurial  inunctions  and 
injections  of  pilocarpine  she  improved  considerably,  but  subsequently  had 
several  relapses,  which  finally  caused  occlusion  of  the  pupil  and  secondary 
cataract.  Iridectomy  and  extraction  were  performed,  but  the  space  closed 
again,  and  after  several  operations  for  tearing  through  the  membrane  were 
performed,  an  opening  was  made  by  iridotomy,  and  the  patient,  with  the 
aid  of  the  proper  glass,  could  work,  sew  and  read. 

No.  3. — Child  9  years  of  age.  Eye  was  injured  by  striking  against  a  key. 
The  cornea  and  iris  were  involved.  Two  months  later  the  other  eye  became 
cloudy  and  synechiae  formed.  The  injured  eye  was  enucleated,  but  its  fel- 
low did  not  improve,  and  the  condition  became  worse.  Deposits  formed  on 
the  Descemet's  membrane,  floating  bodies  appeared  in  the  vitreous  humor 
and  the  retinal  veins  became  tortuous.  She  was  put  upon  mercurial  inunc- 
tion, and  atropine  was  instilled.  Improvement  was  rapid,  and  one  year  later 
3nly  a  few  spots  could  be  seen  on  the  posterior  surface  of  the  cornea  and 
/ision  was  f . 

No.  4. — Child  10  years  old.  Left  eye  was  injured  by  explosion  of  a  cart- 
idge.  The  cornea  was  torn  and  the  len?  wounded.  The  lens  was  removed 
)ut  the  eye  atrophied.  Three  months  later  the  right  eye  became  affected 
ind  the  left  was  removed.  Serous  iritis  developed  in  the  right  and  deposits 
ormed  upon  Descemet's  membrane.  Mercurial  inunctions  were  used,  but  in 
he  meantime  vision  became  -^-^.  Gradually  improvement  took  place,  and 
leven  months  later  vision  with — 2.  D.,  was  ^,  and  he  could  read  Jaeger  No. 
There  was  almost  total  posterior  synechia,  but  no  pain  or  bulging  of 
he  iris.      He  went  to  school  and  could  read  without  difficulty. 

No.  5. — Boy  13  years.  Right  cornea  and  sclera  injured.  Left  had  severe 
ritis  and  deposits  took  place  in  the  posterior  surface  of  the  cornea.  The  in- 
ured eye  was  not  removed  for  several  months,  as  it  still  had  some  vision, 
ercurial  inunctions  were  used  and  the  patient  had  many  relapses,  but  finally, 
fter  iridectomy  and  removal  of  the  lens,  an  opening  was  obtained  through 
he  inflammatory  membrane,  and  useful  vision  resulted.  Laqueur  rightly 
oncludes  that  these  cases  of  irido-choroiditis  terminated  with  results  that 
ould  scarcely  have  been  expected,  and  we  should  hesitate  in  giving  too  un- 
pivorable  prognosis.  Enucleation  of  the  injured  was  shown  to  be  ineffectual 
n  arresting  the  inflammation  in  the  good  eye,  but  this  should  not  deter  us 
rom  removing  the  exciting  eye,  for  by  so  doing   further   trouble    from    that 
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source  is  prevented.  He  considers  enucleation  the  most  radical  operation 
and  not  advantageously  replaced  by  evisceration  or  section  of  the  optic  or 
ciliary  nerves.  All  of  the  patients  were  young,  and  f<^ur  were  children, 
which  he  thinks  was  in  their  favor.  He  considers  those  cases  that  begin  with 
rapid  exudation  in  the  pupillary  field  more  severe,  while  those  in  which  it 
begins  in  the  fundus  allow  a  more  favorable  prognosis.  The  treatment 
should  be  both  medical  and  surgical,  the  injured  eye  should  be  enucleated 
when  blind,  atropine  instilled  and  antiplastic  and  derivative  treatment,  con- 
sisting of  energetic  mercurial  inunctions  and  injections  of  pilocarpine,  should 
commence  early.  '■^General  mercurial  treatment  is  that  in  which  the  greatest  con- 
fidence tnay  be  placed.'"     (Italics  mine). 

"Rogman  collected  the  histories  of  four  cases  that  had  been  cured  after 
the  good  eye  was  attacked,  and  concludes  that,  "sympathetic  uveitis  is  a  dis- 
ease of  extreme  gravity,  the  prognosis  of  which  should  be  reserved  for  a 
long  time  by  reason  of  possible  frequent  recurrences.  It  is  not  right,  how- 
ever, to  attribute  to  its  development  that  character  of  desperate  fatality  with 
which  certain  modern  classical  authors  endow  it.  Undoubtedly  the  only 
truly  efficacious  treatment  is  preventive  treatment.  The  cases  which  I 
have  reported,  however,  show  that  in  its  active  period,  especially  at  the  be- 
ginning, the  disease  may  yield  to  the  treatment  then  used,  provided  it  is  em- 
ployed energetically  and  with  necessary  perseverance." 

In  my  practice,  two  very  interesting  cases  have  been  treated  whose  his- 
tories I  shall  give. 

C.  F.,  white,  was  struck  by  a  piece  of  belting  in  the  left  eye  on  November 
23,  1895.  The  cornea  was  lacerated,  the  iris  torn  from  its  attachments  and. 
the  lens  probably  destroyed.  I  saw  him  one  month  later  when  the  wound 
had  healed,  but  the  eye  was  deeply  injected,  cornea  distorted  and  small,  and 
globe  veiy  painful.  The  good  eye  was  very  irritable,  there  was  photophobia, 
lachrymation  and  vision  =  i.  The  anterior  chamber  was  clear,  no  deposits 
in  the  posterior  surface  of  the  cornea  nor  floating  bodies  in  vitreous,  but  the 
disk  was  red  and  the  edges  were  slightly  indistinct.  He  had  been  advised  to 
have  the  eye  removed,  but  wished  to  avoid  the  operation  if  possible,  and 
especially  on  account  of  an  impending  law-suit  for  damages.  I  explained 
the  danger  of  such  an  eye  but  agreed  to  treat  him,  provided  he  should  as- 
sume the  risk  and  allow  me  to  remove  the  eye  when  I  should  advise  it.  He 
was  placed  upon  mercurial  inunction — one  drachm  twice  a  day.  The  im- 
provement was  almost  immediate,  the  atrophied  glob  :  cleared  up,  congestion 
disappeared,  photophobia  and  lachrymation  ceased  in  the  good  eye  and  there 
was  only  pain  when  pressure  was  made  on  the  injured  globe.  Vision  has  re- 
mained normal  in  the  good  eye  and  the  disk  has  become  nearly  clear.  The 
injured  eye,  which  had  remained  perfectly  quiet,   was   removed   a  few   days 
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ago  as  it  was  a  blind  and  dangerous  eye.  The  mercurial  inunctions,  how- 
ever, were  kept  up  almost  continuously  since  the  i8th  of  November,  1895, 
and  without  unpleasant  effects. 

^^0.  2.— A  mulatto  boy  was  wounded  last  Christmas  by  a  small  shot  that 
penetrated  the  eye  at  the  upper  corneo-scleral  junction.  He  came  to  me  in 
the  early  part  of  February,  one  month  later.  The  cicatrix  of  the  wound  was 
plainly  seen,  the  eye  was  deeply  injected,  cornea  clear,  anterior  chamber 
normal,  pupil  reacted  to  atropine  and  vision  =  O.  The  ophthalmoscope 
showed  a  glistening  deposit  forming  in  the  fundus  that  obscured  the  disk 
and  vessels.  Quite  a  large  hemorrhage  was  seen  on  the  deposit.  The  good 
eye  was  quiet  and  vision  =  1.  I  advised  enucleation,  but  the  parents  begged 
to  have  the  eye  retained.  They  assumed  the  responsibility  and  mercurial  in- 
unctions were  prescribed.  The  injured  ball  rapidly  improved  in  appearance, 
the  hemorrhage  in  the  fundus  disappeared  and  the  eye  has  given  no  trouble, 
the  exudation  over  the  fundus  gradually  increased,  the  lens  has  become 
nearly  opaque,  but  the  pupil  remains  movable.  He  has  borne  the  inunction, 
which  has  been  kept  up  almost  continuously,  remarkably  well.  These  cases 
prove  that  irido  choroiditis  following  injuries  to  ciliary  region  may  be  stayed, 
even  in  eyes  that  were  in  a  hopeless  condition  when  first  seen,  as  both  came 
a  month  after  the  injuries  were  received.  The  vision  of  No.  i  was  lost  from 
the  first,  but  had  No.  2  been  seen  and  treated  at  once  the  result  might  have 
been  different.  The  report  of  the  cases  of  Laqueur,  Rogman  and  myself 
teach  us  that  energetic  mercurial  treatment  should  begin  at  once  by  first 
cleansing  the  wounds  withsolutions  of  bichloride,  and  then,  without  wailing 
for  inflammatory  deposits  to  form,  begin  with  mercurial  inunctions,  atropine 
when  necessary,  and  pilocarpine  when  indicated. 

DISCUSSION. 

Dr.  Kollock  said  that  he  did  not  now  use  solutions  of  bichloride  for  inject- 
ing the  sac  and  nasal  duct.  That  there  was  a  danger  of  wounding  the  mu- 
cous membrane,  and  that  the  injections  might  infiltrate  the  tissues  and  cause, 
perhaps,  cellulitis,  abscess,  and  even  meningitis  as  has  been  recently  reported. 
He  prefers  first,  to  open  the  canals  by  moderate  probing  and  attention  to  the 
nasal  tissues,  and  then,  to  use  weak  solutions  is  the  cul-de-sac  and  allow 
them  to  drain  slowly  through. 

As  to  Subconjunctival  Injections  of  Solution  of  Bichloride. — Darier,who  was  the 
best  authority  on  this  subject,  says  that  if  improvement  does  not  follow  ten 
injections  that  they  should  be  discontinued,  and  that,  therefore,  the  rotten 
condition,  described  by  Dr.  Parker,  could  not  take  place  so  soon,  but,  of 
course,  might  follow  a  prolonged  use  which  would  be  wrong. 

Irido-choroiditis. — That  mercury  probably  acted  by  its  aplastic  properties  of 
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preventing  the  formation  of  exudation.  That  it  was  now  supposed,  by  some, 
that  mercury  acted  mechanically  by  the  globules  entering  the  lymphatics  and 
forcing  the  accumulating  materials  to  move  on,  and  if  this  is  true,  it  should 
be  administered  from  the  tirst  and  thus  prevent,  if  possible,  the  formation  of 
the  inflammatory  material. 


TREATMENT  OF  CHRONIC  GOUTY  AFFECTIONS. 

Murrell  {Lancet^  has  successfully  treated  the  acute  manifestations  of  chronic 
gouty  affections  by  a  local  application  for  which  he  gives  the  formula  in  full. 
He  takes  half  an  ounce  of  iodide  of  potassium,  dissolves  it  in  half  a  pint  of 
rectified  spirit — methylated  spirit  is  used  in  hospital  practice — adds  one  ounce 
of  soap  liniment,  and  then  half  drachm  each  of  oil  of  cajuput  and  oil  of 
cloves.  A  piece  of  lint  is  soaked  in  this  mixture,  wrapped  around  the  af- 
fected parts,  covered  with  protective,  and  kept  in  place  by  a  bandage.  It 
acts  as  a  powerful  counter  irritant,  and  the  inflammation  usually  subsides  in 
from  twelve  to  twenty-tour  hours.  In  addition,  he  not  uncommonly  gives  a 
drachm  of  colchicum  wine  with  ten  grains  of  iodide  of  potassium  three  times 
a  day.  These  large  doses  of  colchicum  wine  induce  brisk  purgation,  some- 
times accompanied  by  vomiting,  but  they  speedily  cut  short  the  attack.  This 
mode  of  treatment  is  especially  useful  in  cases  of  robust,  full-bodied  men  in 
active  employment,  to  whom  the  loss  of  a  day's  work  is  a  serious  considera- 
tion. In  sciatica,  lumbago,  and  rheumatism  affecting  one  joint,  the  local 
application  of  a  liniment  containing  half  an  ounce  of  salicylate  of  sodium, 
half  a  drachm  of  cajuput,  fifteen  minims  of  oil  of  eucalyptus,  and  half  an 
ounce  of  soap  liniment  in  six  ounces  of  rectified  spirit  affords  prompt  relief. 
— Med.  and  Surg.  Reporter. — Nashville  Jour,  of  Med.  and  St^rg. 
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Diagnosis    of    Typhoid    Fever— 
Ehrlich's  Test— Serum  Test. 


The    question    whether  there   is   a 
contiued   fever   which   is    neither    ty- 
phoid nor   malarial,  would   be   easier 
of  solution  were  we  possessed  of  the 
means  of  positively  diagnosing  mild 
cases  of  typhoid   fever.      And   much 
would  be  gained   also  in  the  way  of 
preventing  the  spread  of  the  disease; 
for  there  are  many  cases  of  mild  con- 
tinued fever  where  isolation  and  dis- 
infection are  not  carried   out,  which 
doubtless   are   typhoid.      The   "char- 
acteristic" symptoms,  as  laid  down  in 
the    text-books,    are    not    only    not 
pathognomonic,  but  even   fail   to  ap- 
pear in    a  large   proportion  of  cases. 
Some  years  since  Ehrlich  described  a 
test,    based   upon    the   action   of  the 
urine  of  a  typhoid  fever  patient  upon 
nitrite  of  sedium  with  sulfanilic  and 


hydrochloric  acid  in    the   presence  of 
ammonia.      This   test,    at  first,    gave 
promise  of  great   usefulness   and  ac- 
curacy, but  it  was  afterward   shown 
that  the  reaction  occurred  in  so  many 
different  conditions,  that  it  ceased  to 
be  looked   upon    with    favor.      How- 
ever, we  cannot  but   believe  that  the 
trouble  was  not  altogether   with  the 
test,  but  in   part,    at   least,    with   the 
manner  of  applying  it.     Dr.    Charles 
Lyman   Greene   {Medical  Record,  No- 
vember 14,  1896)  gives  his  experience 
with  the  Ehrlich  test,  after  its  appli- 
cation   in   a  large   number  of  cases. 
There  were  tested  by  him  315  ca  es, 
comprising  over  fifty  diseases.   There 
were  64  cases  of    typhoid    fever,    in 
which  the  reaction  was  present  in  61, 
or  95    per   cent.      Of  the  other  dis- 
eases it  was  present  only  in  pulmon- 
ary  tuberculosis,    septicaemia,    carci- 
noma and   pneumonia.     None  of  the 
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three  typhoid  cases  which  tailed  to 
give  the  reaction  were  typical.  The 
test  as  used  by  him  was  modified 
somewhat  from  that  described  by 
Ehrlich,  and  is  as  follows: 

Solution  A. — Hydrochloric  acid, 
50;  distilled  water,  1000;  sulfanilic 
acid,  q.s.  ad  sat.  This  solution 
should  be  most  thoroughly  saturated, 
allowed  to  stand  some  days  before  be- 
ing used,  and  shaken  up  from  time 
to  time. 

Solution  B. — Five-tenths  solution 
of  sodium  nitrite  in  distilled  water. 
Should  be  kept  in  a  cool  place  and 
black  bottle,  and  renewed  every  week 
or  ten  days. 

Solution  C. — (Test  solution).  One 
part  of  solution  B.,  one  hundred 
parts  of  solution  A.  This  solution 
should  be  freshly  made  for  each  day's 
testing. 

Equal  parts  of  solution  C.  and  the 
suspected  urine  are  well  shaken 
together  in  a  test  tube,  and  from  one 
to  two  cubic  centimetres  of  ammonium 
hydrate  allowed  to  flow  gently  down 
upon  the  surface.  If  the  reaction  be 
present  a  beautiful  crimson  or  car- 
mine band  appears  at  the  junction  of 
the  ammonia  with  the  mixture.  Upon 
shaking  a  pink  tinge  is  imparted  to 
the  foam.  Judgment  upon  the  value 
of  this  test  should  not  be  passed  un- 
less all  the  details  are  carried  out 
accurately. 

A  test  which  appears  more  rational 
than  Ehrlich's,  and  gives  promise  of 
being  of  more  value  in  the  diagnosis 
of  typhoid  fever  has  been  proposed 
by  Widal,  and  is  being  taken  up  by 
the  health  department  of  some  of  the 
larger  cities.      The  investigations  of 


Widal  and  Pfeiffer  have  shown  that 
the  blood  of  a  typhoid  fever  patient 
contains  a  specific  substance,  which, 
when  added  to  a  culture  of  pure  ty- 
phoid bacilli,  arrests  their  active 
movements  and  causes  them  to 
gather  into  peculiarand  characteristic 
groups.  No  other  disease  has  yet 
been  found  in  which  this  reaction 
takes  place,  nor  does  it  occur  in 
health.  Widal  has  found  that  it  is 
not  necessary  to  have  blood  freshly 
drawn  from  the  patient,  but  that  a 
solution  of  a  few  drops  of  blood  which 
have  dried  on  a  cover  glass  or  a  piece 
of  paper  will  answer  as  well.  Such 
dried  specimens  retain  their  potency 
for  several  months  and  can  be  sent 
through  the  mail.  In  making  the 
test  a  drop  of  distilled  water  is  placed 
upon  a  slide  and  a  bit  of  pure  culture 
of  typhoid  bacilli,  taken  with  tt'e 
usual  precautions,  stirred  in.  Then 
either  a  small  drop  of  fresh  blood,  or 
of  a  solution  of  dried  blood  from  the 
typhoid  patient  is  added  and  the 
cover  glass  placed  in  position.  The 
observation  should  be  made  either 
with  a  high  power  dry  lens  or  a  one- 
twelfth  oil  immersion.  The  charac- 
teristic grouping  can  readily  be  seen 
and  occurs  generally  within  five  or 
ten  minutes,  though  it  sometimes  is 
delayed  for  an  hour.  The  reaction 
does  not  appear  usually  earlier  than 
the  end  of  the  first  week  of  sickness, 
but,  on  the  other  hand,  often  persists 
for  several  weeks  after  defervescence. 
Several  observers  have  applied  the 
test  in  a  series  of  cases,  and  there 
seems  every  reason  to  believe  that  the 
reaction  will  prove  to  be  a  pathog- 
nomonic sign  of  typhoid  fever-     Dr. 
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Green,  above  referred,  to  has  applied 
it  in  twenty-five  cases,  eleven  of 
which  had  been  diagnosed  as  typhoid 
fever.  In  these  eleven  cases  the  re- 
sult was  positive  while  in  the  other 
fourteen,  which  were  undoubtedly 
not  typhoid,  the  result  was  negative. 
Dr.  Walter  Reed,  of  the  United  States 
Army,  examined  28  suspected  cases, 
with  positive  results  in  twenty-two; 
in  four  of  the  negative  cases  it  was 
proven  afterward  that  they  were  not 
typhoid,  and  the   after   history  made 


it  probable  that  the  other  two  were 
not  typhoid.  At  the  Boston  City 
Hospital  the  test  has  been  made  in 
about  fifty  cases  with  satisfactory  re- 
sults. 

In  the  continued  fevers  of  the 
South,  which  are  claimed  to  be  other 
than  typhoid  and  which  do  not  yield 
to  quinine,  and  in  which  the  malarial 
Plasmodium  is  not  found  this  test 
promises  to  be  of  great  service  in 
clearing  up  the  doubts  that  exist  as 
to  their  nature. 
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A  Practical  Treatise  on  Mate- 
ria Medica  and  Therapeutics.  By  Roberts 
Bartholow,  M.A.,  M.D.,  LL.D.,  Professor 
Emeritus  of  Materia  Medica,  General  Ther- 
apeutics and  Hygiene  in  the  Jefferson  Medi- 
cal College,  Philadelphia.  Ninth  Edition, 
revised  and  enlarged.  Royal  octavo,  cloth, 
pages  866.      D.  Appleton  &   Co. :   New  York. 

The  disappearance  of  successive 
large  editions,  is  sufficient  evidence  of 
the  great  popularity  of  this  work. 
It  has  been  only  three  years  since  the 
last  edition  was  published,  and  yet  so 
reat  has  been  the  advance  in  phar- 
macology that  forty-five  pages  have 
een  found  necessary  to  supply 
or  the  new  material.  Most  of 
his  matter  consists  of  accounts  of 
he  synthetical  remedies  organic 
chemistry  is  continually  producing. 
But  little  space,  we  are  surprised 
to  see  has  been  given  to  sero-therapy, 
;he  author  contenting  himself  with  a 
short  account  of  the  method  of  pro- 
ducing anatoxin  serum   and   the   re- 


mark that  the  mode  of  treatment 
must  still  be  considered  subjudiee. 
The  whole  subject  of  toxins  and  an- 
titoxins occupies  less  than  two  pages. 
No  mention  at  all  is  made  of  the 
treatment  of  sarcoma  and  carcinoma 
with  the  toxin  of  erysipelas.  One 
would  expect  to  find  a  description  of 
so  important  a  therapeutic  agent  even 
though  its  true  value  may  not  have 
been  determined.  But  Bartholow's 
Materia  Medica  will  long  remain  a 
standard  authority. 

The  Physician's  Visiting  List. 

p.  Blakiston,  Son  &  Co.,  Philadelphia. 

The  forty-sixth  annual  edition  of 
this  visiting  list  has  been  published. 
It  is  arranged  for  the  year  1897,  and 
is,  in  our  opinion,  the  most  satisfac- 
tory list  published.  It  is  arranged 
for  twenty-five  patients  a  week  and 
furnished  with  the  usual  general  and 
special  memoranda  pages.  Rules  for 
resuscitation  of  asphyxiated   persons 
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and  a  list  of  remedies  and  their  doses 
are  given,  but  we  are  glad  to  see  the 
size  of  the  list  reduced   by  the  omis- 


sion of  the  numerous  hints  and  tables- 
with  which  visiting  lists  have,  in  the 
past,    been    unnecessarily    burdened. 
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A  Discussion  on  the  Treatment 
OF  Cardiac  Failure. — {^British  Med- 
ical Journal').  Sir  T.Grainger  Stewart, 
M.D.,  F.R.C.P.E.,  opened  the  dis- 
cussion on  this  subject  at  the  Sixty- 
fourth  Annual  Meeting  of  the  British 
Medical  Association.  Among  all  the 
agents  at  our  disposal  the  most  im- 
portant is  rest.  It  is  rest  from  labor- 
ing work  that  tells  most  favorably; 
and,  although  rest  is  good  for  all 
heart  cases,  it  is  much  more  effective 
in  these  cases  than  in  any  others;  for 
by  the  time  a  man  who  leads  a  com- 
paratively easy  life  begins  to  exhibit 
the  general  symptoms  of  cardiac 
failure  his  cardiac  muscle  is,  as  a  rule, 
so  much  deteriorated  as  to  be  less 
c-;pable  of  a  rally  than  that  of  the 
laboring  man  exhibiting  correspond- 
ing symptoms.  Second  in  importance 
is  the  element  of  hope.  Next  to  rest 
and  hope  diet  should  be  placed. 
Some  cardiac  patients  benefit  by  an 
increased  allowance  of  nourishment; 
some  by  a  diminution  of  the  amount; 
and  many  by  an  alteration  of  its 
quality.  Along  with  diet  it  is  neces- 
sary to  consider  the  use  of  alcohol  as 
a  substance  for  habitual  consumption. 

I.  Any  excess,  even  habitual  slight 
excess,  is  to  be  strongly  deprecated 
in  all  cases  of  threatening  cardiac  de- 
bility. 


2.  Its  use  in  any  form  which  is  un- 
suitable to  the  stomach,  giving  rise 
to  dyspepsia  and  secondarily  disturb- 
ing the  heart's  action,  must,  of  course, 
be  forbidden. 

3.  Its  employment  in  moderate 
doses  is  of  great  service  in  cases  of 
cardiac  debility,  and  especially  in 
such  debility  as  we  have  seen  of  late 
years  following  influenza  or  diphthe- 
ria or  any  other  acifte  exhausting  dis- 
ease, as  well  as  in  the  advancing  car- 
diac weakness  so  common  in  later 
life.  The  best  form  of  alcohol  is,  in 
the  majority  of  cases,  whiskey,  and 
the  dose  may  vary  from  two  drachms 
to  two  ounces.  The  amount  for  habit- 
ual use  should  never  exceed  four 
ounces  in  twenty-four  hours.  It 
should  always  be  taken  with  food, 
and,  if  apart  from  the  ordinary  meals, 
should  be  mixed  with  milk  or  milk 
beaten  up  with  white  of  ^%%. 

Passive  exercises  resulted  : 

1.  In  the  great  majority  of  cases 
of  cardiac  dilatation,  in  diminishing 
the  area  of  cardiac  dulness  percepti- 
bly during  each  administration  of 
massage. 

2.  In  improving  the  character  of 
the  cardiac  sounds  and  the  rhythm 
and  strength  of  the  pulse. 

3.  In  causing  the  patient  to  expe- 
rience a  sensation  of  comfort  and  to 
feel  better  for  the  treatment. 
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I  4.  In  one  or  two  cases,  in  produc- 
ng  the  opposite  effects  in  all  these 
Darticulars,  apparently  because  the 
leart  was  feeble  and  because  the  pa- 
ient  was  fatigued  at  the  time  of  ap- 
plication. 

5.  In  producing  permanent  results, 
ilthough  the  immediate  favorable  ef- 
ects  passed  off  in  a  few  hours. 

6.  In  bringing  aboul  a  permanent 
liminution  in  the  area  of  dulness 
vith  improvement  of  pulse  and  of 
he  patient's  sensations  after  repeated 
nassage. 

7.  In  a  case  in  which  the  Schott 
reatment  was  unsuitable  in  giving 
he  most  striking  benefit. 

The  physiological  explanation  of 
hese  phenomena  is  as  follows: 

1.  During  the  massage  of  muscles 
he  flow  of  blood  through  them  is  in- 
reased. 

2.  Immediately  after  the  cessation 
f  massage  an  accumulation  of  blood 
ccurs  in  the  massaged  muscles;  this 
'-,  rapidly  followed  by  an  increased 
ovv  through  the  muscles. 

3.  The  massage  of  a  considerable 
luscular  area  causes  at  first  a  slight 
ise  in  the  general  blood-pressure; 
lis  is  followed  by  a  fall  which  in 
3me  cases  amounts  to  one-fifth  of 
le  initial  blood-pressure. 

The  Schott  method  of  treatment 
y  resisted  movement  produces: 

1.  In  a  large  proportion  of  cases  an 
nmediate  improvement  in  the  condi- 
on  of  the  heart  as  shown  by  percus- 
on  and  auscultation,  the  sounds  be- 
Dming  more  distinct,  and  the  area  of 
ulness  diminishing  to  a  greater  or 
ss  extent. 

i.   An  improvement  in   the  rhythm 


of  the  pulse  and  a  more  vigorous  heart 
action  in  many  cases. 

3.  A  gradual  improvement  of  a 
lasting  kind,  so  that  the  heart  recov- 
ers its  tone  and  the  area  of  dulness 
diminishes. 

The  system  of  resisted  movements 
is  best  suited  to  cases  in  which  a  cer- 
tain power  of  heart  exists,  while  the 
mere  passive  exercises  of  massage 
would  be  applicable  to  still  weaker 
conditions  of  the  organ. 

The  method  of  Oertel,  by  climbing 
heights,  is  followed  by  excellent  re- 
sults. This  method  acts  primarily  by 
increasing  the  volume  of  blood  in 
the  muscles  and  in  the  skin,  thereby 
relieving  the  overloaded  heart.  In 
this  form  of  exercise  a  greater  mus- 
cular power  of  the  organ  is  demanded 
than  in  either  of  the  other  systems. 

The  Nauheim  baths  of  saline  and 
gaseous  solutions  produce,  while  the 
patient  is  in  the  bath,  an  unmistak- 
able reddening  of  the  skin  from  di- 
latation of  the  vessels;  and  concur- 
rently a  pulse  of  more  regular  rhythm 
and  strength  and  slower  in  rate.  The 
cardiac  dulness  is  also  diminished.  It 
is  probable  that  the  effects  are  due  to 
mechanical  dilatation  of  the  vessels 
diminishing  peripheral  resistance, 
thereby  rendering  the  work  of  the 
overtaxed  heart  easier.  Neither  the 
individual  forms  of  the  exercises  nor 
the  baths,  nor  even  the  combination 
of  the  two,  is  entitled  to  displace  our 
former  treatment  by  means  of  rest, 
diet,  and  medicine;  but  each  of  the 
exercises  and  the  baths,and  still  more, 
their  combination,  constitute  a  very 
valuable  addition  to  the  older  methods 
of  treatment. 
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Of  the  onnliac  tonics  digitalis  is 
the  most  valuable.  Whenever  diar- 
rhoea and  vomiting  occur  we  may 
conclude  that  we  are  giving  more 
than  is  needed  for  action  upon  the 
heart.  Digitalis  possesses  a  greater 
power  of  contracting  the  arterioles 
than  any  other  medicine  of  the  group 
to  which  it  belongs. 

Strophanthus  stands  next  to  digi- 
talis. It  acts  powerfully  and  rapidly 
upon  the  cardiac  muscle;  but  has 
little  influence  upon  the  muscular 
fibresof  the  arterioles.  Theoretically, 
therefore,  strophanthus  should  give 
better  results  than  digitalis.  This  is 
not  so  clinically.  Strophanthus  is 
better  to  use  in  an  emergency,  as  it 
acts  quicker.  The  results  of  stro- 
phanthus correspond  essentially  to 
those  produced  by  digitalis ;  and  often 
where  digitalis  has  failed  to  suit  the 
stomach  strophanthus  has  been  fallen 
back  upon  with  good  result.  In  a 
certain  proportion  of  cases  strophan- 
thus disturbs  the  stomach  more  than 
digitalis  does,  and  has  to  be  discon- 
tinued for  this  cause. 

Caffeine,  nux  vomica,  and  strych- 
nine are  useful  cardiac  tonics;  the 
latter  especially  when  the  other  rem- 
dies  are  not  well  borne. 

Among  the  cardiac  remedies  which 
act  by  dila:ing  the  arterioles  the  best 
are  sodium  nitrite  and  nitro-glycerin. 
Their  effects  are  purely   mechanical. 

Iodide  of  potassium  appears  to  aid 
the  action  of  cardiac  tonics,  especially 
when  chronic  inflammatory  changes 
are  still  going  or  in  the  valves. 

Among  the  results  of  cardiac  fail- 
ure to  be  treated  are:  dropsy,  consti- 
pation,  catarrh  of   ihe  stomach,    de- 


ficient absorption  from  the  intestine 
passive  congestion  of  the  liver,  anae 
mia,  oedema  of  the  lungs,  and  albu 
mmuria. 

R.  F.  C.  Leith,  M.A.,  M.B.,  F.R 
C.P.  (Edin.),  said  that  he  was  m 
clined  to  doubt  whether  the  suddei 
benfits  obtained  by  the  Nauhein 
method  were  not,  after  all,  to  be  ex 
plained  largely,  if  not  entirely,  b1 
the  influence  of  the  mental  factor. 

J.  Liddell,  M.D.,  and  W.  Edge, 
combe,  M.B.,  found  the  movement 
and  aerated  baths  of  great  benefit  i: 
the  treatment  of  cases  of  cardii 
failure. 

Byrom  Bramwell,  M.D.,  divide* 
all  the  remedies  useful  in  the  treat 
ment  of  cases  of  cardiac  iailure  into 
first,  those  which  increase  the  toneo 
the  heart  muscle;  and,  second,  thos 
which  diminish  the  work  of  the  heai 
and  peripheral  resistance.  He  though 
rest  and  cardiac  tonics  were  the  mos 
useful  remedies  which  we  possess. 

Alexander  Morison,  M.D.,  consic 
ered  the  balneological  and  gymnast! 
treatment  of  heart-disease  a  perman 
ent  addition  to  our  means  of  treatin 
cardiac  failure. 

Harry  Campbell,  M.D.— Baths  an 
resisted  movements  lead  to  a  diminD 
tion  of  blood  in  the  systemic  veir 
and  lungs  and  to  a  corresponding  ir 
crease  in  the  systemic  arteries.  The 
do  this  by  {a)  producing  a  widesprea 
tonic  contraction  of  the  muscles;  an 
{U)  increasing  the  mean  capacity  ( 
the  lungs. 

W.  G.  Earle,  M.R.C.S.,  L.R.C.i; 
— The  effects  ot  the  Nauhcim  batli 
are,  in  my  opinion,  due  to  the  witl 
drawal   of    heat    from    the    systen 
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his  is  considerable,  owing,  probably, 
>  the  iron  salts  present,   although   it 

not  apparent  on  account  of  the 
I'M  ling  sensation  the  waters  produce. 

T,  D.  Savill,  M.D.— The  benefit  of 
le  baths  and  exercises  was  evidenced, 
'St  by  promoting  the  peripheral  cir- 
ilation,  and  thus  relieving  the  over- 
inlened  heart;  second,  by  promot- 
g  the  circulation  through  the  tissues 
nl    organs,    increasing   their   nutri- 

'iheodore  Fisher,  M.D.  (Lond.), 
ought  that  dilatation  of  the  heart 
lassociated  with  valvular  disease 
Duld  be  most  benefited  by  the  Nau- 
:im  treatment. 

Preventive     Treatment    ok    In- 
A.MKi.  BREAsTs.-Dr.  Brindeau (i>V. 
ed.  Jour.)  points  out  that  galacto- 
oritis    plays    a    great    part    in    the 
usalion  of  mammary  abscess.      The 
lied    breast    may    have    been    in- 
pted  through  the  blood   or  through 
2  lymphatics,   but   most   frequently 
i  poison  reaches  the  gland  through 
excretory  ducts.      Mammary    Ixh- 
-ss   is   the    homologue   of    the   ab- 
:sses    in    surgical    kidney    infected 
■ough   the   ureter.      In  galactopho- 
s    the    staphylococcus    albus     and 
reus   are   found,    but    both   species 
St  in  healthy  mammary  ducts.    In- 
tion  extends  through   excoriatio.KS 
the   nipple,    through    the   hand    of 
pent,  nurse,  or  doctor,  fouled  with 
;   lochia,  or,    most   frequently,    di- 
tly  from  the  child,  as  its  mouth  is 
I  of  microbes,  and  coryza  or  more 
ere  infantile    disorders    render   its 
va  septic.      There  is  also,  not  un- 
ijuently,  inflammation  of  the  child's 
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fingers  at  the  roots  of  its  nails.   About 
the    second   week  the  symptoms  ap- 
pear—the well-known  earlier  signs  of 
inflamed  breast.      On  pressure  of  the 
nipple  milk  exudes  from  some  of  the 
ducts,  but  pus  from  others.     The  pus 
IS,    of     course,    yellower   and     more 
tenacious    than    the    milk,    but    sus- 
pected exudations  of  this  kind  should 
be   tested    by  absorbent  wool,  which 
takes  up  the  largest  drop  of  milk  im- 
mediately,    but    cannot    absorb    pus. 
That  fluid,  when  expressed  from    the 
duct,  lies  on  the  surface  of  the  wool 
in     the    form     of    a    greenish-yellow 
drop.      Sometimes  a  drachm  or  more 
can  be  expressed.    The  process  should 
be  repeated  twice  or  thrice  daily,  and 
the  nipple  carefully  washed  afterward 
with     an     antiseptic    solution.      The 
child    must    not   be  fed    from  the  in- 
flamed nipple.      If  the  expression  of 
the  pus  be  neglected  abscess  will  fol- 
low.     Suckling  from  an  inflamed  nip- 
ple  does  great   harm   to   the    infant. 
Gastroenteritis,  pemphigus,  and  con- 
junctivitis  are  undoubtedly  caused  by 
the  ingestion  of  pus  with  milk.    Pur- 
ulent   conjunctivitis  in    infants   is    a 
direct    cause     of     infection    of     the 
mother's  mammary  ducts. 

The  Feki.ino  ok  Voin,;  Ixkants 
During  the  Firsi  Year.— About 
one-fifth  of  all  deaths  in  New  York 
City  occur  before  the  end  of  the  first 
year  of  life.  The  most  frequent 
cause  of  thi.i  early  infantile  mortality 
is  due  to  gastro-intestinal  disease. 
Three-quarters  of  all  deaths  from 
such  complaints  under  two  years  are 
met  with  before  the  termination  of 
the  first  year. 
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Absiracis 


Why  do  we  have  such  an  appalling 
death-rate  from  one  cause  alone? 
Simply  because  of  the  ignorance 
prevalent  in  regard  to  the  proper 
method  of  feeding  these  young  in- 
fants. There  is  really  no  perfect  sub- 
stitute for  mother's  milk.  It  very 
rarely  happens  that  an  infant  brought 
up  exclusively  on  breast-milk  dies  of 
disturbances  of  the  digestive  tract. 
It  is  the  effort  to  add  extraneous  ar- 
ticles or  their  complete  substitution 
which  gives  rise  to  these  troubles. 

Immature  children  are  the  mcst 
difficult  to  feed.  The  "couveuse," 
or  "incubator,"  or  "brooder"  has 
done  good  work  in  retaining  the 
body-heat  of  these  weaklings.  Still 
they  usually  succumb  from  inappro- 
priate nourishment  in  spite  of  the 
most  zealous  care.  These  babies  have 
not  the  power  to  nurse,  and  hence  the 
impossibility  of  putting  them  to  the 
breast.  Recourse  must  then  be  had 
to  diluted  preparations  of  cow's 
milk  given  through  special  feeders 
shaped  like  medicine-droppers. 

For  children  normal  at  birth  but 
deprived  of  mother's  milk,  the  first 
and  best  substitute  will  always  be  the 
milk  of  a  healthy  wet-nurse.  For 
various  reasons  this  is  not  always 
practicable,  and  then  we  are  driven 
to  artificial  substitutes.  Mixed  cow's 
milk  gives  us  the  next  best  choice.  A 
chemical  examination  of  the  mother's 
milk  at  the  time  of  bottling  the  baby 
will  suggest  the  proper  composition 
of  the  substituted  milk.  Or  a  study 
of  the  average  composition  of  milk 
at  the  various  nursing  periods  in 
large  numbers  of  nursing  women  will 
give  a  fairly  reliable  standard  for  all 


practical  purposes.  These  ends  are 
now  achieved  in  New  York  and  Bos- 
ton by  the  establishment  of  the  Gor- 
don-Walker laboratories,  devised  and 
sustained  by  their  able  projector,  Dr. 
Rotch,  of  Boston.  The  chief  objec- 
tion to  milk  thus  prepared — so-called 
"modified  milk" — is  the  cost,  which 
makes  it  inapproachable  to  the  largest, 
proportion  of  cases  which  occur 
amongst  the  poor. 

We  must  then,  as  a  rule,  fall  back 
upon  good  cow's  milk,  boiled  in 
winter  or  sterilized  in  summer,  and 
diluted  according  to  the  age  of  the 
child  with  the  different  cereals — oat-t 
meal,  rice,  or  barley-water.  These, 
latter  are  given  according  as  the 
bowels  tend  respectively  toward  con- 
stipation or  diarrhoea.  At  the  age  of 
seven  or  eight  months  soups  or  meat-i 
juice  may  be  added.  Cornstarch  in 
milk,  or  a  soft  boiled  ^%%,  makes  a 
pleasant  semi-solid  food  for  such 
children.  A  zwieback  or  crust  of 
white-bread  may  be  put  in  the  baby's 
hand  about  this  time. 

Although  the  process  of  dentition 
is  actively  going  on  at  this  period,  it 
must  be  remembered  that  seldom  does 
it  cause  disturbances.  It  is  always  a 
good  rule  to  first  examine  into  the 
baby's  dietary  before  examining  the 
gums. 

In  times  of  emergency,  when  tht 
milk  supply  to  a  large  city  is  cut  of 
— as  during  severe  snow-blockades  ir 
winter — condensed  milk  will  be  o: 
a  service.  The  degree  of  condensa 
tion  varying  among  the  differen: 
specimens,  and  the  proportions  d 
sugar  being  unstable,  it  will  be  weB 
as  a  rule,  to  rather  select  freshly  ob 
tained  cow's  milk. 


Therapeutic  Hints. 
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The  artificial  foods  rank  last  on  the 
list  of  desirable  foods  for  such  young 
infants.  No  two  preparations  are 
exactly  alike.  The  addition  of  foreign 
substances,  such  as  mast,  etc.,  devi- 
ates from  the  natural  mother's  milk, 
and  the  fact  that  these  foods  are  often 


kept  for  long  periods  in  the  shc-ps 
does  not  free  them  from  the  suspic- 
ion of  having  begun  to  undergo 
chemical  decomposition  at  the  time 
they  are  prepared  for  the  baby's 
stomach. — Editorial  American  Thera- 
pist. 


^berapeutic  Iblnte, 


Seventy  to  eighty  per  cent,  of  the 
cases  of  heart  complication  in  early 
life  are  rheumatic.  In  acute  rheuma- 
tism in  childhood  only  a  minority  of 
those  affected  escape  endocarditis. 
British  Collective  Investigation  Sta- 
tistics give,  in  males,  seventy-two 
per  cent,  of  heart  affections.  At 
every  visit  to  a  case  of  rheumatism 
the  physician  sh:)uld  demonstrate  the 
presence  or  absence  of  endocarditis. 
It  is  an  early  complication,  coming 
always  in  the  first  week  of  the  dis- 
ease, rarely  after  the  tenth  day.  It 
not  unfrequently  is  the  first  manifes- 
tation of  the  process,  the  joint  in- 
flammation following  it. — Dr.  Chas. 
Goodwin  Jennings  in  Pediatrics. 

To  Examine  the  Throat. — Dr.  J. 
D.  Miliigan  {Afed.  Record)  recom- 
mends a  simple  method  for  the  ex- 
amination of  the  throat  in  children 
over  three  years  of  age.  It  consists 
in  simply  teaching  the  child  to  use 
the  index  finger  of  either  hand,  thrust 
back  along  the  tongue,  as  near  the 
base  as  possible,  with  the  injunction 
to  open  the  mouth  wide  and  press 
down    the    tongue.      He   prefers  this 


method  because  it  does  not  frighten 
the  child,  does  not  provoke  emesis  or 
straining,  there  is  no  danger  of  con- 
tamination by  a  dirty  spoon  or  depres- 
sor,and  the  fingers  are  always  at  hand. 

Whooping-Cough. — Marfan  has 
treated  forty  cases  of  whooping- 
cough  in  two  years  with  bromoform. 
He  prefers  it  to  antipyrin  and  bella- 
donna, and  gives  it  in  the  following 
emulsion  : 

I^ — Bromoform   .      .     .     48  gtt; 

01.  amygd.  dulc  .      .     20.0; 

Gum  tragac  .  .     .     2.0; 

Gum  Arab     ....      4.0; 

Aq.  laurocer  .      .     .      .4.0; 

Aq.  destill.  ad  .  .  .  120.0. 
Mix.  Ft.  Solutis.  Sig.^A  tea- 
spoonful  contains  two  drops  of  bro- 
moform. Children  under  six  months 
are  given  two  to  three  drops  daily  to 
begin  with,  from  six  months  to  one 
year  three  to  four  drops,  divided  in 
three  doses. — Pediatrics. 

Burns  in  Children. — P6rier  sug- 
gests the  following  treatment  of  su- 
perficial  burns   in    children:     Bathe 
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with  warm  boiled  water  and  follow 
with  the  application  of  a  compress 
dipped  in  a  solution  of  boric  acid, 
lo  parts;  antipyrin  6  parts;  sterilized 


water  350  parts.  Bandage  with    the 

following  salve :  Boric  acid  3  grains ; 

antipyrin   i    to    2  grains;   vaselin,  30 
grains. 


OFFICIAL   LIST    OF    CHANGES 
IN    THE  PUBLIC   SERVICE. 

MARINE    HOSPITAI,    SERVICE. 

For  the  15  days  ended  November 
15,  1896. 

Brooks,  S.  D.,  passed  assistant  sur- 
geon, directed  to  assu  ne  temporary 
command  of  Port  Townsend,  Wash., 
quarantine,  during  absence  of  Passed 
Assistant  Surgeon  W.  G.  Stimpson, 
November  10,  1S96. 

Mcintosh,  W.  P.,  passed  assistant 
surgeon,  granted  leave  of  absence  for 
five  days,  November  5,  1896. 

Young,  G.  B.,  passed  assistant  sur- 
geon, leave  of  absence  extended  two 
days,  November  9,   1896. 

Stimpson,  W.  G.,  passed  assistant 
surgeon,  to  proceed  from  Port  Town- 
send,  Wash.,  to  Angel  Island,  Cal., 
quarantine  for  temporary  duty,  No- 
vember 10,   1896. 

Nydegger,  J.  A.,  passed  assistant 
surgeon,  granted  leave  of  absence  for 
four  days,  November  9,  1896. 

Stewart,  W.  J.  S.,  passed  assistant 
surgeon,    granted    leave    of    absence 
for  three  days,  November  7,  1896. 
Board  Convened. 

Board  convened  to  meet  in  Wash- 
ington, D.  C,  for  the  physical  ex- 
amination of  an  officer  Revenue  Cut- 
ter Service.  Surgeon  Fairfax  Irwin, 
chairman.  Surgeon  C.  E.  Banks,  and 
Passed  Assistant  Surgeon  B.  W. 
Brown,  recorder. 

Promotions. 

Carmichael,  D.  A.,  passed  assiblant 
surgeon,  commissioned  as  surgeon 
November  14,  1896. 


THE    NAVY. 

For  the  week  ending  November 
21,  1896. 

November  16.  Surgeon  A.  F.  Ma- 
gruder,  detached  from  the  marine 
barracks,  Washington,  and  placed  on 
the  retired  list. 

Passed  Assistant  Surgeon  J.  S. 
Sayre,  placed  on  retired  list,  Novem- 
ber 16. 

November  18.  Medical  Director 
H.  M.  Wells,  detached  from  the 
naval  laboratory,  New  York,  ordered 
home  and  placed  on  waiting  orders. 

Medical  Director  T.  C.  Walton, 
detached  from  the  Naval  Academy 
December  15,  and  ordered  to  the 
Naval  Laboratory. 

Surgeon  C.  T.  Hibbett,  detached 
from  the  "Independence,"  ordered 
home  and  granted  three  months' 
leave. 

Passed  Assistant  Surgeon  F.  W. 
Olcott,  detached  from  the  "Enter- 
prise" November  27,  and  ordered  to 
the  "Independence." 

Passed  Assistant  Surgeon  W.  F. 
Arnold,  detached  from  special  duty 
and  ordered  to  the  "Enterprise"  No- 
vember 27. 

Passed  Assistant  Surgeon  J.  M. 
Moore,  detached  from  the  "Texas" 
December  7,  and  ordered  to  the 
"Castine"  December  Y . 

Passed  Assistant  Surgeon  L,  H. 
Stone,  detached  from  the  "Castine" 
December  8,  ordered  home  and  placed 
on  waiting  orders. 

Assistant  Surgeon  S.  B.  Palmer, 
detached    from    the    "Vermont"   De- 


Miscellaneous  Itetns. 
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r.mber  7,  and  ordered  to  the-Texas.  "      ber  15,  and  Passed  Assistant  Surgeon 
PassedAssistantburgeonP  Leach,      T.    C.    Craig,    promoted   to   Surgeon 
promoted   to   Surgeon    from  Novem-      from  October  14. 


nDi6cellaneou6  fltcme. 


Dr.  A.  H.  Goelet  has  removed  to 
108  West  73d  St.  New  York. 

Dr.  R.  F.  Lewis  has  removed  from 
Lumberton  to  Hub,  N.  C. 

Boston  is  to  have  a  new  Hospital 
to  cost  $3,800,000,  the  gift  of  Peter 
Brigham. 

The  Philadelphia  Polyclinic  says 
that  while  in  this  country  only  one 
per  cent,  of  epileptics  recover,  in 
Germany,  under  the  village  system, 
five  or  six  per  cent,  recover,  and 
more  than  half  of  those  admitted  are 
greatly  improved. 

It    is    said    that    in    a    hospital     at 


Odessa,  a  woman's  stomach  was 
opened  and  the  following  assortment 
of  curios  found:  A  fork,  a  piece  of 
iron,  two  teaspoons,  a  needle,  apiece 
of  lace,  two  nails,  four  pieces  of  glass, 
eiglit  buttons,  and  a  key. 

Dr.  John  J.  Eyre  has  written  an 
article  for  the  British  Medical  Journal, 
in  which  he  claims  and  shows  that 
Cohnheim  is  not  the  author  of  the 
embryonic,  theory  of  tumors,  but 
Francesco  Durante,  Professor  of  Sur- 
gery in  the  University  of  Rome. 

Dr.  Jameson,  the  leader  in  the 
Johannesburg  raid,  and  who  was 
sentenced  to  a  year's  imprisonment, 
has  been  released  on  account  of  fail- 
ing health. 


NECROLOGY. 

Some  recent  deaths  among  physi- 
cians. 

Dr.  Geo.  W.  Betton,  age  74  years, 
in  Tallahassee,  Fla.,  November  j, 
1896.  He  was  born  in  Alexandria, 
Va.,  but  removed  to  Florida  when 
only  four  years  of  age. 

Dr.  Edward    H.    Parker,    aged  73, 


at  Poughkeepsie,  N.  Y.,  November 
10,  1896.  He  was  the  author  of  the 
lines  chosen  as  an  inscription  for  the 
tombstone  of  President  Garfield. 
"Life's  race  well  run  ;  life's  work  well 
done;  life's  victory  won  ;  now  cometh 
rest." 

Dr.  Henry  M.  Patterson,  aged  66 
years,  in  Staunton,  Va.,  November 
ro,  1896.  He  was  a  graduate  of  the 
University  of  Virginia,  and  a  mem- 
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ber  of  the  Virginia  Medical  Society, 
and  the  State  Board  of  Examiners  at 
the  time  of  his  death. 

Dr.  P.  S.  Garden,    aged   60   years, 


in  Richmond,  Va.,  October  11,  1896. 
Dr.  John  Springs  Boston,  aged   64 
years,    in    Macon,    Ga.,    October    12, 
1896. 


IReaMng  IRotlces. 


Enuresis  Nocturna. — Dr.  A.  B. 
Wilson,  Buffalo,  N.  Y.,  writing,  says: 
"This  was  a  case  of  a  girl  19  years  of 
age  suffering  from  irritable  bladder, 
and  who  had  wet  the  bed  nightly 
from  childhood.  She  was  compelled 
to  avoid  company  and  the  usual  social 
life,  on  account  of  frequent  micturi- 
tion. One  bottle  of  Sanmetto  over- 
came the  irritation  to  such  a  degree 
that  for  the  first  time  in  fifteen  years 
she  passed  a  night  without  wetting 
the  bed.  She  is  still  using  the  remedy 
in  hopes  of  complete  recovery." 

Pain  and  Rest  in  Diphtheria. — 
Rest  is  one  of  the  sweetest  words  in 
our  language,  and  in  the  management 
of  no  disease  is  this  more  true,  than 
in  diphtheria.  In  keeping  with  the 
experience  of  Professor  T.  E.  Mur- 
rell,  Ex-Vice-President  of  the  Amer- 
ican Medical  Association,  and  Dr. 
Pollack,  of  St.  Louis,  who  have  found 


antikamnia  valuable  as  a  reliever  of 
the  pain  of  nocturnal  earache,  it  has 
also  bec;n  of  great  value  as  a  sleep 
producer  in  these  cases.  Given  in 
doses  of  two  and  a  half  to  five  grains 
every  two  to  four  hours,  there  is  no 
depression  nor  have  other  than  satis- 
factory results  obtained.  Dr.  Eggers, 
of  Horton  Place,  St.  Louis,  leports 
in  the  treatment  of  an  attack  of  diph- 
theria in  a  member  of  his  own  family, 
that,  to  obtund  the  pain  consequent 
upon  the  injection  of  antitoxine- 
serum,  which  ordinarily  lasts  from 
three  to  four  hours,  he  exhibited  an- 
tikamnia internally,  securing  relief 
in  a  few  minutes.  In  the  treatment 
of  any  neuroses  of  the  larynx,  coughs, 
bronchial  affections,  la  grippe  and  its 
sequelce,  as  well  as  chronic  neuroses, 
clinical  reports  verify  the  value  of 
codeine  in  combination  with  anti- 
kamnia, the  therapeutical  value  of 
both  being  enhanced  by  combination. 


**  Malt  Extract.  This  preparation^  of  which  the  best  and  the  best  known  is 
MELLIN^S  FOOD  remains  to  be  described  and  is  of  real  value  when  used  in 
combination  with  milk.  It  is  essentially  the  same  as  LIEBIG^S  SOUP,  but  so 
prepared  as  to  be  marketable.^ 

Domestic  Hygiene  of  the  Child, 
FOR   THE— — ^  Julius  Uffelmann,  M.D. 


« 


MODIFIOATSON  OF  FRESH  COW'S  MILK 

^  ^  USE  =^  <^ 

Mellin's  Food 

J-  ^  Fresh  Cow's  Milk  prepared  with  MELLIN'S  FOOD 
according  to  the  directions,  forms  a  true  LIEBIG'S  FOOD 
and  is  the  BEST  SUBSTITUTE  for  Mother's  Milk 
yet  produced,  e^   «^   ^   ^   J'J-J'J'J'^J'J'J'J' 

THE  DOLIBER-GOODALE  COMPANY,  BOSTON,  MASS. 

''MELLIN'S  FOOD  is  not  only  readily  digestible  itself,  but  it  actually  assists 
A  digest  milk  or  other  foods  with  which  it  is  mixed." 

Gc  W.  Wigner,  F.I.C.,  F.CS., 

Pr^?^.  Society  Public  Analysts,  London,  Engf. 


I  STERILITY 


I  know  of  nothing  with  which  I  have  had  better  success,  in  treating 
the  various  diseases  pecuHar  to  the  female,  than  Aletris  Cordial.  J 
have  used  it  in  amenorrhea  and  dysmenorrhea,  with  excellent  results, 
and  also  in  ovarian  and  uterine  congestion,  whether  from  cold  oi 
otherwise,  I  know  of  no  better  remedy.  Mr.  L.  consulted  me  about 
his  wife.  Had  been  married  four  years,  and  had  no  children.  He 
was  a  strong,  healthy  man,  about  28  years  of  age,  and  his  wife  ?4. 
He  was  very  anxious  that  there  should  be  an  increase  in  the  famil}-, 
and  had  two  other  physicians  at  different  times,  giving  her  medicme 
for  that  purpose.  I  ascertained  that  she  suffered  very  much  with  her 
menses,  and  frequently  had  to  take  to  her  bed  during  the  time.  They 
were  sometimes  very  scant,  and  at  others  rather  profuse.  When  con- 
sulted it  was  a  week  before  her  menses  should  appear.      Prescribed  . 

R.     Aletris  Cordial 8  ounces. 

Sig.      One  teaspoonful  three  times  a  day. 

The  husband  reported  that  his  wife  had  the  easiest  time  she  had 

ever  experienced,  and  suffered  no  pain.     When  the  next  time  came, 

the  menses  did   not  appear;    two  bottles  of   Aletris  Cordial  were 

taken,  and  in  regular  time  they  were  made  happy  by  the  advent  of  a 

bright,  bouncing  girl.     The  above  is  one  of  several  cases  of  the  same 

kind  I  have  had  in  my  practice.     I  have  been  prescribing  Aletris 

Cordial  in  my  practice  for  about  five  years,  and  from  its  use  during 

that  time  I  have  certainly  had  an  opportunity  of  testing  it  very  well, 

both  singly  and  combined.     When  treating  females  of  a  weak,  nervous 

and  hysterical  condition,  caused  from  uterine  derangements,  the  follow 

ing  will  relieve  in  nearly  every  case  : 

R.     Aletris  Cordial 8  ounces. 

Celerina 8  ounces. 

M.     Sig.      Two  teaspoonfuls  three  or  four  times  a  day. 

Jas.  p.  Peeler,  M.  D.,  Kissimmee  City,  Fla. 


A  full  size  b(Mls  of  ALETRIS  CORDIAL  will  be  sent  FREE  to  any)  DinPHFMIPAl     Pfl       ^t     Lnil'lC 


Piiysieian  wishing  to  test  it  if  he  will  pay  the  express  eharges.\ 


I.^ 


^A.  1^  I^  B  ]B  I^  I  p^  iH 


»ALPEBRINE 


Highly  recommended  m  Simple,  Acute  and  Chronic  Catarrhal,  Venereal,  Blennorrboeal  and  Strumons  or  Scrofnlona 
pninnctivitls,  Marginal  Blepharitis  and  Inflammation  of  the  Ijaohrvmal  Sac. 

s  not  a  secret  remedy,  bnt  is  composed  of  well-known  drupts,  which  will  commend  it  to  the 
irofession  at  once.  (For  formula  and  full  directions  see  parophlet  around  bottle.)  In  ofTcring 
ALPEBRINE  to  the  physicians  we  erive  a  reliable  and  safe  remedy,  easily  prescrihed,  of  known  qualities  and  quantities. 
0  any  practitioner  unacquainted  with  the  medicinal  effects  of  PALPEBRINE  we  will  mail  trial  bottle,  free,  with  pamphlet 
iving  full  information,  or  on  receipt  of  $1.00  will  forward  full  size  3-oz.  bottle,  transportation  prepaid. 

33IOS     OXIXiadCXO-^^Xj    C<^«,    S*.    XjouIs,    lM£o.y    T7.    S.    J\.. 


I  '*Does  not  depress  the  Heart."  1 22 


¥^v^Va  high  reputatiOxN  sustained ^¥^^W 

w  I  — ^  Wf^ 

^^#Vf?^    ONE  OF  THE  CERTAINTIES  OF  MEDICINE   ^^f^V  W 

I AA  g^  AA  Send  your  Prot'es.3ional  Card  for  Brocliure  and  AA  MA  M  F 

▼  ▼  ~  Samples  to  V  ▼  ▼ ! 

22S   THEANTIKAKNIACHEKIGAICO.    22^1 

▼  ¥▼  St.  Louis,  rio.,  U.  S.  A.  V^W 


J  When  the  Pyramids 
Were  Built 


Castor  Oil  was  an  old  and  well-known  Laxative. 

Its  value  has  never  been  disputed.  Its  repul- 
sive taste  is  the  terror  of  every  child. 

We  have  robbed  it  of  this  one  objection. 

Laxol  is  literally  as  palatable  as  honey.  Send 
for  a  free  sample  and  be  convinced. 

A.  J.  WHITE,  30  Reade  Street,  New  York. 


"COMPOUND  TALCUM." 

"BABY     POWDER." 

The  "Hygienic  Dennal  Powder"  for  Infants  and  Adults.  Oripnally  b 
vestigated  and  its  therapeutic  properties  discovered  in  the  year  1868,  by  Di 
Felir,  and  introduced  to  the  Medical  and  the  Pharmecutical  Profession  li 
the  year  1873. 

Composition:— Silicate  of  Magnesia  with  Carbolic  and  Salicylic  Acid. 
Properties:— Antiseptic,  Antizymotic  and  Disenfectant. 

Useful  as  a  General  Sprinkling  Powdei 

With  positive  Hygenic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  AFFECTIONS  OF  THE  SKIN. 
SOLD  BY  THE  DRUG  TRADE  GENERALLY* 


Per  Box,  Plain,  25c.:  Perfumed,  50c. 
One  doz..  Plain  $1.75 


THE  MANUFACTURER : 
Ancient  Pharmacist, 


(^uly  advertised  in  Medical  and  Pharmaceutical  prints. 


Perfumed,  $3.50 

HOBOKEN,  N.  J. 
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Peptenzyme 


A  PERFECT  DIQESTANT 

Peptenzyme  is  a  prompt  and  effective  physiological  remedy  foi  ■\11  forms 
of  Dyspepsia,  Vomiting,  Cholera  Infantum,  Malnutrition,  etc.,  as  it  contains 
all  the  ferments  furnished  by  nature  for  the  perfect  digestion  of  all  kinds 
of  food, 

Peptenzyme  also  contains  the  Osmogen  or  Embryo  Ferments,  from  which 
=5pring  the  matured  or  active  ferments.  By  the  appropriation  of  these  unde- 
/eloped  ferments  the  different  organs  of  digestion  are  strengthened  and  stimu- 
lated to  greater  activity,  so  that  they  are  afterwards  able  to  supply  the  proper 
amount  and  quality  of  digestive  secretions.  The  immediate  effects  noted  are 
improvements  in  appetite  as  well  as  digestion. 

Samples  and  literature  mailed  free  to  any  physician,  also  our  new  edition 
of  Diet  Tables. 

REED  &  CARNRICK,  New  York 


In  the 


a  POOR 
(/I  WHEEI, 
is  like  a  poor 
horse — it  costs 
more  than  its 
worth  to  keep 
it..^.^ 

monarcb 

the  necessity  of  repair  has  been 
reduced  to  a  minimum.  ^^  Its 
strength,  lightness,  and  beauty 
make  it  a  marvel  of  modem  me- 
chanical skill,  ^ . 

n/onarcl) 

IS 
UNDOUBTEDLY 

KING  OF 

WHEELS 
A  wheel  that  you  can  Jepend 
upon  in  any  emergency.  Made 
in  four  modeb — $80  and  $100. 
The  "Defiance'* — made  in  eight 
models— $40,  $50,  $60  and  $75. 
Send  for  the  Monarch  book. 

Monarch  Cycle  Mfg.  Co., 
Chicago,  IlL 

83  Eeade  Street,  New  York. 

^  and  5  Front  Street,  San  Francisco. 


RBAD 


-Ti^im 


ADVERTISEMENTS 

W  THIS  ISSUE 

And'  in  Writing  Mention 
JOURNAL. 
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Liquid  Beef 
Tonic. 


SPEQAL  ATTENTION 

Of  the  Medical  Profession  is   directed  to  this 

remarkable    Cirrativc    Preparation,   as   it  has 

been    end   vsc  1  1  v  thousands  of  the  leading 

physicians   of   the    United    States,    who    are 

using  it  in  their  daily  practice. 

Colden's  Liquid  Beef  Tonic  is  invaluable  in  all 
fornr--  of  Wasting  Diseases  and  in  cases  of 
Convalescence  from  severe  illness.  It  can 
also  be  depended  upon  with  positive  certainty 
of  success  for  the  cure  of  Nervous  VVeak= 
ness,  rialarial  Fever,  Incipient  Consumption, 
General  Debility,  etc. 

Colden's  Liquid  Beef  Tonic 


Is  a  reliable  Food  fledicine  ;  rapidly  finds  its  way  into  the  cir- 
culation ;  arrests  Decomposition  of  the  Vital  Tissues,  and  is 
agreeable  to  the  most  delicate  stomach.  To  the  physician,  it 
is  of  incalculable  value,  as  it  gives  the  patient  assurance  of 
return  to  perfect  health.     Sold  by  Druggists  generally. 


The  Charles  N.  Crittenton   Co. 

GENERAL  AGENTS, 

Nos.  115  and  117  Fulton  St.,  New  York. 


Wm-^^^^^^ii^^^^^-^^t^^A^^m^^^^^!:^ 
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IN  PRESCRIBING  A 


MEDICATED  SOAP 

the  physician  naturally  expects  that  it  will  contain  the  amount  of 
medicament  indicated  by  the  label.  Sometimes  these  expectations 
are  not  realized,  and  therefore  we  would  suggest  the  advisability  of 

ALWAYS    SPECIFYING 

Scbkffelin's 
medicated  Soaps 


IN  ORDER  TO  AVOID  DISAPPOINTMENT. 


We  manufacture  Animal  Soap;  Aristol,  2^;  Benzoin,  5^;  Birch 
Tar,  10^/;  Borax,  tofc;  Europhen,  2/0.  Freckle  Soap;  Ichthyol,  ^^0; 
Naphthol,  5^^.  Sand  Soap;  Sublimate,  0.5^^;  Sulphur,  10,'?;;  Thymol, 
2^;  but  desire  to  call  special  attention  to 

Schieffelin's 
Sublimate  Soap. 

Corrosive  Sublimate  or  Mercuric  Chloride  is  a  white  crystalline  powder ;  its  solu- 
tions are  colorless.  Pure  soap  is  also  creamy  white,  and  when  properly  made, 
containing  no  free  alkali,  the  soap  is  compatible  with  the  sublimate,  but  if  a  trace 
of  free  alkali  is  present  the  mercury  salt  sooner  or  later  becomes  decomposed  and 
a  greenish  tinge  is  developed.     The  absence  of  this  is  one  of  the  most  important 

TESTS  of  a  good  SUBLIMATE  SOAP,  AND  WE  HAVE,  THEREFORE,  AVOIDED  ADDING  GREEN 
COLORING    WHICH    WOULD    CONCEAL    ANY    SUBSEaUENT    DECOMPOSITION. 

A  simple  detnonatvation  of  ihe  presence  <  I'  KKhUniaic  in 
UNCOLOKKI)  noap  /••*  1(>  phtcc  a  fnujmcnt  in  xtroii;!  mtii- 
lif/htfor  '.few  daij-s.  whr::    ,'■   will  assmiir  a  (hiri:  r„hir. 

Schieffeiin  &  Co.,  New  York. 


CAPE  FEAR  AND  YADKIN  VALLEY  RAILIS 


NEW  ROUTK 


VI. \ 

Greensboro,  in  Connection  with  Southern  Railw, 

VIA 

Walnut  Cove,  in  connection  with    Norfolk  &  Wei 
BETWEEN  WILMINGTON  AND- 


r.YNCIIBUHti.  IfOANOKE.  C'l.XriNNATI.  (  fJLUMBUS,  LOlTIS^^LLE,:ATLANTA,  ST.  LOUIS,  KAN 
CillCA(it).  EAST  FKElCiHT  LINE,  lucqualled  Facillities  for  Imndling  all  classes  of  Freight,  J',) 
East  and  We.sl.  .\  liheial  v^atroiiaLC  is  respectfully  solicited  for  this  line.  I'or  rates  or  other  i 
apply  In 


VV.  E.  KYI.i:.  O. 


vV  P.  Agent,  Fayetteville,  N.  C.  J.  W.  PRY,  Gen'l  Manager,  Greem 

THOS.  0.  JAMES,  Agent,  Wilmington,  N.  C. 


NORTH  BOUND. 

No.  2. 
Daily. 

7..50  a.  m. 
11.00      " 
ll.ai      " 
11.27      " 
1.00  p.  m. 
2..50      •• 
3.18      " 
3.25       " 
4.10      " 
4.38      " 
4.40      •• 
.5.10       " 
0.35      " 

Leave  Sanford 

Arrive  Walnut  rove 

Leave  Walnut  Cove 

Arrive  Mt  Airy 

NORTH  BOUND. 

No.  4. 
Daily. 

Leave  Bennetts ville 

8.80  a.  m. 
!).40      " 
!)..50      " 

10.18  " 
11.01      " 

11.19  " 

ArrlveMaxtoii     .... 

Leave  Red  Springs 

.\rrive  Fayetteville 

NORTH  BOUND. 

No.l6Mixd 

DaUy 
Ex. Sunday 
<i.45  a.  m. 
8.35      '• 
0.20      " 
9.35      " 
11.07      " 
11. .55      " 

Leave  Ramseur 

Leave  Climax 

Arrive  Greensboro 

Leave  Greensboro  

Leave  Stokesdale 

Arrive  Madison 

SOUTH  BOUND. 

Leave  Mt.  Airy 

Leave  Rural  Hall 

Arrive  Walnut  Cove 

Leave  Walnut  Cove 

Leave  Stokesdale 

Arrive  Greensboro 

Leave  Greensboro 

Leave  Climax 

Leave  Sanford 

Arrive  Fayetteville  Junction. . 

Arrive  Fayetteville 

Leave  Fayetteville 

Arrive  Wilmington 

SOUTH  BOUND. 

Leave  Fayetteville 

Leave  Hope  Mills '. . 

Leave  Red  Springs 

Arrive  Maxton 

Arrive  Bennettsville 

SOUTH  BOUND. 

Leave  Madison 

Leave  Stokesdale 

Arrive  Greensboro.  •   

Leave  Greensboro 

Leave  Climax 

Arrive  Ramseur... 


NORTH  BOUND  CONNECTIONS. 

At  Fayetteville  with  the  Atlantic  Coast  Line  for  all  points  North  and  East,  at  Sanford  with  the  Sea 
Line,  and  at  Greensboro  with  the  Southern  Railway  Company,  at  Walnut  Cove  witli  the  Norfolk  and 
U.  R.  for  Winston-S;ileni. 


SOUTH  BOUND  CONNECTIONS. 


At  Walnut  C 


h  the  Norfolk  ,t  Western  R.  R.  for  Roanoke  and  all  points  North  and  West,  nt  Hi 
with  the  Southern  Railway  Company  for  Raleigh.  Richmond  and  all  points  North  and  East,  at  F;i\    '•■ 
tlie  Atlantic  Coast  Line  for  all  i>oints  South  at  Maxton  with  the  Seaboard  An-  Line  for  Charlotte.  ^     i 
poiuts  South  and  Southwest,  :it  Wilmington  with  the  Wilmington  Seacoast  R.  R.   for  Wrightsvil      n 


1866    TO     1896. 
Record  Uiisurpassecl 

In  iSIedical  aoiials, 

"SI.     "^.     O." 

Hayden's  Viburnuin  Compound,     • 

special  mcrlicine  wliicli  Ii.is  incre^ised  in  demand  for  THIRTY  YKARS, 
las  given  more  universal  satisfaction  in  that  time,  to  physician  and  pa- 
than  any  other  remedy  in  the  United  States,  especiallv  in 

MENTS  OF   WOMEN, 

and    in 

OBSTETRIC   PRACTICE. 

''  proof^of  the  above  statements  we  refer  to  any  of  the  most  eminent 
bians  in  this  country,  who  will  endorse  our  record. 

|N  TOXIC,  perfectly  safe,  prompt  and  reliable.  Send  for  our  new 
D    BOOK,  /rrt',  to  physicians. 

Alldiiiggist,  everywhere.      Caution^  avoid  the  substituior. 

SW  YORK  PHARMACEUTICAL  COMPANY, 

__  Bedford   Springs,  Mass. 

A    I  J  Vegetable 

ecus  Alterans  ^^nYc^"^'^"" 

i  A  specific  in  the  treatment  of  Syphilis,  Blood  and  Skin  Dis- 
I  eases,  Chronic  Eczema,  Catarrh  and  Rheumatism.  Taken  by 
!     infants  and  adults  any  length  of  time  without  injury. 


xir  Purgans 


A  Perfect 

Liquid 

Cathartic. 


.  Aphrodisiaca  -" 


Reliable  laxative  and  hepatic  stimulant.    Special  benefit  in 
the  treatment  of  habitual  constipation  of  women. 

Nerve  Tonic 

and 
Aphrodisiac. 

A  remedy  for  nervous  diseases,  mental  overwork  and  sexual 
debility.    As  a  nerve  tonic  it  has  no  equal. 

Prescribe  as  Pil.  Aphro.  (Lilly.) 

Operates 

in 
Five  Minutes. 


scones 

Harmless  remedy  for  the  immediate  relief  of  constipation. 
When  inserted  the  Glycone  lubricates  and  empties  the  lower  bowel. 

gliv's."  la^-HAVE  YOU  USED  THE  GENUINE?  ^'.^.fJ^Liet. 

Lilly  &  Company,  Indianapolis,  Ind. 


It  never  irritates 

if  used  with  a  clean   needl© 
UoMe:     5  to  20  uiiiiiiiim.        4 

It  never  nauseates 

when   a^iven   by  the  mouth 
I>ose:    5  to  30  iiiiuiniN. 

50  oewtK   net  per  Bottle  to    Physicians. 

SHARP  &  DOHME 

BALTIMORE 
CHICAGO  NEW  YORK. 

V'oiir  Driitf}>ist  lias  it  or  <aii  tfet  It  lor  joii. 


m 
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[Fever  Killer.] 

A  FEBRIFUGE,  ANODYNE,   AND    ANTIPYRETIC. 

THIS  preparation  is  safe  and  reliable.  It  relieves  pain,  reduces  the  temperature,  and, 
unlike  other  compounds  of  similar  nature,  is  not  a  cardiac  depressant;  on  the  con- 
S'trary,  it  exercises,  in  addition  to  its  nerve  sedative  powers,  a  stimulating  effect  upon  the  entire 
ISystem. 

It  is  especially  valuable  in   the   treatment  of  Fevers,   Gastralgia,   Rheumatism,    Migraine, 
(?La  Grippe,  etc.,  etc. 
'         Dose,  five  to  fifteen  grains,  repeated  every  two  to  four  hours,  if  needed. 

PYROCTIN  is  sold  both  in  powder  and  5  gr.  tablets.     Also  in  the  following  combinations: 
Pyroctinand  Salol;  Pyroctin  and  Codeine;  Pyroctin  and  Quinine.     Price  75c.  per  oz. 

Will  gladly  furnish  any  Physician  with  samples  if  he  will  send  his  address  on  a  postal  card. 

Xhie  Pyroctin  Company, 
For  sale  by  all  druggist  or  by  mail  on  receipt  of  price. 

MURRY  DRUG  CO.,  General  Agents,  Columbia,  S-  C 


OXYGEN  GAS  HOME 

For  the  Treatment  of  Chronic  Diseases  of  the 

IsrOSE  J^l^TJD  E.A.E,, 

Old  Ulcers,  Burns,  and  all  Suppurative  Surfaces,  by 
the  Local  Application  of  OXYGEN  CAS. 

For  rnformatlon  apply  to 

W.  PEYER  PORCHER,  M.D., 

99  Meeting  St.,  Charleston,  S.  C. 
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Wm,  R.  Warner  &  Co 

Univ.  of  Pa 

North  Carolina  Med.  College. 

Massage    Appliance  Co 

U.  S.  Buggy  &  Cart  Co 

Med.  Col.  of  Va 

A.  F.  Scott 

Buffalo  Lithia  Water 

Buffalo   Lithia  Water 

Julius  Fehr,  M.  D 

Dios  Chem.  Co 

A.  J.  White   


St.  Luke's  Home  For  The  Sic 

DR.  McGUIRE'S  PRIVATE  HOSPITAL, 


OVEKOR  &  ROSS  SREETS, 


RICHMOND,  1 


THE  Building  opposite  the  Governor's  Mansion  and  Capitol  Square,  is  centrally  located,  and  admi 
constructed  for  the  purpose  to  which  it  is  devoted.  Its  ventilation  is  perfect.  The  rooms  are  large, 
airy  and  v?eU  furnished.  A  majority  of  the  Rooms  front  on  Capitol  Square,  and  others  overlook  Slancheste 
river  and  the  country  around.  A  passenger  elevator  makes  the  upper  rooms  almost  as  desirable  as  the  '. 
Open  fire-places  in  every  room.  Resident  Physicians,  experienced  matrons,  trained  niu-ses,  good  cuisine,  e' 
bells,  lights  and  telephones.  : 

No  patients  with  contagious  diseases,  or  insane  received. 
For  further  information,  address, 

Br.  HUNER  McGUIRE, 
or  Ur, 


SUART  mcGUIRE, 


^ 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE] 

CITY  OF  NEW  YORK. 
SESSIOD^    OF    18Qe-9T- 

The  Regular  Session  begins  on  Monday,  September  31,  1896,  and  continues  for  twenty-six  weeks.  During 
session,  in  addition  to  the  regular  didactic  lectm-es,  two  or  three  hours  are  daily  allotted  to  clinical  instnio 
Attendance  upon  three  regular  courses  of  lectures  is  required  for  graduation.  The  examinations  of  other  ad 
ited  Medical  Colleges  in  the  elementary  branches  are  accepted  by  this  College.  | 

The  Spring  Session  consists  of  daily  recitations,  clinical  lectures  and  exercises  and  didactic  lectures  on  si 
subjects.    This  session  begins  March  22, 1897,  and  continues  until  the  middle  of  June.  1 

The  Carnegie  Laboratory  is  open  during  the  collegiate  year,  for  instruction  in  microscopical  examinati« 
urine,  practical  demonstrations  in  medical  and  surgical  pathology,  and  lessons  in  normal  histology  and  in  p4 
ogy,  including  bacteriology. 

For  the  annual  Circular,  giving  requirements  for  graduation  and  other  information,  address  Professor  A 
Flint,  Secretary.  Bellevue  Hospital  Medical  College,  foot  of  East  96th  Street.  New  York  City. 
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MALTINE 


WIJH 


Wine  of  Pepsin. 

Samples  and  Literature  on  Application. 

THE  MALTINE   MANUFACTURING  CO., 

i68  Duane  Street,  New  York  City. 


BARTLETT,  GARVNS  &  CO., 

JS  \ORrH  TVIPVTH  STREET,  .  RICHMO\l>,  \A 

SUPERIOR    SURGICAL 
INSTRUMENTS, 

Trusses,  Abdominal  Supporters,  Elastic  Stockings,  For 

the  Relief  and  Support  of  Varicose  Veins,  Weak,  Swollen,  or  Ulcerated  Liml)s. 


Fresh  Stuck  and  lar-e  sclcclion   al\va\>  on    hand.      Prices  rcclucccl- 


"g 


[)hysicians  25  per  ccni.  discount.      To  patients  net  as  per  followi 
Garter     .Stockings,     .\     to    E     Silk     S3. 00,     Cotton    .S2. 50. 
Leg.^ings,      C     to    E        "  2.00,  '  j.75. 

Knee  Cups,  E    to    G         "  2.00, 

Anklets,  A    to    C        "  2.00, 

Stockings  above  knee   made  to  order.      Diagrams  mailed  on  applica- 
tion,     Mcintosh    Ut'.Tinc   Sii[)porters   with  Hard  Rubber   Cup  for  Pr 
lapsus  etc.,  ^2.00;  net  to  physicii.ns.     To  patients  S3. 00. 


Protonuclein 


Is  now  recognized  by  those  who  have  carefully  studied  its  effects  as  the  most  important  thera- 
peutic agent  known  to  the  profession. 

METCHNIKOFF,  who  discovered    «•  The  secret  of  health  will  have  been 

the  nature  and  function  of  the  leu-  discovered  when  science  learns 

oocyte,  stated  that  in  his  opinion,  how  to  increase  the   number  of 

white  blood=corpuscles  at  will." 

Protonuclein  produces  leucocytosis  as  soon  as  taken  into  the  organism,  and  in  this  way 
becomes  nature's  tissue-builder  and  antitoxic  principle.  It  is  within  the  leucocyte  that  all  proteid 
matter  is  converted  into  living  substance,  there  that  it  receives  the  impress  of  life,  is  changea 
into  a  cellulized,  vitaUzed  pabulum  ready  for  appropriation  by  the  tissue-cells.  Protonuclein 
is  obtained  from  the  lymphoid  structures  of  healthy  animals  by  a  mechanical  process  whick 
does  not  destroy  its  integrity. 

Protonuclein  is  indicated  in  all  forms  of  wasting  diseases  and  asthenic  conditions.  It 
rapidly  restores  the  vitality  of  all  the  tissues  by  stimulating  and  supporting  assimilative  nu- 
trition. It  is  also  indicated  in  all  diseases  due  to  toxic  germs  and  in  the  treatment  of 
Neoplasms,  TJlcers,  and  all  surface  lesions,  malignant  or  otherwise.  It  is  also  indicated  as 
a  prophylactic  in   exposure  to  contagion  or  infection. 

Protonuclein  is  put  up  as  follows:  For  Internal  Use,  Protonuclein  Tablets  (three 
grains),  in  Bottles  of  loo,  500,  and  1000;  Protonuclein  Powder,  in  Ounces  and  Half 
Pounds.  Protonuclein  Special,  for  Local  Application  and  Hypodennatic  Use,  in  Bottles 
holding  ^3   Ounce,  I  Ounce,  and  8  Ounces. 
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THE    TREATMENT    OF    TUBERCULOSIS    AND    OTHER    INFEC- 
TIOUS DISEASES  WITH  OXYTOXINES. 


A  PROVISIONAL  REPORT. 

By    J.    O.    HiRSCHFELDER,    M. D. ,    Professor  of    Clinical  Medicine,    Cooper 
Medical    College,    San    Francisco,    Cal. 

That  tuberculosis  cures  itself  in  the  human  body  in  a  large  number  of 
cases  is  so  well  proven  by  postmortem  examinations  in  hospitals  in  all  parts 
of  the  world,  that  it  may  be  accepted  as  a  fact,  that  the  body  possesses  pow- 
ers such  that  under  favorable  conditions  an  elimination  of  the  disease  may 
be  brought  about.  That  this  process  is  in  all  probability  effected  by  the  de- 
velopment of  an  antitoxine  is  more  than  likely  from  analogy  with  the  other 
infectious  diseases,  and  from  the  more  or  less  favorable  reports  of  the  use  of 
antitubercular  serum  made  by  Maragliano  and  others.  But  the  doses  of  anti- 
tuberculine  that  can  be  administered  in  such  serum  are  infinitesimal.  In  the 
first  place  the  quantity  of  tuberculine  used,  when  diluted  with  the  blood  and 
plasma  of  the  animal  operated  upon  is  present  in  such  minute  proportions 
that  the  numeral  would  be  far  removed  from  the  decimal  point  in  its  repre- 
sentation in  figures.  In  the  second  place,  the  antituberculine  elaborated  in 
the  blood  must  be  administered  dissolved  in  the  serum  of  the  animal,  and  we 
know  from  sad  experience  with  the  antitoxine  of  diptheria,  that  this  is  by  no 
means  an  indifferent  substance,  which  may  be  injected  in  unlimited  quanti. 
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ties.  The  solution  of  this  difificulty  would  lie  in  the  direction  of  the  isola- 
tion of  the  antitoxine  from  the  serum.  This  has  already  been  partially  ac- 
complished by  its  precipitation  with  alcohol.  Thus  far,  however,  practical 
results  have  not  been  accomplished  by  this  method.  It  would  seem  wise, 
therefore,  to  attempt  the  production  of  the  antitoxine  directly  from  the  tox- 
ine  in  the  culture  fluid,  without  passing  it  through  the  animal  body.  Such 
efforts  have  been  made  by  Smirnow  with  the  toxine  of  diphtheria,  by  the  ac- 
tion of  the  constant  current  effecting  an  electrolysis  of  the  poison,  whereby 
it  is  claimed  that  it  becomes  changed  into  the  antitoxine.  D'Arsonval  and 
Charrin  passed  currents  of  high  voltage  through  culture  fluids,  and  claimed 
that  they  thereby  become  changed  into  the  antagonistic  substances. 

All  of  these  methods,  whether  their  results  be  those  claimed  tor  them  or 
not,  are  evidently  not  imitations  of  what  takes  place  in  the  animal  body.  We  : 
can  certainly  hope  for  greater  success  if  we  can  learn  the  process  whereby 
the  body  disposes  of  the  poison  within  it.  Various  theories  of  the  produc- 
tion of  antitoxines  from  the  toxines  have  been  advanced,  but  none  have  as 
yet  been  conclusively  demonstrated. 

Certain  well-known  facts,  however,  may  guide  us  to  a  better  understand- 
ing of  what  does  take  place.  The  theory  which  lies  at  the  foundation  of  the 
therapeutic  measures  about  to  be  described,  is  even  more  important  than  the 
results  themselves,  for  if  it  should  be  found  to  be  correct,  it  will  be  an  ad- 
dition to  our  biological  knowledge  of  the  greatest  scientific  importance.  The 
theory  was  thought  out  early  in  October,  1895,  and  the  various  modes  in 
which  it  might  be  practically  applied  were  clear  before  a  single  step  was 
taken.  In  other  words,  the  theory  was  not  evolved  from  the  therapeutic  re- 
sults, but  the  method  of  treatment  was  a  consequence  of  the  biological  prop- 
osition. The  therapeutic  success  may  therefore  be  looked  upon  as  a  verified 
prediction,  and  hence  has  far  greater  evidential  value  than  it  otherwise  could 
have.  The  treatment  of  patients  by  the  new  method  was  very  cautiously 
begun  on  October  22,  1895,  and  as  the  results  warranted,  the  doses  were 
gradually  increased  until  after  a  few  months  efficient  quantities  were  admin- 
istered. I  am  pleased  to  be  able  to  say  that  to  my  knowledge  no  patient  has 
been  injured  by  its  use. 

In  1864  Spencer  Wells  performed  laparotomy,  in  consequence  of  an  erron- 
eous diagnosis,  upon  a  case  of  tubercular  peritonitis.  Contrary  to  all  expec- 
tation, the  patient  recovereJ.  Numerous  cases  have  been  since  reported,  in 
which  the  ?ame  favorable  result  occurred;  indeed,  the  peritoneum,  that  was 
seen  at  the  operation  to  be  studded  with  tubercules,  has  been  found  years 
after,  at  a  second  operation,  to  be  smooth  and  free  from  all  tubercular  de- 
posit. Distant  tuberculosis  has  also  been  observed  to  disappear  after  such 
laparotomies  upon  tubercular  peritoneums.  It  appears  most  probable  that 
in  these  cases  the  entrance  of  air  into  the  peritoneal  cavity  must  have  been  1 
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the  important  factor;  that  an  oxidation  of  the  tuberculine  was  thus  brought 
about,  and  that  it  is  this  oxytuberculine  which  effected  the  cure  both  of  the 
local  and  of  the  general  tuberculosis.  It  certainly  seems  a  very  probable 
hypothesis  that  it  is  oxidation  whereby  the  toxine  is  changed  into  the  anti- 
toxine  in  the  animal  body,  and  it  likewise  follows  that  if  such  oxidation  could 
be  effected  outside  of  the  body,  it  would  be  in  our  power  to  produce  theanti- 
toxines  in  unlimited  quantities  and  free  from  all  unfavorable  admixtures. 
Whether  this  law  is  a  general  one  or  not  has  not  yet  been  positively  deter- 
mined, but  numerous  provisional  investigations  point  very  strongly  in  that 
direction.  This  method  that  I  have  employed  in  the  treatment  of  tubercu- 
losis has  been  the  use  of  such  an  oxytuberculine.  After  numerous  experi- 
ments, it  was  found  that  by  long  continued  sterilization  of  tuberculine  with 
the  peroxide  of  hydrogen,  its  properties  became  completely  changed,  and 
that  it  could  be  safely  used  in  enormous  quantities.  Experiments  upon  the 
best  method  of  producing  the  desired  remedy  are  still  in  progress,  and  vari- 
ous modifications  are  being  made  in  the  process.  For  the  present,  the  fol- 
lowing is  the  method  of  manufacture  of  the  oxytuberculine: 

60  c.c.  tuberculine  are  added  to  240  c.c,  10  vol.  percent,  solution  peroxide 
of  hydrogen  and  water  added  to  936  c.c.  This  mixture  is  placed  in  a  flask, 
stoppered  with  cotton,  covered  with  a  rubber  cap,  and  sterilized  in  the  steam 
sterilizer  for  96  hours.  At  the  end  of  this  time  the  liquid  is  darker  and  tur- 
bid. It  is  clarified  with  caustic  soda  solution  and  5  per  cent,  of  boric  acid  is 
added  to  the  liquid,  which  is  then  filtered  and  ready  for  use. 

The  greatest  possible  care  is  necessary  in  the  preparation  of  this  oxytuber- 
culine, for  if  any  appreciable  quantity  should  escape  oxydation,  fatal  tuber- 
culine poisoning  might  result  from  the  large  quantities  that  must  be  admin- 
istered. It  should  be  carefully  tested  first  on  animals  and  then  on  patients. 
But  we  rarely  have  to  deal  with  cases  of  pure  tubercular  infection.  In 
almost  all  individuals  who  are  tubercular,  whether  the  primal  disease  be  sit- 
uated in  the  lung  or  in  other  organs,  we  have  mixed  infection  with  various 
cocci  and  bacilli,  so  that,  even  if  tlic  tuberculosis  be  removed,  we  would 
still  have  the  mixed  infection  to  deal  with.  This  is  especially  the  case  in 
tuberculosis  of  the  lung,  where  the  breaking  down  of  the  tissue  is  hastened 
by  the  action  of  other  micro-organisms  besides  the  bacillus  of  tuberculosis. 
It  is  mainly  to  these  other  germs  and  to  their  products  that  are  due  the  hec- 
tic fever  and  the  great  enfeeblement  of  our  consumptive  patients.  It  was 
therefore  to  be  hoped  that  an  oxytoxine  could  be  formed  from  their  products 
in  a  similar  manner.  Investigation  has  verified  this  desire,  and  although  the 
results  are  not  yet  all  that  could  be  wished,  they  are  still  sufficiently  great  to 
awaken  the  belief  that  in  the  oxytoxines  we  may  find  a  remedy  that  will 
reach  the  advanced  cases.  The  material  used  was  made  from  a  culture  of 
the  sputum  of  a  case  with  high  lever.      The  sputa  of  various  cases  were  tried 
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for  this  purpose  until  one  was  found  which  gave  the  best  results.  Experi- 
ments are  still  being  made,  and  are  not  yet  completed,  as  to  the  best  sputum 
to  use  for  the  infection  and  the  best  culture  medium  for  their  development. 
The  culture  fluid  was  sterilized  with  the  solution  of  peroxide  of  hydrogen 
in  the  same  manner  as  was  the  tuberculine,  and  the  resultant  oxysepsine  was 
used  for  hypodermatic  injections.  The  quantities,  both  of  the  oxytubercu- 
line  and  of  the  oxysepsine,  which  could  be  employed  without  the  slightest 
unpleasant  effect,  were  enormous.  As  much  as  the  equivalent  of  one  gramme 
of  tuberculine  has  been  repeatedly  injected  without  causing  either  a  rise  of 
temperature  or  the  least  othei  unpleasant  effect.  As  much  as  60  c.c.  of  the 
oxysepsine  has  also  been  repeatedly  injected  hypodermically  without  any  ap- 
preciable ill  effect.  Usually,  however,  5  c.c.  of  the  oxytuberculine  and  10 
c.c.  of  the  oxysepsine  were  injected  daily,  but  I  see  no  good  reason  why  this 
dose  should  not  be  far  exceeded.  ^ 

In  the  hypodermatic  use  of  these  remedies  the  most  scrupulous  care  is 
necessary.  If  the  lymph  should  be  the  least  clouded  or  any  other  condition 
be  present  that  would  suggest  infection  it  should  not  be  used,  but  such  as 
are  employed  with  antitoxine.  I  have  made  many  thousand  such  injections 
without  a  single  abscess  or  even  an  induration  of  the  skin. 

In  the  eajly  experiments,  in  which  some  very  striking  effects  were  pro- 
duced, the  oxytuberculine  alone  was  used,  but  of  late  it  is  employed  com- 
bined with  the  oxysepsine,  whereby  the  greatest  and  most  marked  improve- 
ment has  resulted. 

The  liquid  causes  no  greater  local  disturbance  than  any  indifferent  fluid 
would  produce.  There  is  no  reddening  of  the  skin  or  other  signs  of  local- 
ized inflammation.  In  a  few  minutes  the  fluid  injected  is  absorbed  and  the 
patient  has  no  further  inconvenience;  there  is  no  rise  of  temperature,  or  any 
other  unpleasant  constitutional  effect.  Within  a  few  days  the  cough  and  the 
expectoration  diminish  and  the  most  striking  effect  is  the  rapid  improvement 
in  the  appearance  of  the  patient.  His  eyes  become  bright  and  his  color 
changes  from  the  grey  hue  of  tuberculosis  to  one  more  nearly  resembling 
that  of  health.  The  appetite  rapidly  returns  and  with  it  a  feeling  of  vigor, 
that  is  most  pleasing  to  the  patient  and  to  the  physician.  This  is  especially 
evident  in  very  early  cases  in  which  there  is  little  or  no  fever.  In  cases  in 
which  only  slight  fever  is  present,  the  higher  temperature  soon  diminishes 
and  in  many  instances  becomes  entirely  normal.  At  the  same  time  the  in- 
filtration of  the  lung  gradually  disappears,  so  that  most  careful  examination 
fails  to  reveal  any  deviation  from  the  normal  whatsoever,  after  the  treatment 
is  completed.  The  bacilli  of  tuberculosis  in  the  sputum  may  rapidly  dimin- 
ish and  finally  disappear  altogether,  as  I  have   found   in   a  number  of  cases. 

Every  physician  has  seen  cases  of  tuberculosis  recover,  but  it  has  never  • 
before  been  my  good  fortune  to  witness  such    rapid   changes   as   havc;   taken 
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place  with  several  cases  treated  by  this  method,  cases  which  had  been  ex- 
amined  by  other  physicians  both  before  and  during  the  treatment. 

As  far  as  can  be  told  from  the  comparatively  short  observation  of  the 
method,  it  having  been  first  begun  in  Nov.  1895,  the  patients  that  recover 
remain  well. 

If  any  test  of  the  method  should  be  made  by  members  of  the  profession, 
I  would  earnestly  request  that  provisionally  only  early  cases  be  treated,  in 
which  there  is  no  development  of  cavities  of  the  lung,  in  whom  fever  is  light 
and  the  constitutional  effect  such  that  a  return  to  health  may  reasonably  be 
expected.  Cases  of  laryngeal  tuberculosis,  in  which  there  is  little  involve- 
ment of  the  lung,  are  very  favorable  for  the  determination  of  the  influence 
of  the  remedy,  for  in  them  we  see  the  ulceration  rapidly  clean  and  become 
changed  into  a  granulating  surface,  that  soon  heals.  In  one  case  of  tubercu- 
lar infection  of  the  hand  that  showed  no  sign  of  improvement  under  ordin- 
ary treatment  a  rapid  healing  was  produced  by  a  local  application  of  the 
oxytuberculine.  The  rapid  formation  of  granulations  in  this  case,  and  in 
the  ulcerations  of  the  larynx,  was  quite  striking.  The  history  of  a  few  cases 
will  serve  to  substantiate  the  claims  just  made. 

I. — F.A.A.,  merchant,  aged  44.  January  15,  1896.  No  family  history  of 
phthisis.  His  wife  died  of  tuberculosis  last  October,  at  which  time  he  was 
subjected  to  severe  mental  strain.  For  the  past  year  he  has  been  troubled 
with  insomnia.  For  the  past  twenty  years  he  has  had  occasional  cough,  with 
morning  expectoration.  Last  October  patient  expectorated  3  ss  of  pure 
blood.  During  the  past  six  weeks  the  cough  has  been  worse;  he  has  lost 
eleven  pounds  in  weight,  and  has  had  one  night  sweat.  The  rectal  tempera- 
ture varies  from  99.2  to  100.4°.  Examination  shows  patient  to  be  a  fairly 
well  nourished,  very  pale  individual.  Head  shows  no  pecliarity.  Cervical 
glands  are  slightly  enlarged.  The  thorax  is  long,  broad,  well  arched  and 
deep.  The  right  side  is  slightly  flatter  than  the  left;  the  right  supraclavi- 
cular region  is  slightly  sunken.  Both  sides  more  equally  on  respiration. 
There  is  a  slight  dullness  of  the  right  apex,  with  faint  bronchial  respiration 
and  a  few  rales.  The  area  of  cardiac  dullness  and  heart  tones  are  normal. 
The  liver  is  10  centimeters  and  spleen  is  not  enlarged.  The  urine  is  normal ; 
the  spirometer  test  shows  3160—3230  c.c,  and  the  haemoglobine  70  per  cent. 
(Gowers'  ha?moglobinimeter.)  The  sputum  contains  large  numbers  of  bacilli 
of  tuberculosis.  His  weight  1531^.  He  was  injected  with  oxytuberculine 
in  doses  of  5  c.c.  daily,  and  on  January  30th,  that  is,  two  weeks  after  the 
treatment  had  been  begun,  he  had  already  much  improved,  his  appetite  be- 
ing better  and  the  patient  feeling  stronger.  His  cough  was  much  less  and 
the  expectoration  about  >^  of  what  it  had  been  before.  His  weight  was  155, 
the  hccmoglobin  90  per  cent.  ;  at  one  examination  no  tubercular  bacilli  were 
found  in  The  sp:itum.      On  February  27th,    his    weight   had    increased  to  164 


354  Hirschf elder — The   Treatment  of  Tuberculosis,   etc. 

pounds,  and  the  spirometer  showed  3260-3380  c.c.  At  four  examinations  of 
the  sputum  during  the  month,  no  bacilli  tuberculosis  were  found,  and  on 
one  occasion  only  a  few.  For  fifteen  days  previous  to  February  29th  no  ex- 
pectoration had  occurred  and  the  patient  felt  much  stronger.  In  March,  the 
evening  rectal  temperature  reached  only  to  99.6,  and  on  occasion  he  coughed, 
raised  a  small  quantity  of  phlegm,  which  contained  a  few  bacilli.  On  March 
31st  and  April  20th  no  bacilli  were  found.  On  May  23d  he  had  a  chill  and 
the  spleen  was  found  to  be  enlarged.  For  this  he  was  given  quinine  for  a 
while,  that  being  the  only  medicine  he  had  received  during  the  whole  course 
of  the  treatment.  On  June  4th  he  was  discharged  cured,  there  having  been 
neither  cough  nor  expectoration  since  April  20th.  The  physical  examina- 
tion made  by  me  and  by  Professor  Kerr,  of  the  Medical  Department  of  the 
University  of  California,  showed  absolutely  normal  condition  of  the  lung, 
no  dullness  whatsoever  being  present.  The  patient  returned  to  his  work, 
has  gained  further  in  weight  and  feels  well. 

Case  2. — C.  v.,  aged  48,  cook,  was  admitted  to  the  City  and  County  Hos- 
pital on  March  7,  1896.  Family  history  negative.  When  11  years  of  age 
had  trouble  with  his  stomach.  Uses  alcohol  and  tobacco  in  moderation. 
No  venerial  history.  About  a  month  ago  patient  began  to  cough,  according 
to  his  statement.  Examination  showed  him  to  be  a  moderately  well  devel- 
oped, somewhat  emaciated,  excessively  pale  individual.  Head  no  peculiarity ; 
glands  of  the  neck  slightly  enlarged.  Thorax  moderately  long,  moderately 
broad,  well  arched  and  deep.  Both  supra  and  infra  clavicular  fossae  sunken. 
The  left  side  moves  much  less  than  does  the  right.  Dullness  of  both  apices 
posteriorly  to  the  second  dorsal  vertebra^  anteriorly  to  the  clavicula,  with 
bronchial  respiration.  Heart  normal.  Liver  normal.  Spleen  enlarged. 
Weight  139.  Sputum  conti  ins  bacilli  tuberculosis.  The  evening  tempera- 
ture reached  101°  in  the  rectum.  For  diagnostic  purposes  an  injection  of 
tuberculine  was  given  on  March  20th  of  5  milligrams  was  followed  by  a  chill 
and  a  rise  of  temperature  to  104.8°.  He  was  treated  by  the  injections  of 
oxytuberculine  and  steadily  improved.  By  April  5th  the  temperature  be- 
came normal  and  has  remained  so  since.  His  weight  rapidly  improved,  so 
that  on  June  25th  it  reached  151  pounds  in  spite  of  meagre  hospital  diet,  and 
on  July  2d  153  pounds.  His  cough  and  expectoration  rapidly  diminished. 
Examination  made  on  June  6th  showed  appearance  much  improved;  patient 
looks  healthy,  having  lost  his  pallor  entirely.  No  dullness  of  the  lungs  can 
be  made  out,  but  the  pitch  is  slightly  higher  at  the  right  apex  than  at  the 
left  and  the  respiratory  murmur  is  slightly  rougher.  After  a  careful  search 
a  few  bacilli  tuberculosis  can  be  found.  On  June  23d  it  was  noted  that  the 
sputum  had  for  some  time  past  consisted  only  of  a  little  whitish  mucus, 
which  contained  no  baccilli.  On  July  2d  the  patient  had  improved  so  much 
feeling  so  well,  that  treatment  was  discontinued  and   he  went  to  work.      His 
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color  was  excellent.  He  had  gained  14  pounds  and  felt  strong  and  vigorous. 
Examination  made  by  Professor  Kerr  showed  supra  and  infra  clavicular  fos- 
sae not  sunken  ;  both  sides  expand  equally.  Absolutely  no  dullness  of  the 
lungs;  respiratory  murmur  vesicular  and  no  rales.  The  patient  is  still  under 
observation  and  has  remained  well. 

Case  3. — Father  M.  S.,  priest,  aged  34.  He  had  cough  since  the  age  of 
22,  which  became  more  severe  in  April,  1894.  Examination  made  on  June 
28,  1894,  showed  the  thorax  to  be  long,  moderately  broad,  flat  and  shallow. 
Dullness  of  both  apices  most  marked  on  right  side.  Faint  bronchial  respira- 
tion. Heart,  liver  and  spleen  normal.  He  went  to  the  country  and  returned 
in  October,  iJ'94,  raising  slightly  blood-tinged  expectoration,  containing  the 
bacilli  tuberculosis.  His  weight  was  133.  In  January,  1895,  fluid  was  found 
in  the  left  pleural  cavity,  reaching  above  the  nipple.  Upon  ordinary  treat- 
ment this  improved,  but  some  fluid  remained,  together  with  cough  and  ex- 
pectoration. The  oxytuberculine  treatment  was  begun  with  minute  doses  on 
November  22,  1895,  when  his  weight  was  134/^^  pounds,  the  patient  being 
quite  weak  and  pale.  He  soon  began  to  improve  as  the  doses  were  increased, 
so  that  by  January  28,  1896,  he  reported  himself  very  decidedly  better.  On 
May  27th  the  treatment  was  discontinued,  as  the  patient  had  apparently  fully 
recovered,  and  had  been  attending  to  his  pi  iestly  duties  for  some  time.  His 
cough  had  ceased,  and  he  felt  strong  and  vigorous.  On  June  17th  examina- 
tion showed  that  both  sides  of  chest  moved  equally.  No  dullness  of  the 
lung  was  present.  Respiration  was  vesicular.  The  spirometer  indicated 
2000  c.c,  the  haemoglobinimeter  75°  and  the  weight  139,  as  much  as  he  had 
ever  weighed. 

Case  4.— J.  C,  aged  41,  laborer,  was  admitted  to  the  City  and  County 
Hospital  November  25,  1895.  His  father  had  died  of  the  effects  of  a  cold; 
his  mother  of  an  unknown  cause.  Sisters  and  brothers  alive  and  in  good 
health.  In  1881  patient  contracted  a  severe  cold;  since  then  he  has  been 
coughing  more  or  less.  In  the  last  seven  weeks  he  has  gradually  been  getting 
worse.  He  complains  of  loss  of  appetite,  profuse  muco-purulent  expectora- 
tion, dyspnoea  and  night  sweats.  His  weight  on  December  2d  was  114.  The 
temperature  was  high,  with  morning  remissions  and  evening  exacercations. 
Physical  examination  made  January  2,  1896,  gave  the  following  results: 
Poorly  developed,  illy  nourished,  pale  individual.  Head  no  peculiarity. 
Glands  of  the  neck  enlaiged.  Thorax  moderately  long,  broad,  flat  and  shal- 
low. Flatness  on  percussion  of  both  apices,  with  bronchial  respiration  and 
rales  over  the  entire  lungs.  Injections  of  oxytuberculine  had  been  begun 
December  25,  1895.  Patient  rapidly  improved,  so  that  on  January  6,  1896, 
the  weight  had  reached  125  pounds.  No  note  was  made  of  the  presence  of 
bacilli  tuberculosis  in  the  sputum,  but  it  is  recorded  that  on  January  7th^ 
none  were  found.     The  temperature  became  normal  on  January  21st,  and  has 
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remained  so  since.  On  January  28,  1896,  dullness  of  both  apices  reaching 
to  the  vertebra  prominens  is  recorded,  with  faint  bronchial  respiration  and  no 
rales.  February  6th,  weight  137  pounds.  February  17th,  140  pounds.  On 
March  31st  no  dullness  of  the  lung  could  be  found,  and  vesicular  respiration 
was  everywhere  present.  On  June  8th  treatment  was  discontinued,  as  the 
patient  felt  well,  and  only  a  small  quantity  of  pure  white  mucus  was  expec- 
torated. 

Case  5. — Miss  S.  D.,  aged  22.      Sister  died  of  phthisis.      Patient  was  well 
until  two  years  ago  when  she  had   a  pulmonary  hemorrhage  followed   by  a 
persistent  cough.      Last   November  she  had  a  second   severe  hemorrhage; 
since  then  the  cough  has  been  worse  and  has  been  attended  with  profuse  ex- 
pectoration, night  sweats  and  dspnoea.      Last  Monday  she  had  another  hem- 
orrhage.    Physical  examination:  fairly  well  developed,  moderately  well  nour- 
ished,   pale,    slightly   cyanotic  individual.      Head   no  peculiarity.      Cervical 
glands  slightly   enlarged.      Thorax   long,    moderately   broad,    fairly  arched, 
moderately  deep.      Slight  scoliosis.      Left  side  moves  less  than   right.      Flat- 
ness of  both  apices  posteriorly  to  the  first  dorsal  vertebra    anteriorly   to   the 
clavicul^.      Bronchial  in  and  expiration  of  both  apices  with  consonant  rales. 
Heart,    liver  and  spleen   normal.      Spirometer  600    c.  c.      Haemoglobin    75" 
(Gowers'),      Urine    normal.     Sputum    contains    large    quantities    of    bacilli 
tuberculosis.     Morning  temperature  sometimes   reached   joi°.      Her  weight 
was  122.     Treatment  by  oxytuberculine  was  begun  April  6,  '96,  and  improve- 
ment soon  began.      The  fever  soon  entirely  disappeared.      On  April  28th,  the 
evening  temperature  reached  102°,  however,  then  fell  on   May   14th  to  98.8° 
and  never  rose  again  above  100°.      On  June  8th  the  patient  began  to  ieel  de- 
cidedly better,  and  on  June  9th  the  sputum  was  examined  and  no  bacilli  were 
found.      Since  then,  there  has  been  practically  no  cough,   and   only  on   rare 
occasions  could   sputum   be  obtained   for  examination.      Such  investigation 
has  invariably  failed  to  show  any  bacilli.      By  June  ist  she  had  improved  so 
much  that  she  was  able  to  return  to  her  work  and  to  feel  well  while  working. 
Still  the  weight  had  not  improved,   but  on   the  contrary,   had   gone  down  a 
little,  to  1 17,  in  spite  of  the  very  great  improvement  in   every  other   respect. 
It  was  therefore  decided  to  use  oxysepsine  in  combination  and  this  treatment 
was  followed  by  a  very  marked  general  improvement.      On  August  17th  she 
reported  herself  feeling  well,  with  very  little  cough    and    expectoration.      A 
slight  depression  of  the  left  supra  clavicular  fossa  was   found,  but  none  of 
the  right.      Both  sides  moved  equally  on  respiration.     At  the  uppermost  por- 
tion of  the  right  apex  posteriorly  the  percussion   pitch  was  slightly  higher 
than  on  the  left,  but  no  dullness  could  be  de.ected,  and  the  respiratory  mur- 
mur was  slightly  harsher.      The  spirometer  showed    1900  c.c.  and  tlie  haemo- 
^lobinimeter  75  per  cent. 

Case  6, — R.    W.    R.,    aged   35.      Machinist.      Gives   no  family   history  of 
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phthisis.  Last  Thursday,  Saturday  and  Sunday  had  hemorrhages  from  the 
lungs.  Was  examined  by  an  eninent  physician  and  was  told  he  had  con- 
sumption. On  February  20th,  1896,  he  came  to  me,  complaining  of  cough 
and  presenting  bloody  sputum,  that  did  not  contain  any  bacilli  tuberculosis. 
Examination  gave  dullness  of  the  right  apex,  posteriorly  to  the  first,  and  of 
the  left  to  the  second  dorsal  vertebra;  anteriorly  of  both  to  the  clavicula; 
bionchial  respiration  of  both  apices.  The  spirometer  showed  2350  c.c,  vital 
capacity,  and  the  haemoglobinimeter  80  per  cent.  His  weight  was  125^ 
pounds.  Patient's  condition  was  such  that  he  could  continue  his  hard  work 
as  machinist,  but  he  felt  weaker  than  formerly.  His  temperature  was  nor- 
mal. Still,  in  spite  of  the  absence  of  bacilli  at  frequent  examinations,  I  con- 
firmed the  opinion  of  my  colleague  and  put  him  upon  the  treatment.  He 
soon  improved  markedly  in  appearance  and  strength,  and  the  cough  entirely 
disappeared.  On  April  loth  his  weight  was  128^.  On  July  ist  he  felt  per- 
fectly well  and  strong,  and  treatment  was  discontinued.  On  August  4th  a 
re-examination  showed  his  weight  to  be  133  pounds,  the  spirometer  test  gave 
2850  c.c,  and  no  dullness  of  the  lung  could  be  found  upon  careful  search. 

Case  7. — Miss  E.  G.,  aged  30,  a  student  of  pharmacy,  was  brought  to  me 
June  9,  1896,  by  Dr.  Farnum.  She  had  been  well  until  two  years  ago,  when 
she  had  what  was  called  the  grippe.  Since  then  she  has  been  coughing,  and 
frequent  examinations  showed  the  presence  of  bacilli  tuberculosis  in  the 
sputum.  She  went  to  Phoenix,  Arizona,  and  was  treated  with  Klebs'  Anti- 
phthisine.  She  improved  while  there,  gaining  eighteen  pounds,  but  the 
cough  continued,  and  bacilli  were  always  found  to  be  present.  Two  weeks 
ago  she  was  attacked  with  croup,  and  the  temperature  rose  to  103'',  and  re- 
mained so  for  four  days.  On  the  sixth  day  it  had  become  normal.  Exam- 
ination showed  her  to  be  a  well-developed,  fairly  nourished  individual,  but 
excessively  pale.  Head  and  neck  no  peculiarity.  Thorax  moderately  long, 
broad,  well  arched  and  moderately  deep.  Dullness  of  the  right  apex  pos- 
teriorly to  the  second  dorsal,  and  of  the  left  to  the  first  dorsal  vertebra,  an- 
teriorly of  both  to  below  the  clavicula.  Bronchical  inspiration  and  expira- 
tion of  both  apices,  with  a  few  consonant  rales.  Heart  and  liver  normal. 
Spleen  extends  to  the  anterior  axillary  line.  Spirometer,  2000  c.c.  Haemo- 
globine,  60  percent.,  weight,  155  pounds.  Sputum  contains  a  large  number 
of  bacilli  tuberculosis.  Treatment  with  oxytuberculine  was  followed  by  very 
rapid  improvement,  although  during  the  first  two  weeks  the  weight  dimin- 
ished slightly,  falling  to  151,  on  June  13th,  probably  on  account  of  a  slight 
tonsillitis.  From  then  on  it  rapidly  rose,  reaching  1565^  on  June  27th,  by 
which  time  she  looked  much  better,  and  both  cough  and  expectoration  were 
less.  On  June  3d  very  fev;  bacilli  were  found  in  the  sputum.  On  July  20th 
no  dullness  of  the  lung  was  found,  but  only  harsher  respiratory  murmur  of 
the  right  apex.      The  weight  continued  about  the  same,  and  on  July  24th  the 


358  Hirschfelder — The    Treaivicnt  of  Tuber  miosis^   etc. 

oxysepsine  was  administered  in  conjunction  with  the  oxytuberculine.  Soon 
still  further  improvement  occurred.  The  cough  had  practically  ceased;  now 
and  then  a  few  minims  of  mucus  expectoration  were  raised,  but  which  always 
was  found  to  contain  bacilli  tuberculosis.  From  the  time  on  that  the  double 
injections  were  used  the  patient  felt  stronger.  On  July  27th  the  weight  was 
159.  Spirometer,  2350  c.c.  Haemoglobin,  70  per  cent.  ;  on  August  nth  her 
weight  was  162,  and  patient  had  walked  two  miles,  and  had  then  swum  with- 
out being  fatigued.  For  the  first  time  since  July  22d,  about  five  minims  of 
sputum  were  raised  on  August  14th,  but  this  likewise  contained  a  few  bacilli 
tuberculosis.  Her  whole  appearance,  however,  has  changed,  and,  although 
excessively  pale  when  the  treatment  was  begun,  there  is  now  nothing  about 
her  which  suggests  consumption. 

Case  8. — J.  M.,  aged  41,  cigarmaker.  No  family  history  of  phthisis.  Had 
typhoid  in  1891.  In  the  winter  of  1894  had  the  grippe  and  has  been  cough- 
ing since  then.  For  the  past  six  months  the  cough  has  been  worse  and  has 
been  accompanied  by  profuse  expectoration,  night  sweats  and  fever.  He 
formerly  weighed  160,  now  weighs  136  pounds.  Last  December  he  had  a 
hemorrhage.  On  March  loth  he  was  examined  and  found  to  be  a  moder- 
ately developed,  poorly  nourished,  very  pale  individual.  Head  no  peculiar- 
ity. Cervical  glands  enlarged.  Thorax  long,  moderately  broad  and  deep. 
Flatness  of  both  apices  posteriorly  to  the  second  dorsal  vertebra,  anteriorly 
to  the  clavicula.  Amphoric  respiration  of  both  apices.  Spirometer  2100 
c.c.  Haemoglobin  80  per  cent.  Bacilli  tuberculosis  in  the  sputum.  Koch's 
tuberculine  was  administered  and  was  followed  by  a  reaction,  consisting  of  a 
chill  and  high  fever.  Injections  of  oxytuberculine  were  made  imd  were  soon 
followed  by  improvement  in  all  respects.  On  March  i6th  the  weight  had 
reached  139,  and  on  April  8th  143^.  Fever  still  continued,  the  evening 
temperature  reaching  as  high  as  102°  usually,  up  to  the  middle  of  April, 
when  it  began  to  become  normal,  rarely  going  above  100°.  His  cough  rapidly 
diminished.  On  April  25th  he  resumed  work,  weighing  146)^  pounds.  May 
?A  his  weight  was  1483^.  On  June  3d  oxysepsine  was  added  to  the  injection 
and  he  still  further  improved.  Since  this  time  repeated  examinations  of  the 
scant  expectoration  have  shown  no  bacilli  tuberculosis.  On  July  20th  exam- 
ination have  showed  both  supra  clavicular  fossae  slightly  depressed.  Dull- 
ness of  both  apices  posteriorly  to  the  first,  dorsal  vertebra,  anteriorly  to  2  cm. 
above  the  clavicula.  Faint  bronchial  respiration  of  both  apices.  No  rales. 
Since  this  time  patient  has  continued  to  improve. 

In  addition  to  these,  a  large  number  of  more  advanced  cases  have  been 
treated  with  striking  benefit,  but  as  it  is  not  my  purpose  in  this  article  to 
make  any  claims  for  the  treatment  of  the  later  stage  of  tuberculosis,  I  shall 
make  no  further  reference  to  them  at  present.  It  is  now  merely  my  wish  to 
advance  the  doctrine  that  the  antitoxine  is  the  oxidized   toxine,  and   that   in 
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the  method  I  have  described  we  may  be  able  to  make  it  chemically.  I  have 
treated  pneumonia,  empyema  and  streptococcus  infection  in  this  same  man- 
ner, with  results  that  warrant  further  investigation,  and  which  render  it  prob- 
able that  all  of  the  infectious  diseases  will  yield  to  the  same  method. 

Carcinoma  has  likewise  been  treated  by  me  in  an  analogous  manner,  but 
partly,  perhaps,  on  account  of  the  dearth  of  material,  enough  progress  was 
not  seen  to  permit  me  to  make  any  positive  statements,  although  sufflcient 
change  was  induced  in  the  growth  of  large  epithelioma  and  an  extensive 
medullary  carcinoma,  as  well  as  a  carcinoma  of  the  stomach,  to  encourage 
further  trial. 

In  the  preparation  of  the  carcinoma  lymph  I  would  suggest  that  as  soon 
as  possible  after  its  removal,  the  cancer  be  sliced  and  placed  in  an  equal 
weight  of  10  volume  per  cent,  solution  of  peroxide  of  hydroyen,  be  allowed 
to  stand  24  hours  and  be  then  filtered.  To  the  liquid  an  equal  quantity  of 
the  same  solution  of  the  peroxide  of  hydrogen  should  be  added  and  the 
mixture  then  sterilized  for  96  hours. 

Experiments  upon  animals  and  with  culture  fluids  will  be  necessary  to 
prove  whether  or  not  the  principle  upon  which  all  of  the  above  mentioned 
observations  have  been  based  be  correct  or  not. 


CASE  OF  ABSENCE   OF  VAGINA  AND  UTERUS. 

Jos.    L.    Spruill,    M.D.,    Assistant   Dispensary   Physician    to   the  Maryland 
University   Hospital,    Baltimore. 


During  the  spring  of  1896  while  holding  the  position  of  Assistant  Rresi- 
dent  Physician  to  St.  Agnes  Hospital,  Baltimore,  a  lady  consulted  me  as  to 
the  advisability  of  her  sister's  marriage,  claiming  that  she  had  always  been 
healthy,  but  had  never  menstruated. 

I  requested  her  to  bring  the  case  to  the  hospital  for  examination  which  she 
did,  a  few  days  later.  From  the  patient  I  obtained  the  following  history: 
German,  aged  22  years,  came  to  America  only  two  months  previous  to  the 
examination,  spoke  no  English.  Had  always  enjoyed  good  health,  and  pres- 
ent condition  appeared  extraordinarily  good,  being  large,  well  formed  and 
strong.  Had  never  had  any  diseases  of  childhood  with  exception  of  scarlet 
fever,  her  only  trouble  being  that  she  had  never  menstruated.  She  gave  no 
history  of  having  had  any  pain  in  the  region  of  pelvic  organs,  nor  any  symp- 
toms whhich  could  point  to  any  disorder  whatsojver.  She  was  to  have  been 
married  within  two  months  from  the  date  of  the  examination. 
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Upon  inspection  her  external  genitals  appeared  in  perfect  condition.  The 
mons  veneris  and  labia  being  well  developed.  When  I  attempted  to  make 
an  examination  of  the  internal  organs,  I  found  it  impossible  to  introduce  my 
finger  more  than  about  an  inch.  Thinking  perhaps  the  case  was  one  of  im- 
perfect hymen,  I  separated  the  labia  as  much  as  possible  for  inspection,  but 
found  that  such  was  not  the  case.  I  then  used  as  much  force  as  I  thought 
justifiable  in  order  to  pass  my  finger  furcher  up,  but  found  it  useless,  the 
vagina  being  only  a  kind  of  cul-de-sac.  Upon  introducing  my  finger  well 
into  the  rectum,  I  found  to  my  surprise  that  I  could  feel  neither  uterus  nor 
ovaries.  Not  being  satisfied  with  this  examination,  I  passed  a  sound  into  the 
bladder,''and  with  my  finger  still  in  the  rectum,  I  could  distinctly  feel  the 
point  of  the  instrument  from  as  far  up  as  I  could  reach,  almost  down  to  the 
sphincter,* 

This  was  proof  positive  that  there  was  neither  uterus  nor  vagina.  Still 
being  unsatisfied  in  regard  to  the  case,  I  called  in  consultation  Dr.  H.  C. 
Ohle,  one  of  the  Hospital  Staff,  and  Dr.  R.  A,  Urguhart,  the  Resident  Phy- 
sician, both  of  whom  confirmed  my  diagnosis.  Of  course,  there  was  noth- 
ing to  be  done  in  the  line  of  operative  treatment. 

We  strongly  advised  against  marriage  and  the  young  woman  "went  away 
sorrowful." 

I  tried  to  keep  track  of  her,  but  failed  to  do  so;  hence  don't  know  whether 
or  not  she  married. 

November  9,  1896. 

2466  Greenmount  Ave. 
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SECTION    ON    OPHTHALMOLOGY,    COLLEGE    OF    PHYSICIANS 
OF  PHILADELPHIA. 


Meeting  of  the  Ophthalmic  Section  of  the  College  of  Physicians  of  Phil- 
adelphia, October  2c,  1896. 

Dr.  William  F.  Norris,  President,  in  the  chair. 

Dr.  John  T.  Carpenter,  Jr.,  showed  a  case  of  Recovery  from  Unilateral  Opfie 
Neuritis,  Left  Eye.      The  notes  of  the  case  were  as  follows: 

Anna  R.,  aet.  15,  was  first  seen  May,  1895,  when  glasses  were  ordered  for 
compound  hypermetropic  antigmatism  O.  D.  -j-  2.00  =  -|-  i.oo''  60°  V.= 
6-VUy2.      O.  S.    +   1.25  =  +  0.75c  75°  6-VI  ?     Theophthalmoscope[showed 
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at  this   time  partial   atrophic   pallor   of  optic   nerves   from   macular  lesions, 
almost  symmetrically  placed  and  exposing  glistening  sclera. 

The  present  attack  began  June,  1896,  when,  after  an  attack  of  sore  throat 
with  fever,  of  a  few  days  duration,  she  noticed  a  dense  fog  before  left  eye, 
which  rapidly  increased  until  seen,  July  9,  1896.  There  was  dull  headache 
and  ocular  fatigue.  O.D.  V.  r)-VIIi^  O.S.  6-XIX  small  print  read  with  O.D. 
but  large  type  (0=1.50)  scarcely  read  with  O.S.  and  rapidly  fading.  Abso- 
lute scotoma  (central)  was  found.  No  peripheral  contraction  for  form  or 
color. 

Ophthalmoscope  showed  typical  picture  of  neuro-retinitis  limited  to  lower 
half  of  disc  and  extending  into  lower  nasal-retinal  field.  Arteries  almost 
empty,  veins  engorged  and  tortuous.  Pressure  on  ball  caused  no  pulsation 
and  entirely  emptied  the  retinal  vessels.  Several  small  retinal  hemorrhages 
near  the  disc  with  degenerative  changes  in  the  edematous  area  completed  the 
picture. 

The  right  fundus  oculi  showed  no  alteration  from  the  previous  condition, 
noted  in  1895.  There  was  absolutely  no  family  history  pointing  to  syphilis. 
She  had  never  suffered  from  rheumatism  nor  has  there  been  any  menstrual 
disturbance.  Under  treatment  by  potassium  iodide,  vision  is  now  (three 
months)  O.  S.  6-VI??  0=0.50  ctm.,  easily  read  and  no  scotoma  exists,  either 
for  form  or  color. 

The  optic  nerve,  however,  shows  marked  atrophic  pallor.  The  arteries  are 
still  smaller  than  normal,  and  there  is  some  vascular  formation  pushing 
forward  from  retina  into  the  vitreous  at  the  side  of  the  neuro-ietinal  lesion. 
A  drawing  of  the  fundus  at  the  time  of  the  neuritis,  together  with  a  chart 
showing  the  central  scotoma,  was  also  shown  with  the  case. 

DISCUSSION. 

Dr.  de  Schweinitz  described  two  cases  of  unilateral  optic  neuritis.  The 
first  occurred  in  a  married  woman  of  forty.  The  visual  disturbances,  be- 
ginning.with  a  blur  in  the  center  of  the  right  field  of  vision,  rapidly  devel- 
oped into  a  large  scotoma,  spreading  out  almost  to  the  periphery  of  the  visual 
field,  so  that  within  a  short  time  acuity  of  vision  was  reduced  to  bare  per- 
ception of  light.  Ophthalmoscopically,  there  was  optic  neuritis,  the  swell- 
ing 3  D.,  and  in  the  neighborhood  of  the  papilla  were  a  number  of  fiame- 
shaped  hemorrhages.  This  neuritis  was  attributed  to  rheumatism  superin- 
duced by  wading  in  a  brook  when  the  patient  was  much  overheated.  Under 
the  influence  of  free  leeching,  salicylate  of  sodium,  and  iodide  of  potassium, 
improvement  rapidly  began,  and  at  the  end  of  three  months  all  ocular  symp- 
toms had  disappeared.  Eight  years  had  elapsed  since  the  occurrence  of  this 
neuritis  without  the  reappearance  of  visual  disturbances  in  either  eye.     Dr. 
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de  Schweinitz  referred  to  his  case  as  an  exception  to  those  described  by 
Hirschberg,  in  which  primary  unilateral  optic  neuritis  of  one  eye  was  fol- 
lowed sooner  or  later  by  an  attack  in  the  second  eye. 

The  second  case  occurred  in  an  unmarried  woman,  aged  twenty-three,  a 
type-setter  by  occupation,  who  presented  on  the  right  side  a  large  central 
scotoma,  extensive  optic  neuritis,  and  a  star-shaped  figure  in  the  macula, 
somewhat  resembling  the  appearance  of  albuminuric  retinitis.  Just  prior  to 
the  attack  of  blindness,  she  had  suffered  from  a  severe  right  facial  neuralgia 
attributed  to  a  defective  tooth.  There  was  no  history  of  general  disease,  and 
physical  examination  failed  to  reveal  constitutional  taint.  Syphilis  was  not 
demonstrated,  but  the  patient  improved  rapidly  under  ascending  doses  of 
iodide  of  potassium.  At  the  end  ot  three  months  vision  was  -^-^,  and  the 
neuritis  had  largely  disappeared.  Since  that  date  the  patient  had  not  been 
seen,  and  the  subsequent  history  could  not  be  given.  The  possibility  that 
the  affection  was  due  to  a  metallic  poison  was  referred  to. 

Dr.  de  Schweinitz  also  described  a  case  of  asymmetrical  neuritis  due  to 
chlorosis  of  two  years  standing,  with  complete  recovery  under  the  influence 
of  iron.  The  importance  of  recognizing  anemia  as  a  factor  in  the  develop- 
ment of  neuritis  was  referred  to;  also  the  danger  of  delaying  the  adminis- 
tration of  iron,  lest  an  anemic  neuritis  should  be  succeeded  by  a  post-papilli- 
tic  atrophy.  As  is  usual  in  cases  of  optic  neuritis,  the  refraction  in  all  (-f 
these  eyes  was  hypermetropic. 

Dr.  G.  Oram  Ring. — You  perhaps  recollect  two  cases  I  reported  at  the 
May  meeting  of  the  Section, — one  in  a  woman  aged  thirty.  I  at  that  time 
referred  to  the  literature  and  to  the  work  Dr.  de  Schweinitz  had  done  up  to 
the  time  of  his  last  publication.  This  swelling  in  one  case  was  5  dioptrics; 
in  the  other  2^  ;  no  macular  changes;  no  retinal  changes  of  any  sort.  They 
improved  very  rapidly  under  mercurial  inunctions,  vision  in  each  c^-se  return- 
ing to  normal. 

Dr.  S.  D.  Risley  mentioned  two  cases,  both  occurring  in  his  private  prac- 
tice. The  first  was  in  a  man  aged  sixty,  without  assignable  cause.  The 
swelling  resembled  the  choking  of  the  disc  from  cerebellar  tumor.  The  veins 
were  enormously  dilated,  the  retina  infiltrated,  large  hemorrhages  in  the 
macular  region,  and  the  most  prominent  part  of  the  nerve  -)-  6  D,  In  the 
the  second  case,  a  young  woman  aged  seventeen,  the  optic  neuritis  was  ap- 
parently due  to  malarial  infection,  since  the  corpuscles  of  Lavernan  were 
found  in  great  abundance  in  the  blood.  She  recovered  with  normal  central 
vision,  but  one  quadrant  of  the  field  remained  blind.  A  third  case  with 
edema  and  infiltration  of   the  retina  is  under  treatment. 

Dr.  William  Thomson  reported  a  case  in  a  very  old  man  whom  he  had 
treated  for  choroiditis  disseminata.  He  ascribed  the  cause  to  a  chronic  and 
neglected  ozena.      Under  proper  nasal   treatment   and    mercurial   inunction 
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vision   that   had   been   greatly   reduced    was   restored   to  its  previous  acuity. 

Dr.  B.  A.  Randall  recalled  a  similar  case  due  to  pyemia  of  the  posterior 
ethmoidal  cells. 

Dr.  Charles  A.  Oliver  exhibited  a  case  of  Probable  Intraocular  Growth  in 
the  First  Stage  of  Development  in  a  fifty-six  year  old  man,  who,  without  his- 
tory of  traumatism  or  any  dyscrasia,  had  complained  of  progressive  and 
painless  loss  of  sight  in  the  left  eye  for  the  past  eighteen  months,  this  failure 
of  vision  being  especially  marked  in  the  upper  field.  The  eye  was  as  quiet 
as  its  healthy  fellow,  the  only  noticeable  difference  upon  close  inspection  be- 
ing that  its  pupil  was  slightly  larger  and  the  iris  a  trifle  sluggish, 

Ophthalmoscopically  there  could  be  seen  a  localized,  absolutely  fixed  de- 
tachment of  the  retina  which  rose  abruptly  and  almost  vertically  on  the  tem- 
poral side,  from  the  lower  portion  of  the  equator  of  the  globe,  and  gradually 
shelved  outwardly  and  downwardly  from  a  somewhat  flattened  apex  to  a 
series  of  successive  steps  on  the  nasal  side. 

Excentric  vision  was  reduced  to  ^^y^,  and  the  field  of  vision  showed  a  defect 
which  corresponded  with  the  supposed  intraocular  mass. 

Although  the  intraocular  condition  remains  apparently  nearly  the  same  at 
present  as  it  did  when  the  patient  was  first  seen,  yet,  in  spite  of  alteratives, 
the  remaining  field  of  vision  has  been  slightly  encroached  upon  from  above. 
Intraocular  tension  has  never  risen,  and  there  never  has  been  any  inflamma- 
tory reaction.  Operation  will  be  deferred  until  the  time  that  the  diagnosis 
becomes  more  certain. 

Dr.  Randall  showed  a  card  specimen  of  an  intraocular  growth  that  pre- 
sented the  unusual  feature  of  absence  of  retinal  detachment. 

Dr.  Edward  Jackson  called  attention  to  Two  Practical  Points  about  the  Cor- 
neal Reflex.  The  small  bright  image  of  the  lamp-flame  reflected  from  the 
cornea,  when  the  ophthalmoscope  is  used,  and  formed  by  rays  reflected  from 
about  the  sight-hole  of  the  mirror  to  the  eye  and  from  the  cornea  back 
through  the  sight-hole,  is  always  seen  in  the  direction  of  the  center  of  cur- 
vature of  the  cornea.  Hence,  as  the  surgeon's  eye  is  moved,  or  the  patient's 
eye  is  rotated,  the  corneal  reflex  appears  to  move  across  the  pupil  exactly  as 
would  an  opacity  situated  at  the  center  of  curvature  of  the  cornea,  that  is, 
at  a  point  usually  about  one-half  millimeter  behind  the  posterior  pole  of  the 
lens.  The  comparison  of  the  relative  rate  of  apparent  movement  of  opaci- 
ties, situated  in  this  portion  of  the  eye,  with  the  movement  of  the  corneal 
reflex  across  the  pupil,  determines  very  accurately  the  depth  of  such  opaci- 
ties behind  the  summit  of  the  cornea;  since  the  curvature  of  the  cornea,  the 
length  of  its  radius  of  curvature,  is  readily  measured  with  the  ophthalmo- 
meter. 

The  second  point  was,  that,  in  the  usual  ophthalmoscopic  examination  by 
1  the  direct  method,  the  corneal  reflex  causes  a  circle  of  diffusion  on  the  sur- 
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geon's  retina  which  interferes  with  the  success  of  the  examination,  if  the 
pupil  is  small.  Since  the  size  of  this  circle  of  diffusion  depends  directly  on 
the  size  of  the  sight-hole  two  millimeters  or  less  in  diameter  was  recom- 
mended. 

DISCUSSION. 

Dr.  Thomson  had  used  for  some  years,  for  the  purpose  of  securing  a  de- 
fined image  of  lesions  of  the  fundus,  instead  of  a  round  hole,  a  slit  in  the 
mirror  9  or  10  mm.  long  and  i  mm.  wide,  that  he  had  found  possessed  de- 
cided advantages.  Recently,  however,  he  had  substituted  for  it  the  Jackson 
mirror  and  testified  to  its  great  practical  value. 

Dr.  B.  Alex.  Randall  read  a  paper  entitled  Rhinitis  as  a  Factor  in  Phlycte- 
nular Ophthalmia,  with  its  Therapeutic  Consequences.  Among  the  many  causa- 
tive factors  in  phlyctenular  conjunctivitis  and  keratitis,  inflammatory  affec- 
tions of  the  nose  must  not  be  ignored;  for  they  can  frequently  be  demon- 
strated to  be  of  prime  importance.  In  the  great  majority  of  cases,  hyper- 
remia  and  oversecretion  of  the  nasal  mucous  membrane  will  be  found  more 
constant  than  eczema  or  any  other  of  the  more  incidental  accompaniments; 
and  treatment  limited  to  this  alone  will  often  bring  a  cure  quicker  than  could 
be  gained  by  any  local  measures  without  it.  Elaborate  apparatus  and  skill 
are  uncalled  for.  Mere  illumination  of  the  nares  will  usually  show  the  con- 
dition, and  simple  sprays  of  alkaline  and  of  oily  solutions  can  do  much  to 
relieve  it.  Calomel  insufflation  can  be  more  valuable  than  in  the  conjunctiva, 
and,  instead  of  the  iodine  being  a  bar  to  its  use,  its  combination  with  mop- 
ping the  pharyngeal  vault  with  iodine  can  be  especially  efficacious.  The  oph- 
thalmologist must  not  neglect  this  field,  which  used  to  be  his;  and,  unless  he 
has  some  one  at  hand,  better  prepared  than  himself,  to  give  it  due  care, 
should  stand  ready  to  study  and  treat  in  his  patients  these  simpler  nasal  af- 
fections. 

DISCUSSION. 

Dr.  Ring  has,  for  nearly  two  years,  referred  nearly  all  cases  of  phlycten- 
ular conjunctivitis  treated  in  his  clinic  at  the  Episcopal  Hospital,  to  the 
Throat  and  Nose  Department  for  nasal  treatment. 

Dr.  Risley  has  been  well  satisfied  with  the  results  of  rhinological  treatment 
of  obstinate  cases. 

Dr.  de  Schweinitz  considers  that  in  all  these  cases  attention  should  be  drawn 
to  the  condition  of  the  nares.  In  his  public  clinics,  when  immediate  nasal 
treatment  was  impracticable,  he  has  steralized  the  nose  as  well  as  the  eye  by 
the  simple  remedies  that  he  kept  on  hand  for  the  purpose,  and  the  results 
had  been  the  happiest, 
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lEMtoriaL 


Disinfection  of  Rooms  by  Sul- 
phurous Acid  Gas. 

The  disinfection  of  rooms  by  the 
burning  of  sulphur  is  so  often  re- 
ferred to  as  unscien.tific  and  ineffi- 
cient that  Dr.  Kenwood,  an  English 
medical  health  officer,  has  made  sev- 
eral experiments  in  this  connection, 
and  reported  his  results  through  the 
columns  of  the  British  Medical  Jot^r- 
nal.  The  process  is  claimed  to  be 
useless,  especially  unless  the  atmos- 
phere is  charged  with  moisture.  Dr. 
Kenwood  collected  the  evidence  from 
six  sanitary  areas  in  and  around  Lon- 
don, where  sulphurous  acid  was  the 
disinfectant  used.  In  1,330  premises 
disinfected  on  account  of  diphtheria 
and  scarlet  fever,  there  were  only  55 
cases     where    the    disease    recurred 


within  the  succeeding  fourteen  days. 
Even  conceding  that  all  cases  occur- 
ring within  this  period  [were  due  to 
imperfection  in  disinfection,  this 
would  give  only  4.  i  per  cent,  of  fail- 
ures; but  all  of  the  recurrences  in 
this  period  cannot  be  attributed  to 
this  cause.  To  arrive  at  the  actual 
cases  due  to  imperfect  disinfection 
we  must  exclude  all  cases  which  may 
have  for  their  source  {a)  the  preced- 
ing case;  {V)  the  original  source  of 
infection  ;  {c)  some  source  of  infec- 
tion away  from  the  premises  disin- 
fected;  (</)  the  return  to  the  premises 
of  clothing  or  other  articles  which 
may  not  have  been  thoroughly  disin- 
fected. While  it  is  impossible  to  say 
how  many  cases  were  due  to  these 
causes,  they  would  undoubtedly  re- 
duce  the  4.1    per  cent,  appreciably. 
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We  must  also  bear  in  mind  that  we 
only  ask  of  sulphurous  acid  the  dis- 
infection of  the  walls,  floor  and  bare 
surfaces  in  the  room,  and  not  that  of 
carpets,  clothing,  etc.,  that  can  and 
should  be  removed  for  disinfection 
by  moist  steam. 

Not  satisfied  with  the  results  of  clin- 
ical reports,  experiments  were  made 
with  bacteriological  cultures.  Swabs 
and  lints  inoculated  with  the  Klebs- 
Loefflerbacillus|and  the  staphyloccous 
aureus  and  streptococcous  pyogenes 
were  placed  in  a  room  with  about 
2000  cubic  feet  of  air  space.  Be- 
fore each  experiment  the  room  was 
left  at  rest  for  some  time,  then  the 
swabs  were  placed  in  position  and  the 
room  disinfected  by  the  man  who 
does  the  disinfecting  -ork  of  the 
parish,  in  exactly  the  same  manner 
as  though  there  had  been  a  case  of 
diphtheria  in  the  room.  In  each  ex- 
periment six  different  tests  were  used 
at  various  levels  in  the  room.  Con- 
trol tests  were  employed  and  showed 
active  growth  in  each  case.  In  ex- 
periment I.  and  II.  one  tube  of  liqui- 


fied SO„,  alleged  to  contain  twenty 
ounces  was  used ;  in  experiment  III. 
two  similar  tubes  were  used  ;  and  in 
experiment  IV.  two  sulphur  candles, 
each  containing  one  pound  of  sulphur 
were  used.  Samples  of  the  air  taken 
after  four  hours,  showed  in  series  I. 
and  II.  .25  percent,  of  SO.,;  in  series 
III.  .50  per  cent.  ;  and  in  series  lY., 
0.88  per  cent.  In  the  first  series  all 
swabs  and  lints  were  sterile;  in  the 
second,  one  swab  gave  a  late  (inhib- 
ited) growth  of  the  Klebs-Loefifler 
bacillus  after  three  days,  all  the  others 
being  sterile;  in  the  third  and  fourth 
series  no  growth  of  B.  diphtheria 
was  obtained  from  any  of  the  swabs 
or  lints. 

These  investigations  show  that  the 
recurrence  of  diphtheria  and  scarlet 
fever  after  thorough  disinfection  by 
sulphur  dioxide  follows  in  a  very 
small  per  cent,  of  cases,  even  includ- 
ing these  instances  where  the  disease 
is  derived  from  some  outside  source; 
and  that  the  germs  of  the  disease  for 
which  the  method  is  Tiost  frequently 
employed,  are  actually  destroyed.  . 
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Local  Applications  of  Salicy- 
late OF  Methyl  in  Rheumatism. — 
Tannois  and  Tinossier,  at  a  meeting 
of  the  Congres  Francais  de  Medecin, 
at  Nancy  {Medecifie  fiiodernc)  presented 
a  report  on  the  treat.nent  of  rheuma- 
tism by  local  applications  of  salicy- 
late of  methyl,  a  method  which  they 
cl^irr)   to  have  been   the   first   to   pro- 


pose. They  have  u^ed  this  method 
in  acute,  subacute,  and  gonorrheal 
rheumatism,  and  in  neuritis  and  neu- 
ralgia. In  the  cases  the  salicylate  of 
methyl  had  a  well-marked  effect  on 
the  pain,  causing  it  to  cease  in  a  varia- 
ble time  and  for  a  longer  or  shorter 
period  according  to  the  nature  of  the 
case,  and  bringing  about  a  cure  in  ,1 
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few  days.  The  drug  may  be  used  in 
cases  in  which  for  any  reason  it  is 
desired  to  obtain  a  local  effect,  and 
when  the  ordinary  remedies  for  rheu- 
matism are  not  well  borne  by  the 
stomach.  Salicylate  of  methyl  acts 
well  in  acute  articular  rheumatism, 
but  on  account  of  the  difficulty  in  ap- 
plying it  to  pamful  joints,  it  must  be 
employed  in  such  cases  only  after  the 
internal  administration  of  remedies 
has  failed.  In  subacute  and  chronic 
forms,  in  the  painful  paroxysms  which 
occur  from  time  to  time  in  the  differ- 
ent varieties  of  deforming  rheuma- 
tism, local  absorption  of  sodium  sali- 
cylates taken  by  the  mouth,  often 
better.  —  Uni.  Med.  Mag. 

1)i;i-;maii  lis  Caused  \',\  X-Rays. — 
Dr.  Henry  C.  Drury  reports  in  the 
British  Medical  /our 7ial  a  cSiS,e.  of  severe 
dermatitis  following  and  apparently 
caused  by  the  use  of  x-rays.  The 
rays  were  applied  for  the  purpose  of 
diagnosing  the  presence  of  a  renal 
calculus.  The  first  application  was 
on  the  22nd  of  May,  and  lasted  one 
hour  with  five  cells  and  another  hour 
with  fiveadditional  cells.  The  second 
application  was  six  days  later,  last- 
ing one  and  a  half  hours  with  ten 
cells  the  current  being  occasionally 
momentarily  reversed.  The  photo- 
graph plate  was  placed  in  the  kidney 
region,  the  tube  being  in  front  of  the 
abdomen.  Nausea  was  felt  on  both 
occasions  after  the  patient  left  the 
laboratory.  The  next  evening  after 
the  second  application  the  patient 
noticed  that  the  skin  was  red  as 
though  sun-burned.  There  was  no 
itching  or   pain;    the   third    day   the 


redness  was  more  intense;  on  the 
fourth  small  vesicles  appeared,  which 
increased  in  number  and  size  during 
Uie  next  few  days.  Eighteen  days 
after  the  secOnd  exposure  Dr.  Drury 
saw  the  sore  for  the  first  time.  It 
was  7^  by  %%  inches  in  extent,  ex- 
tending from  the  ensiform  cartilage 
to  about  two  inches  below  the  umbil- 
icus. When  the  sore  was  cleaned  it 
had  a  smooth,  glazed,  pink  surface, 
quite  level  with  the  surrounding  skin, 
very  sharply  defined,  scarcely  a  trace 
of  inflammatory  redness  extending 
beyond  its  edge.  It  was  painless  and 
almost  insensitive.  Almost  every- 
thing that  could  be  thought  of  in  the 
way  of  lotions,  creams  and  powders 
were  used  to  check  the  copious  serous 
discharge,  but  to  no  purpose,  all  ap- 
plications seeming  to  be  literally 
washed  away  by  the  discharge.  In 
about  ten  days  the  epitehelium  began 
to  grow  in  trom  the  edge  as  in  the 
case  of  2i  burn.  Skin  grafting  was 
then  tried,  some  eight  or  ten  grafts 
being  planted  daily  but  none  of  them 
grew.  On  September  2nd  the  sore 
was  scraped  and  the  actual  cautery 
applied.  Since  this  operation  no 
slough  has  separated,  the  charred 
surface  came  away  in  particles,  leav- 
ing a  thick,  leathery,  insensitive  mem- 
brane underneath.  It  remained  in 
this  state  sixteen  weeks  after  the 
exposure  to  the  x  rays.  Dr.  Drury 
does  not  believe  that  the  difficulty  in 
healing  was  due  to  any  peculiarity  in 
the  nature  of  the  sore,  but  to  the 
fact  that  the  mental  worry  and  anx- 
iety had  caused  a  condition  of  gen- 
eral debility.  This  being  improved, he 
believes  the  sore  will  heal  as  would 
any  ordinary  ulcer. 
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Regime  During  Pregnancy. — 
Eichholz  {La  Revue  medicale)  believes 
many  complications  accompanying 
and  following  pregnancy  to  be  due 
to  errors  in  regime.  The  pregnant 
woman,  he  thinks,  should  avoid  ex- 
cesses of  water  and  albumin  ;  the  one 
causing  excessive  development  of  the 
fetus,  and  the  other  giving  rise  to 
excessive  secretion  of  liquor  amnii. 
He  prescribes  the  following  regime 
based  upon  twenty-five  observations: 
Fresh  meat  once  daily  in  small  quan- 
tity. Green  vegetables,  salad,  pota- 
toes, bread  and  butter. 

Avoid  as  much  as  possible  eggs, 
peas,  and  beans. 

Wine,  beer,  and  alcohol  are  for- 
bidden, and  only  enough  liquids 
should  be  taken  to  allay  thirst.  The 
advantages  are — 

(i)  Activity  is  preserved  up  to  time 
of  delivery;  sensations  of  fulness, 
fatigue,  thirst,  and  constipation  dis- 
appear early. 

(2)  Rapidity  and  facility  of  deliv- 
ery even  in  cases  in  which  previously 
it  had  been  difficult. 

(3)  A  limited  quantity  of  amniotic 
fluid. 

(4)  Possibility  of  nursing  offspring, 
the  milk  being  of  good  quality  and 
quantity. 

The  medium  weight  of  the  children 
was  six  pounds,  and  the  circumfer- 
ence of  the  head  thirty-three  to  thirty- 
four  centimetres. —  Uni.Med.Mag. 

Nervous  Manifestations  of  Syph- 
ilis.— The  diagnostic  features  of 
value  are  enumerated  as  follows  in  a 
paper  by  Dr.  Hodges,  read  at  the 
Richmond    Academy    of    Medicine: 


I.     Headaches,     which    disappear    if 
paralysis  occurs.     2.  Insomnia,  nearly 
always  associated  with  headache  and 
disappearing  with  the  appearance  of 
convulsion    or    paralysis.      It    differs 
from    the  insomnia    of    neurasthenia 
and  melancholia  in   that  it  occurs  in 
the  early  night,  the  victim  arising  in 
the  morning  ready  for  his  daily  labor. 
3.    Vertigo,    occurring    usually    with 
the  headache.      It  may  be  transient, 
but    becomes    worse    as    the    disease 
progresses.      It  occurs  most  often  in 
the    order    named:     In    the    hands, 
tongue,    and    over   the   whole   body, 
and    is    accompanied     by    headache. 
If  it  occurs  in  a  limb,   it  is   the   pre- 
cursor of  paralysis,    as   aphasia   with 
or  without  hemiplegia,   ptosis,  insan- 
ity, or  epilepsy,  with  paralysis  of  one 
arm    or    leg.      It    is    suggested    that 
ptosis     occurring     suddenly      points 
nearly   always    to    syphilis.       7.    The 
use  of  electricity   to   determine   cen- 
tral   or    peripheral     lesion.      8.     The 
presence    of     great     weakness     and 
mental  dullness.     This  is  one   of  the 
most  valuable  of  the  nervous  mani 
festations,  being  out  of  proportion  to 
the  seeming  condition  of  the  patient. 
9.    History  of  the  case.      In   women, 
the  history  of  many  abortions  in  suc- 
cession   would    point    to    syphilis. — 
Med.  Record. 

A  Contribution  to  the  Theory 
OF  Cerebral  Concussion. — S.  P. 
Kramer  who  was  associated  with 
Victor  Horsley  in  his  research  on 
gun-shot  wounds  of  the  cerebrum, 
noted  that  in  certain  instances'  the 
bullet  did  not  penetrate  the  cranium. 
The  phenomena   produced   must    be 
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ascribed  to  cerebral  concussions.  He 
has  worked  out  these  experiments 
and  contributes  a  valuable  article, 
[Annals  of  Surgery)  the  conclusions 
of  which  are  the  following: 

A  blow  to  the  head  produces  a  mo- 
meniary  increase  of  intra-cranial  ten- 
sion and  consequent  compression  of 
the  brain  as  a  whole. 

The  effect  of  this  compression 
would  be  to  cause  an  interference 
with  the  blood-supply  to  the  entire 
brain,  and  this  is  sufficient  to  account 
for  the  primary  symptoms  of  cerebral 
concussion. 

The  so-called  syncopic  death  after 
severe  concussion  is  produced  by  a 
paralysis  of  the  respiratory  centres, 
the  cardiac  centres  remaining  intact. 
This  fatal  result  may  in  many  cases 
be  prevented  by  the  prompt  institu 
tion  of  artificial  res^\YdiX.\on.— Boston 
Med.  and  Surg.  Jour. 

Early  Diagnosis  of  Gastric  Car- 
cinoma.— Schiile,  of  Balimler's  clinic 
{Miinch.  med.  Woe  A.)  says  thac  it  is 
still  far  from  practicable  to  recognize 
the  quite  early  stages  of  gastric  car- 
cinoma. Transillumination  ot  the 
stomach  has  given  no  satisfactory  re- 
sults. There  is  no  symptom  other 
than  the  presence  of  a  tumour  patho- 
gnomonic of  gastric  carcinoma,  and 
in  the  earlier  stages  often  nothing 
can  be  felt.  Other  symptoms  of  un- 
equal value  have  to  be  depended 
upon.  The  author  bases  his  remarks 
on  40  undoubted  cases  of  gastric 
carcinoma.  In  80  per  cent,  there 
was  an  entire  absence  of  free  hydro- 
chloric acid,  and  in  another  10  per 
cent,  the  result  of  the  examination 
was    variable.      It   is  certain    that   in 


the  great  majority  of  cases  free  hy- 
drochloric acid  disappears,  no  matter 
where  the  disease  is  situated.  Un- 
fortunately anachlorhydria  exists  in 
other  gastric  and  general  diseases. 
The  absence  of  the  acid  is  due  to 
changes  in  the  secreting  epithelium. 
Even  great  deficiency  in  the  hydro- 
chloric acid  is  uncommon  except  in 
gastric  carcinoma.  The  author  would 
attach  considerable  importance  to  the 
presence  of  lactic  acid,  and  he  dis- 
cusses its  relation  to  motor  insuffi- 
ciency of  the  stomach.  Any  consid- 
erable motor  insufficiency  is  not  com- 
mon in  carcinoma  of  the  body  of  the 
stomach.  Thus,  none  of  these  symp- 
toms are  pathognomonic.  Carcinoma 
of  the  pylorus  is  most  easily  recog- 
nised because  motor  insufficiency  oc- 
curs early.  The  diagnosis  is  con- 
firmed by  the  absence  of  free  hydro- 
chloric acid  and  also  by  the  appear- 
ance of  lactic  acid.  These  facts  may 
be  noted  before  a  tumour  can  be 
recognised.  If  there  is  a  history  of 
previous  ulcer  the  diagnosis  is  more 
difficult,  but  in  stenosis  as  a  result  of 
ulcer  anachlorhydria  is  rare.  It  free 
hydiochloric  acid  is  present,  a  carci- 
noma supervening  upon  an  ulcer  or 
a  non-malignant  stenosis  exists.  The 
diagnosis  is  still  more  difficult  when, 
without  motor  iasufficiency,*  gastric 
symptoms  are  present  and  yet  no 
tumour  or  enlargement  of  glands. 
If  lactic  acid  appears,  it  is  in  favour 
of  carcinoma.  Chronic  catarrh  of 
the  stomach  and  enteroptosis  are  the 
two  diseases  likel}'^  to  give  rise  to  mis- 
takes.— Brit  Med.  Jour. 

Facts  of  Practical  Utility  with 
Respect    to     Malaria. — Dr.      Jose 
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Terres,  of  Mexico  City,  read  a  paper 
with  this  title  before  the  Pan-Ameri- 
can Medical  Congress.  He  said  that 
he  was  about  to  repeat  what  he  had 
already  said  before  other  medical 
gatherings,  and  he  did  so  because  he 
deemed  these  facts  of  great  practical 
importance,  and  they  could  not  be 
stated  too  frequently  or  too  emphat- 
ically. He  had  remarked  that  there 
was  no  appreciable  difference,  either 
in  the  number  of  the  parasites  or  in 
the  form  under  which  they  appear  in 
the  blood  extracted  from  the  finger 
tip,  at  whatever  period  of  the  attack 
the  examination  was  made — that  is  to 
say,  that  the  plasmodia  are  equally 
found  during  the  access  of  malarial 
fever,  shortly  after  its  appearance,  in 
full  apyrexia,  or  shortly  before  the 
next  attack  comeS  on. 

In  malarial  cachexia,  and  when  the 
attacks  do  not  present  themselves  at 
stated  periods,  the  parasites  are  scar- 
cer, and  the  half-moons  and  the 
grains  free  of  pigment  are  then  more 

frequent. 

Ever  since  the  year  1892  he  had 
insisted  that  it  is  of  the  greatest  im- 
portance in  diagnosis  to  find  in  the 
blood,  whether  free  or  not,  granula- 
tions of  dark  coffee-colored  pigment, 
as  such  discovery  almost  guarantees 
the  diagnosis,  seeing  that  the  pig- 
ment which  results  upon  destruction 
of  the  red  globules  is  of  a  very  light 
coffee  color,  really  yellow,  and  that 
the  pigment  of  melanotic  cancer  is 
rarely  found  in  the  blood. 

It  being  easier  to  see  the  pigment 
than  to  distinguish  the  plasmod  a, 
the  author  considered  it  both  useful 
and  practical  to  recommend  that  the 
former  be   searched   for   rather  than 


the  latter,  by  physicians  who  are  not 
very  expert  with  the  microscope  or 
who  have  not  one  of  high  power  at 
hand.  The  examination  for  plasmo- 
dia ought  always  to  be  made  with  one 
that  increases  at  least  seven  hundred 
diameters. 

The  administration  of  quinine  to 
the  patient  causes  the  disappearance 
of  the  haematozoa  from  the  blood 
only  when  it  cures  the  disease,  and 
in  this  case  it  causes  them  to  disap- 
pear within  two  days  after  the  admin- 
istration is  begun;  on  the  inteime- 
diate  day  immovable  forms  are  seen, 
which  are  almost  always  of  an  irreg- 
ular shape. 

The  haematozoa  can  live  A  long 
time  in  the  blood,  multiplying  only 
slightly  and  without  making  their 
presence  manifest.  Their  ordinary 
course  is  to  make  themselves  manifest 
in  such  cases  by  destroying  the  red 
corpuscles;  this  is  the  mechanism  of 
production  of  the  true  malaria  anae- 
mia, which  presents  itself  without  any 
access  of  fever. 

This  anaemia  is  the  immediate  cause 
of  neuralgia,  which  therefore  imme- 
diately depends  on  the  action  of  the 
parasites.  It  is  probable  that  they 
act  directly  or  by  means  of  their  se- 
cretions on  the  nervous  system,  and 
thus  favor  the  production  of  the  neu- 
ralgic form  of  latent  malaria. 

When  a  person  whose  blood  is 
known  or  supposed  to  contain  haema- 
tozoa is  about  to  suffer  from  an  at- 
tack, he  can  avoid  it  by  taking,  two 
days  previously,  the  dose  of  quinine 
that  in  that  locality  prevents  the  ac- 
cess. This  is  an  important  fact  for 
the  application  of  hydrotherapy  in 
the  cure  of  malarial  anaemia. 
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Contrary  to  what  is  stated  by  Bur- 
del,  the  speaker  had  never  seen  any 
glycosuria  after  the  accesses,  even 
after  administering  one  hundred  and 
fifty  grams  of  syrup  to  the   patients. 

Quinine  ought  to  be  administered 
immediately  after  the  diagnosis  is 
made.  It  is  an  error  to  believe  that 
it  should  be  given  any  specific  num- 
ber of  hours  before  the  attack. — Med. 
Record. 

Roentgen's  Rays  in  Gunshot 
Wounds  of  the  Head. — Max  Scheier 
{Deut.  med.  VVoch.)  relates  a  case 
where  by  means  of  the  Roentgen 
rays  it  was  possible  to  prove  the  pres- 
ence of  a  bullet  in  the  brain  and  ap- 
proximately to  localise  its  position. 
A  man,  aged  27,  had  a  gunshot  wound 
five  yei  rs  ago,  just  above  the  outer 
end  of  the  superciliary  ridge  on  the 
right  side,  followed  by  unconscious- 
ness. No  exit  wound  was  to  be 
found.  Later,  amaurosis  in  the  right 
eye,  swelling  and  prominence  of  the 
eyeball,  and  dilatation  and  immobil- 
ity of  the  pupil  were  observed.  The 
right  face  was  anaesthetic.  The  bul- 
let was  thought  to  be  present  in  the 
orbit  where  a  large  blood  effusion 
had  taken  place.  The  bullet  could 
not  be  found  there,  but  the  inner  and 
upper  part  of  the  orbital  wall  was  as- 
certained to  be  splintered.  Five 
years  later  there  was  complete  paral- 
ysis of  the  right  fifth  nerve  except  its 
motor  branch,  and  paralysis  of  the 
olfactory  and  optic  nerves.  Buka 
took  a  Roentgen  photograph  of  the 
head.  A  shadow  of  5  mm.  in  diam- 
eter, 18  mm.  from  the  root  of  the 
nose  and  8  cm.  from  the  back  of  the 
skull,  was  distinctly  seen.     The  posi- 


tion of  the  bullet  was  somewhere  in 
the  neighborhood  of  the  right  Gas- 
serian  ganglion.  If  a  photograph 
could  have  been  taken  immediately 
after  the  injury  the  exploration  of  the 
orbit  would  have  been  found  to  be 
unnecessary.  A  fracture  of  the  base 
of  the  skull  must  have  occurred,  and 
thus  the  paralysis  of  the  optic  and 
olfactory  nerves  was  brought  about. 
Perhaps  an  operation  undertaken  im- 
mediately after  the  accident  might 
have  relieved  the  pressure  on  the 
trigeminal  nerve,  and  thus  also  the 
paralysis. — Brit.   Med.  Jour. 

Some  Interesting  Statistics  on 
THE  Radical  Cure  of  Hernia. — 
Stensson  and  Erdmann  {Revue  Medi- 
cale  de  la  Suisse  Romande ;  American 
Journal  of  Medical  Sciences)  report  one 
death  in  106  operations  for  the  radi- 
cal cure  of  hernia.  The  death  oc- 
curred on  the  tenth  day.  The  autopsy 
showed  acute  enteritis  and  nephritis. 

Macewen,  in  98  operations  reported 
one  death,  which  was  due  to  scarla- 
tina. 

Bassini  had  one  death  after  250 
operations.  The  fatal  result  was  due 
to  pneumonia,  which  supervened  after 
the  wound  was  entirely  healed. 

Kocher  (second  report)  records  119 
operations  with  one  death,  which  was 
caused  by  pulmonary  embolism  on 
the  fifteenth  day. 

Lucas  Championniere  reports  266 
operations  with  two  deaths — one  from 
internal  strangulation,  the  other  from 
pulmonary  congestion. 

Kocher  (third  report)  relates  the 
cases  of  192  patients  on  whom  were 
220  operations  without  a  death. 

As  to  the  recurrences,  Lucas  Cham- 
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pionniere  has  had  17  recurrences  after 
275  operations,  but  only  141  of  the 
patients  had  been  seen  more  than  two 
months  after  the  operation. 

Kocher  reports  15  recurrences  after 
220  operations,  174  of  the  patients 
having  been  seen  some  considerable 
time  after  operation. 

Bassini  has  had  seven  recurrences 
out  of  149  patients  seen  six  months 
after  operation. 

Macewen  knows  of  but  one  recur- 
rence after  98  operations. 


The  danger  of  the  operation  is  from 
infection  and  intestinal  and  pulmon- 
ary complications.  The  principal 
cause  of  recurrence  seems  to  be  that 
tendency  to  abnormal  laxity  of  tissue 
that  was  the  original  etiological 
factor. 

Where  recurrences  happen,  the 
whole  benefit  of  the  operation  is  not 
lost.  The  recurrent  hernia  comes 
down  slowly,  is  small  and  reducible, 
can  easily  be  retained  by  a  bandage, 
and  usually  causes  no  pain. — Boston 
Med.  and  Surg.  Jour. 


^berapeutlc  Ibinte. 


Eczema  in  Infants  and  Children. 
— S.  M.  Ward  advises  that  the  hair 
should  be  cut  close  to  the  head  and 
the  crusts  softened  either  with  oil  or 
a  flax-seed  poultice.  All  tearing  and 
forcible  removal  of  the  exudate  must 
be  prohibited.  The  following  oint- 
ment may  be  used : 

IJ, — Hydrarg.  chlor.  corros  grs.ii. 

Bismuth  subnit.      .      .  dr.  ss. 

Resorcin      ....  grs.  x. 

Vaseline      .      .      .      .  oz.  ss. 

Adeps  lanae  q.s,      .      .  oz.  iss. 

M.  Sig. — Apply  thoroughly  to 
head  twice  daily  and  cover  with  a  cap. 
In  cases  when  in  addition  to  eczema 
capitis  the  face  and  body  are  attacked, 
do  not  employ  ointments,  but  use, 
after  a  good  lathering  with  ichthyol 
soup  (5  per  cent.) — a  powder  com- 
posed of  equal  parts  of  acetanilid 
and  boracic  acid  combined  with 
twice  as  much  talc,  or  cornstarch. 
All  possible  sources  of  irritation  must 
be  corrected. 


In   acute   cases   solutions    like 
following  are  of  more  service: 


the 


Sodii  bicarb      ....     oz.i 

Extr.    hamamelis     .      .      oz.ss. 

Ac.  carbolici  \^sat.  sol.)  gtt. xx. 

'  Spts.  vini.  rect.     .     .    qs.oz.iv. 

Sig. — Mix  and  use  a  tablespoonful 
to  a  pint  of  hot  water  for  bathing. 
Use  freely  and  often. — Med.  Council. 
— Pediatrics. 


The  Treatment  of  Whooping 
Cough  with  Ichthyol. — Maestro 
{Semaine  Medicate),  reports  the  results 
secured  in  a  small  number  of  cases  of 
whooping-cough  treated  with  ichthol. 
The  drug  was  administered  in  pillform 
in  progressively  increasing  doses. 
According  to  the  age  of  the  patient, 
from  ^  grain  to  3  grains  were  thus 
administered  daily,  the  dose  being 
rapidly  augmented  to  9  or  15  grains 
in  the  twenty-four  hours.  At  times 
with  the  internal  administration  was 
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cor  joined  the  use  of  inhalations  of  a 
three-per  cent,  solution  of  ichth}-ol 
in  glycerin.  In  the  cases  thus  treated 
the  symptoms  rapidly  subsided  and 
recovery  speedily  followed.  The 
drug  was  well  borne,  and  no  bad  ef- 
fects upon  the  kidneys  or  the  general 
state  were  observed. 

Eclampsia:  Method  for  the  In- 
duction OF  Parturition. — Drejer, 
of  Christiania,  recalls  the  fact  that  in 
puerperal  clampsia,  the  chief  aim  is 
to  empty  the  uterus  of  its  contents, 
— that  is  to  say,  to  terminate  the  con- 
finement and  delivery  as  quickly  as 
possible.  With  this  end  in  view,  he 
recommends  the  following  procedure, 
which  may  be  easily  carried  out  by 
any  practitioner,and  which  the  author 
has  used  successfully  in  three  cases, 
two  of  which  were  primiparae.  Hav- 
ing first  placed  the  patient  under  pro- 
found anaesthesia,  the  cervical  canal 
is  dilated,  first  by  means  of  Hegar's 
graduated  sounds  or  some  other  di- 
lator and  afterward  with  the  fingers, 
uiitil  the  orifice  has  attained  a  diam- 
eter of  three  centimetres.  Podalic 
version,  according  to  the  Braxton 
Hicks  method,  is  then  practiced  and 
one  foot  extracted.  This  done,  the 
uterine  orifice  is  again  dilated  by  sep- 
arating its  edges  on  one  side  by  means 
of  the  child's  leg  upon  which  the 
hand  of  the  operator  exerts  (the  foot 
being  already  extracted  from  the 
womb)  energetic  lateral  pressure, and 
on  the  opposite  side  with  the  hooked 
index  of  the  other  hand.  When  dila 
tation  of  from  eight  to  ten  centime- 
tres has  thus  been  obtained,  it  only 
remains  to  extract  the  child.  As  soon 
as  the  umbilical  cord  has  been  severed 


the  placenta  should  be  detached  and 
the  uterus  compressed  with  the  two 
hands  for  about  an  hour;  this  com- 
pression suscitates  the  uterine  con- 
tractions,preventingany  serious  haem- 
orrhage.— La  Setnaine  Medicate — Uni. 
Med.  Jour. 


FuRTHUR  Uses  of  Formaldehyde. 
— From  Berlin  {^Deutsche  vied.  Woch- 
enschr.),  comes  the  statement  by  Ros- 
enberg that  he  has  used  formaldehyde 
in  a  new  solution  with  gratifying  re- 
sults. The  best  known  solution  so 
far  is  a  forty-per-cent.  watery  one, 
known  as  formalin.  Opperman  used 
a  sixty-per  cent,  solution  in  methyl- 
alcohol,  which  he  called  halzin. 
Rosenberg  has  experimented  with  the 
latter  solution  in  combination  with 
a  small  quantity  of  menthol,  to  do 
away  with  its  irritating  properties. 
This  fluid  he  called  holzinol,  and 
when  he  allowed  it  to  evaporate 
slowly  from  a  small  apparatus,  he  ob- 
tained a  perfect,  sterilization  of  the 
air  and  all  objects  in  the  room  with- 
out injury.  Even  food  was  rendered 
absolutely  free  from  germs  by  it.  'It 
had  a  favorable  influence  upon 
whooping-cough  in  all  stages.  When 
used  in  a  solution  as  week  as  iioo,- 
ooo  it  prevents  the  development  of 
bacteria,  and  a  solution  of  a  strength 
of   1-75,000  is  germicidal. 

Formaldehyde  was  farther  given 
internally  in  a  S(  lution  of  milk-sugar 
(called  sterisol).  Examination  of  the 
urine  shows  that  it  is  taken  up  by 
the  blood,  and  is  separated  from  it 
by  the  kidneys  so  slowly  its  germici- 
dal action  in  transit  must  be  consid- 
erable.— Med.  News. 
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OFFICIAL   LIST    OF    CHANGES 
IN    THE   PUBLIC    SERVICE. 

MARINE    HOSPITAL    SERVICE.. 

For  the  rifteen  days  ended  Novem- 
ber 30,  1896. 

Bailhache,  P.  H.,  surgeon,  granted 
leave  of  absence  for  twenty-five  days 
from  November  18,  1896. 

Magruder,  G.  M.,  passed  assistant 
surgeon,  granted  leave  of  absence 
for  four  days  from  December  5,  1896, 
November  28,  1896. 

Gardner,  C.  H.,  assistant  surgeon, 
to  proceed  from  Chicago,  111.,  to 
Pittsburg,  Pa.,  for  temporary  duty, 
to  arrive  there  on  December  3,  1896. 
Upon  completion  of  this  duty  to  re- 
turn to  Chicago.      November  25, 1896. 

Gumming,  H.  S.,  assistant  surgeon, 
to  proceed  from  New  York,  N.  Y.,to 
Southport  Quarantine  Station,  South- 
port,  N.  C,  for  temporary  duty. 
November  18,   1896. 

Board  Convened. 

Board  convened  to  meet  in  New 
Orleans,  La.,  for  the  physical  exam- 
amination  of  an  officer,  Revenue  Cut- 
ter Service.  Surgeon  H.  W.  Saw- 
telle,  (chairman),  Assistant  Surgeon 
Seaton  Norman  arid  Assistant  Sur- 
geon H.  W.  Wickes  (recorder).  No- 
vember 27,   1896. 

THE    NAVY. 

For  the  week  ending  December  12, 
1896. 


December  9. — Assistant  Surgeon 
H.  F.  Parrish,  resignation  accepted 
from  January  i,   1897. 

December  10. — Surgeon  E.  H. 
Harsfeller,  ordered  to  the  "Raleigh.'" 

Surgeon  H.  G.  Beyer,  detached 
from  the  "Raleigh"  and  ordered  to 
the  "Newark." 

Passed  Assistant  Surgeon  H.  B, 
Fitts,  detached  from  the  "Essex,' 
ordered  home  and  placed  on  waiting 
orders. 

Passed  Assistant  Surgeon  C.  D, 
Brownell;  detached  from  the  "Puget 
Sound  Naval  Station  and  ordered  to 
the  "Petrel"  December  16, 

THE   ARMY. 

First  Lieut.  William  H.  Wilson, 
Assistant  Surgeon  United  States 
Army,  is  granted  thirty  days  leave  of 
absence  to  take  effect  about  Decem- 
ber 20,  1896. 

Leave  of  absence  for  one  month, 
on  surgeon's  certificate  of  disability 
with  permission  to  leave  the  Depart- 
ment of  Dakota,  is  granted  Major 
William  C.  Shannon,  Surgeon,  Fort 
Custer,  Mont. 

First  Lieut.  James  M.  Kennedy, 
Assistant  Surgeon,  Fort  Missoula, 
Montana,  will  proceed  to  Fort  Cus- 
ter, Mont.,  and  report  for  temporary 
duty  at  that  post. 

Leave  of  absence  for  one  month  is 
granted  First  Lieut.  Paul  F.  Straub, 
Assistant  Surgeon,  Angel  Island,Cal- 
iiornia. 


fBMecellaneoue  Items. 


New  Treatment  of  Diphtheria. 
—Colorado  has  a  genuine  curiosity  in 
the  person  of  a  woman  physician  who 
does  not  believe  in  prescribing  drugs 
for  any  complaint.  She  is  a  firm 
partisan      of      elimato-theory,     and 


through  her  misgfuided  efforts  re- 
cently a  whole  family  was  sent  East 
as  a  cure  for  diphtheria.  Her  methods 
did  not  come  to  the  attention  of  the 
authorities  until  the  health  officer  of 
Chicago  wrote,  asking  for  informa- 
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tion  and  demanding  if  the  use  of 
tuberculin  was  unknown  in  the  wild 
and  woolly  West.  The  Denver  health 
officer  hastened  to  investigate,  and 
discovered  the  troth  of  the  story  as 
told.  He  also  learned  that  several 
other  families  had  contracted  the  dis- 
ease from  the  children,  who  were  first 
afflicted,  and  his  timely  arrival  was 
all  that  saved  them. — Amer.  Medico- 
Surgical  Bulletin. 

Press  dispatches  say  that  special 
inducements  have  been  offered  by  the 
Cuban  Government  to  medical  stu- 
dents in  Richmond,  Va.,  to  remove 
to  Cuba  and  sdve  as  surgeons  in  the 
Cuban  army. 

Einhorn  attributes  the  large  pro 
portion  of  ptosis  of  the  stomach  and 
movable  kidney  in  the  female  to  tight 
lacing. 

A  Quick  Dia(;nosis. — At  a  surgical 
clinic  a  few  days  ago,  before  a  class 
in  the  Harvard  Medical  School,  a 
patient  was  shown  who  had  a  wound 
on  the  thigh  caused  by  the  bite  of  a 
rat.  The  instructor  having  asked  the 
class  for  a  diagnosis  of  the  case,  one 
of  the  students  replied  promptly, 
"Rodent  Ulcer." — Boston  Med.  Surg. 
Journal. 

For  the  relief  of  the  J>a in  of  ovaritis 
and  those  subacute  painful  conditions 
of  the  female  pelvic  organs  which 
are  not  of  an  operative  type,  Dr. 
Talley  has  been  using  tampons  spread 
with  equal  parts  of  opium  and  bella- 
donna ointment.  The  relief  afforded 
by  the  support  of  the  tampon  and  the 
anodyne  ointment  is  prompt  and 
grateful. 


Portsmouth,  Ohio,  physicians  have 
adopted  a  resolution  which  requires 
all  delinquent  patrons  to  pay  in  ad- 
vance for  professional  services.  A 
common  list  for  use  of  all  society 
members  has*been  prepared.  I>et  the 
good  work  go  right  along.  Symp- 
toms of  the  contagious  influence  are 
to  be  treated  phlogistically. 

Surgeons  Wanted. — A  dispatch 
from  Madrid  states  that  General 
Weyler  has  telegraphed  that  one 
hundred  army  surgeons  are  urgently 
needed  in  Cuba.  The  work  of  get- 
ting surgeons  for  the  Cuban  service 
is  more  difficult  than  that  ol  raising 
raw  recruits.  The  government  has 
been  forced  to  extend  the  maximum 
of  age  for  -.dmission  into  the  a.my 
sanitary  corps,  the  applicants  above 
the  age  established  by  law  to  be  as- 
signed for  service  in  Cuba. — Medical 
Record. 

A  Tribute  to  Vaccination.— 
Another  proof  of  the  value  of  vacci- 
nation comes  from  the  Indian»School 
at  Carson,  Nev.  When  the  school 
reassembled  in  the  fall  of  1895,  it  was 
found  that  several  pupils  had,  during 
vacation,  been  exposed  to  smallpox 
and  had  returned  to  school  before  it 
had  developed.  Every  one  in  the 
school  was  immediately  vaccinated, 
and  the  two  pest-houses,  hastily  con- 
structed,were  soon  filled  with  twenty- 
three  patients.  As  many  more  with 
a  mild  form  of  the  disease  were  cared 
for  in  the  school-hospital.  Many 
were  quite  sick,  and  yet  not  one  case 
was  fatal,  and  the  school  was  contin- 
ued throughout  the  year.  Later 
came  an  epidemic  of  la  grippe,  which 
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in  six  cases  developed  into  consump- 
tion, of  which  four  have  died,  and 
tiie  other  two  can  live  but  a  short 
time. — Med.  Ncivs, 

Crkmation  in  Canada.— It  is  pro- 
posed to  establish  a  crematory  in  con- 


nection with  the  Mount  Royal  Cem- 
etery in  Montreal,  but  the  measurt 
has  not  yet  been  decided  upon  by  the 
directors,  and  vigorous  opposition  to 
it  is  expected  from    the  conservative 

members    of     the     board. Aledical 

Record. 


NECROLOGY. 

Some  recent  deaths  among  physi- 
cians. 

Professor  H.  Newetl  Martin  has 
recently   died    in   England.      He  was 


for  some  time  professor -of  biology  ir* 
John  Hopkins  University. 

Dr.  Jacob  F.  Field,  aged  57,  at 
BayonnCy  N.  J.,  November  25,  1896, 

Dr.  Louis  J.  Sass,  aged  76,  No- 
vember  19,  1896. 


IRcaMua  1Roticc6. 


Netjralgia. — The  varieties  of  neu- 
ralgia are  almost  as  numerous  as  the 
nerves  of  the  body.  Wherever  there 
is  a  nerve,  there  may  be  pain.  In 
almost  every  form,  Neurosine  will  be 
found  to  give  prompt  relief  and  if 
perservered  with  the  interim  of  the 
attack  the  splendid  effects  of  the 
bromide  of  zinc  and  Cannabis  Indica 
as  permanent  nerve  ionics  and  other 
bromides  as  alteratives  may  be  con- 
fidently expected. 

Treatment  of  Uterine  Disorders 
BY  THE  General  Practitioner.^ 
Dr.  D.  S.  Maddox,  M.D.,  Coronor  of 
Marion  County,  Ohio,  reports  the 
following  case:  A  virgin  age  21, 
pale,  anemic,  nervous,  and  of  poor 
muscular  development.  For  two 
years  menstruation  had  been  profuse, 
with  occasional  metrorrhagia.  Her 
principle  trouble,  however,  was  dys- 
menorrhea, the  severity  of  the  attacks 
often  compelling  her  to  resort  to  opi- 
ates. The  following  prescription  was 
ordered,  conjoined  with  regular  and 
systematic  exercise  in  the  open  air: 
5 — Sodii    brom,      ...       3  iv. 

Dioviburnia      .     .      .       §  i  j. 

Fl.  ext.  ergot  ...      3  iv. 

Elix.  simp.      .       ,       ad.  |  iv. 


M.  Sig. — Two  teaspoonfuls  three 
times  daily. 

This  was  continued  for  eight  weeks 
when  an  addition  was  made  to  the 
treatment  in  the  shape  of  elixir  iron, 
quinine  and  strychnine.  An  occa- 
sional saline  laxative  was  also  given 
to  overcome  a  tendency  tj  constipa- 
tion. The  patient  has  now,  at  the 
end  of  three  months,  gained  sixteen 
pounds  in  weight;  the  rosy  hue  of 
health  is  on  her  cheeks,  and  the  men- 
strual function  is  normal.  In  con- 
clusion I  wish  to  ren  ark  that  the  pre- 
paration dioviburnia  contained  in  the 
above  prescriptions,  is  one  of  the  best 
uterine  remedies  I  have  ever  encount- 
ered. I  must  confess,  however,  that 
I  was  prejudiced  against  it  at  first  (as 
I  am  against  proprietary  medicines  in 
general),  but  hearing  it  recommended 
by  a  physician  of  eminence  and  a 
gentleman  for  whom  I  entertain  the 
warmest  personal  regard,  I  was  lead 
to  give  it  a  trial.  In  a  number  of 
other  cases  besides  those  related  here, 
I  have  had  most  excellent  results  from 
dioviburnia.  In  cases  requiring  an 
antispasmodic  I  have  found  it  of 
especial  benefit.  In  some  cases  I 
prescribe  it  alone,  but  generally  in 
combination  with  other  remedies. 


Forty  Years  of  Experience  at  Your    Service. 


SUPERIOR  TO  PEPSIN  OF  THE  HOG 

"riW  T  •^  T       TTTT'Tl^T    ^  Powder— Prescribed  in  the 
I     |V|  ff  I         I     I    \/     I    |\l         same    manner,    doses   and 

X  X^  \^jr  I    -J  ^^     V     X  X  ^        combinations  as  pepsin. 

A  SPE<?IFIC  FOR  VOMITING  IN  GESTATION  IN  DOSES  OF  10  to  20  Grains. 


WILLIAIV!  R.  WARNER  &  CO-'S, 
Soluble  Sugar  and  Geletin  Coated  Pills. 


Pil.  Cascara  Cathartic 

(DU.  HINKLE.)  WARNEK  *  CO.) 

Each  pill  containing 
C'ascarin.  Ext.  Belladon.  }^  gi'- 

Aloin,  aa  Vi  gr.  strycliiuu.  1-60  gr. 

Podophyllin,  1-6  gr.        Gingerine,  \^  gi: 
Dose— 1  to  3  pills. 

60  cts.  per  hundred. 
These  pills  afford  a  brisk  and  easy  cathartic,  efficient 
in  action  and  usually  not  attended  -vsith  unpleasant 
pains  in  the  bowels. 

It  acts  mildly  upon  the  liver,  (podophyllin),  in- 
creases peristalsis  (belladonna),  while  the  carminative 
effect  of  the  gingerine  aids  in  producing  the  desired 
results,  thus  securing  the  most  efficient  and  pleasant 
carthartic  in  use. 

60  cts.  per  hundred. 


Pil.  Sumbul  Comp. 


Pil.  Peristaltic 

(WARNER  A-  CO.)  (Formerly  Lapacticae.) 

,  Each  containing 

'■        Aloin.  M  gr.  Ext.  Bellad.  %  gi-- 

'-        Strychnm.  1-60  gi-.  Ipecac,  1-fiO  gr. 

Dose— 1  to  2  pills. 
Therapeutics— cathartic,  tonic. 

40  cts.  per  hundred. 

Pile  Antiseptic  Comp. 

(Warner  &  Co. ) 
Each  pill  contains: 
sulphile,  1  gr.  Powd  Capsicum  1-10  gr. 

Salicylic  Acid.  1  gi-.       Concent.  Pepsin,  1  gi-. 
Ext.  Nux  Vomica,  }4  Ki'- 
Dose— One  to  three  pills. 
Pil.  Antiseptic  Comp.  is  prescribed  with  great  ad- 
vantage in  cases  of  dyspepsia,  indigestion,  and  malas- 
similation  of  food.  Per  100.  55  cents. 


(WM.   R.   WARNER 

Ext.  Sumbul.  1  gr. 
Asafetida,  2  grs. 


.  )  (DR.    GOODEI.I,.) 

Ferri.  Sulph.  Exs.  1  gr. 
Ac,  Arsenious.  1-40  gv. 


"I  use  this  pill  for  nervous  and  hysterical  women 
who  need  building  up."  This  pill  is  used  with  ad- 
vantage in  neurasthenic  conditions  in  conjunction  with 
Warner  &  Co. 's  Bromo  Soda;  one  or  two  pills  taken 
three  times  a  day.  $1.00  per  hundred 


Pil  Arthrosia 


(Warner  <t  Co.) 

For  cure  of  Khcumatism  and  Rheumatic  Gout. 

F(JRMUEA.— Acidum  Salicylicum,  Resina  Podophyl- 
lum, Quinina,  Ext.  C'olchicum,  Ext.  Phytolacca,  Cap- 
.sicuni. 

Almost  a  specific  in  Rheumatic  and  Gouty  Affections . 

Please  specify  Warner's,  aiid  order  in  original  bot- 
tles of  100  pills!  60  cts.  per  hundred. 


Pil.  ChalyBieate 

(Wm.  R.  Warner  S:  Co.'s  Ferruginous  Pili.s) 

3  grains.    Dose  1  to  3  pills. 
Ferri  Sulph.  Fe  SO     I  _rerri  C^arb.  Fe  CO. 
Potass.  Carb.  K  CO     I     Potass.  Sulph.  K  SO. 
Carbonate  of  Protoxide  of  Iron. 

The  above  combination  which  we  have  successfully 
and  scientifically  put  into  pill  form,  produces,  when 
taken  into  the  stomach,  (.'arbonate  of  Protoxide  of 
Iron  (Ferrous  Carbonate)  in  a  quickly  assimilable  con- 
dition. 40  cts.  per  hundred. 


WILLIAM  R.  WARNER  &  CO.,  PHILADELPHIA. 


LITHIA  TABLETS  (WARNER  &  GO. 

FOR  THE  ACCURATE   ADMINISTRATION   OF   LITHIA. 

EFFICACIOUS.       ACCURATE.       INEXPENSIVE.       CONVENIENT. 
Dose— One  or  two  tablets  in  glass  of  water  after  effervescing^. 


UNIVERSITY  OF  PENNSYLVANIA, 

Department  of  Medicine. 

The  132d  Annual  Session  will  begin  Tuesday,  Octo- 
ber 1,  1897,  at  13  M.,  and  will  end  at  Commencement, 
the  Second  Thui-sday  in  June. 

The  Curriculum  is  graded. and  attendance  upon  4  annual 
Sessions  is  required.  College  gi-aduates  in  Art  or 
Science,  who  have  pursued  certan  Boilogical  Studies, 
are  admitted  to  advanced  standing. 

Practical  Instruction,  including  labratorv  work  in 
Chemistry,  Histology,  Osteology,  and  Pathology  with 
Bedside  Instruction  in  Medicine  Surgery,  Gynaeeologliy 
and  Obstetrics,  is  a  part  of  the  regular  course,  and 
without  additionalexpense. 

For  catalogue  and  announcement,  cuntianing  par- 
ticulars, apply  to 

Dr.  JOHN  MARSHALL,  Dean. 

36th  St..  and  Woodland  Avenue.  Philadelphia. 


North  Carolina 

Medical  College, 


I**  MASSAGE  APPUANGES**! 

*  I mprovett  Muscle  Beaters    Roller  Electrodes  -* 

*  Forest  Massage  Rollers       Percussion  Balis         * 

*  Abdominal  Rollers  Flesh  Brushes,  &c.  * 

*  THE  TOOLS  OF  AN  AHT  THAT    OOTH    MEND    NATURE  T 
J"                                                WRITE    FOR  DESCRIPTIVE  LIST  T 

"^  MASSAGE  APPLIANCE  CO., 10  ReadeSi.NewYork  | 
■f- >»  •»  •l»i<  4<  >»  ^  4<  •S»i<  •!• « •»  4<  «•  >»  •»  4< « >»  >»  •»  4<  4< « •!> 


BUGGIES"""-"*'""" 


Pbicbs  &  i 


W«iT»si«a 
3  Yean. 
Order 
Quii-k. 


AT  CUT  PRICES. 

$70  Top  Buggy. .  $35 

4  Pass.  Top  Surrey  $40 

^$46  Road  Buggj  $20.75 

'l21TeamHarne«8,$11.75 

$8  Buggy      •'         $3.75 

,$150.00  Ball  Bearing 

JiiXe  Buggy,  $75.00 

t  buy  until  you  have  seen  our  Free  Factory  Cat 

■ecommend  this  Co.  as  reliable.— Editoe  Fakm  Journal 

.BUCCY  &CART  CO.   J.  1.   Cincinnati.  O 


tofyYnd'saTe^SSO 

Middleman 

profit. 


THREE  YEARS  GRADED  COURSE. 


Eii!«trai(>tioii!<^  Thorough  ! 


FOR  C^ATALOGLTE  ADDRESS 

J.  P.  MUNROE,  IVI.  D., 

Davidson.  N.  C. 


Medical  College  of  Virginia, 


The  Ftftv-ninth  annual  session  of  this  institution  will  beprin  on  September  ^nd,  J896  and  continue  until 
April  22nd.  1897.  The  course  of  instruction  covers  a  period  of  three  sessions  of  seven  months  in  three  sepai-ate 
years.  The  Old  Dominion  Hospital  adjoining  the  College,  the  City  Free  Dispensary  in  the  Colletre  building:,  the 
City  Alms  House  and  other  institutions  furnish  abundant  clinical  material.  For  further  information  and  cata- 
loicue  address 

CHRISTOPHER  TOUPKIMS,  M.D., 

Dean  of  the  Faculty, 
Coi:ncr  Marshall  and  College  Streets. 

Richmond^  Va. 


Xhie  F^est  and  OnK-  l^eal 

SANITARY  MATTRESS 

F>INK    ==    KIBRH 

MADE  FROM  THE  LEAVES  OF  THE 

Long  Leaf  Pine  of  North.  Carolina. 

Aromatic  Healthful  and  Clean. 

PROOF  AGAINST  INSECTS. 

Used   as  stuffing   by   mattress   makers,    carriage   builders,    upholsters   and 

undertakers. 

Samples  Manufacture!  by 

Furnished.  A.  F.  SCOTT, 

CronEy,  N.  C. 
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Nerve  Tonic  Properties 
of  Buffalo  Lithia  Water 


SPRING 

No.  1 


DR.  J.  ALLISON  HODGES,  Projjessor  of  Anatomy,  and  Clinical  Professor  of  Nervous  and  Mental  Diseases, 

University  College  of  Medicine,  Richmond,  Va.:    "  Buffalo  Lithia  Water,  Spring  No.  I,  possesses  decided 

nerve  tonic  and  restorative  properties,  and  is  an  efficient  remedy  in  a  wide  range  of  Nervous  Disorders.    In 

U  of  the  many  cases  of  Nervous  Indigestion  and  Neurasthenia  m  which  I  have  prescribed  it,  it  has  proved 

hiijhly  beneficial." 

DR.  JOHN  HERBERT  CLAIBORNE,  of  Petersburg,  Va.,  ex-President  attd  Honorary  Fellow  Medical  Socie/v 
of  Virginia :  "  The  peculiar  nerve  tonic  properties  of  the  Buffalo  Lithia  Water,  Spring  No.  I,  give  to  it 
veiv  remarkable  recuperative  power  in  cases  of  persons  broken  down  by  overwork  or  excess,  or  by  tardy 
a:id  imperfect  convalescence." 

DR.  JOHN  H.  TUCKER,  of  Henderson,  N.  C,  Member  of  the  Medical  Society  of  North  Carolina,  President  of 
tisc  Xorth  Carolina  Medical  Association  :  "  The  action  of  the  Buffalo  Lithia  Water,  Spring  No.  I,  is  that 
ot  a  decided  nerve  tonic.  Nervous  Dyspepsia,  with  its  train  of  distressing  symptoms,  Is  prompUy  and  perma- 
nently relieved  by  it. " 

DR.  WM.  0.  BASKERVILLE,  Oxford,  N.  C.  .  "Buffalo  Lithia  Water,  Spring  No.  I,  is  a  powerful 
tonic  to  tbe  Nervous  System  as  well  as  to  tbe  blood.  I  have  known  it  to  produce  magical  effects  in  Nervous 
Prostration,  resulting  from  overwork,  prolonged  mental  strain,  etc.,  and  convalescents  from  adynani;c 
diseases  have  been  restored  to  healtli  in  a  surprisingly  short  time,  the  water  being  a  direct  blood-producer, 
a  valuable  heart-tonic,  and  a  physiological  diuretic/' 

DR.  GEORGE  A.  FOOTE,  of  Warrenton,  N.  C,  ex-President  of  Medical  Society  of  North  Carolina  : 
(Spring  No.  I.)  "As  a  remedy  in  cases  of  Nervous  Exhaustion.  Lassitude,  etc.,  I  know  of  nothing  in  the 
domain  of  Materia  Medica  equal  to  the  Water  of  this  Spring." 

Water  in  Cases  of  One  Dozen  Half -Gallon  Bottles,  $5.00.    F.  O.  B.  Here 

SOI^D  BY  AJ^l,  FIRST-Cl^ASS  DRUGGISTS 

THOS.  F.  GOODE,  Proprietor,    Buffalo  Lithia  Springs,  Va 


Nerve  Tonic  Properties 
of  Buffalo  Lithia  Water 


HUTfTER  McGXIIRE,  M.D.,  IA^.T>.,  of  Richmond,  Va..-  "  Buffalo  Lithia  Water,  Spring  No.  2,  has  nevi 
failed  me  as  a  powerful  nerve  tonic  when  I  have  prescribed  it  as  such,  prodncjjig-  a  decided  calming:  effect  ; 
men  and  women  whose  broken-down  nervous  system  had  kept  them  in  ptrpetual  motion,  wno  coulu  ;  ■ 
sleep  and  who  could  not  rest.  I  sometimes  think  it  must  contain  hypophosphites  of  lime  and  soda.  It  ac 
as  that  compound  does— as  a  tonic  and  alterative." 

DR.  WM.  A.  HAMMOND,  Washing-ton,  D.  C:  "In  all  cases  of  nervous  diseases  under  my  chaig-e  fn 
which  there  is  an  excess  of  Uric  Acid  in  the  blood,  I  use  the  Buffalo  Lithia  Water,  Spring  No.  2,  in  lart  j 
Quantities.  By  this  1  do  not  mean  that  I  have  the  patient  drink  merely  a  tumbler  or  two  in  the  course  of  i  he- 
day,  but  that  i  flood  him,  so  to  speak,  with  the  water,  making  him  drink  a  gallon  or  even  more  in  the  twenty- 
four  hours." 

•■JAMES  L.  CABELL,  M.D.,  A.M.,  LL.D.,  Professor  of  Physiology  and  Surgery  in  (he  Medical  Department  of 
the  University  of  Virginia  and  President  of  the  National  Board  of  Health :  "I  have  recently  read  with 
interest  a  paper  in  the  New  York  Medical  Journal  on  the  'Buffalo  Lithia  Water  in  diseases  of  the  Ner- 
vous System,' in  which  the  writer.  Dr.  Boyland,  citing  his  own  observations  and  those  of  other  eminent 
physicians,  ascribes  to  this  Water  a  special  virtue  as  a  direct  tonic  for  the  nervous  system  in  cases  of  Cerebral 
E^austlon.  I  have  only  had  occasion  to  test  its  effects  in  this  direction  in  cases  in  which  the  Nervous 
Symptoms  may  have  been  due  to  a  Lithsemlc  condition,  for  which  it  is  a  well-known  therapeutic  resource. 
In  these  cases  the  relief  following:  the  use  of  this  remedy  was  very  decided." 

DR.  CHARLES  G.f^HILL,  Professor  of  Nervous  and  Mental  Diseases  in  the  Baltimore  Medical  College,  etc.: 
"BUFFALO  Lithia  Water  is  my  favorite  of  all  alkaline  mineral  waters,  and  I  always  order  it  when  I  am 
anxious  to  i:et  decided  results.  In  *  *  •  many  forms  of  nervous  exhaustion,  accompanying  an  excess  of 
urates  and  phosphates,  it  is  invaluable." 

DR.  GRAEME  M.  HAMMOND,  of  New  York  City:  "In  certain  cases  of  Melancholia,  accompanied  by 
excessive  elimination  of  Urates  and  Uric  Acid,  Buffalo  Lithia  Water  is  often  the  only  remedy  necessary." 

Water  in  Cases  of  One  Dozen  Half -Gallon  Bottles,  $5.00.    F.  O.  B.  Here, 

SOliD  BY  AI,!,  FIRST-CLASS  DRUGGISTS. 

TH05.  F.  GOODE,  Proprietor,    Buffalo  Lithia  Springs,  Va. 

"COMPOUND  TALCUM." 

''BABV     POWDER." 

The  "Hysfienic  Dermal  Powder"  for  Infants  and  Adults.  Originally  In 
vestigated  and  its  therapeutic  propei-ties  discovered  in  the  year  1868,  by  Dr. 
Fehr.  and  introduced  to  the  Medical  and  the  Phannecutical  Profession  in 
the  year  1878. 

Composition:— Silicate  of  Mai^nesia  with  Carbolic  and  Salicylic  .A(tid. 
Properties:— Antiseptic.  Antizymotic  and  Disenfectant. 

Useful  as  a  General  Sprinkling  Powder 

With  positive  Hygenic,  Prophylactic,  and  Therapeutic  properties. 

GOOD  IN  AFFECTIONS  OF  THE  SKIN. 
SOLD  BY  THE  DRUG  TRADE  GENERALLY. 

Per  Box,  Plain,  25c.:  Perfumed,  50c. 

One  doz.,  Plain  $1.75.    Perfumed,  $3.50. 

THE  MAXUFACTUREK : 

CTTJLITJS    IFEm?,,    Is/L.    ID, 

Ancient  Pharmacist, 

HOBOKEN,  N.  J. 

>nl  advertised  in  Medical  and  Pharmaceutical  prints. 


JE»  JV I^  P  B>  B  le  I  P«^  B> 


Highly  T>-'.-<,y:i''.j  i,  :         n  -i  .  Acute  and  Chru'iic  i  .itarrha),  Venereal,  Blennorrhu  ,     u,  i   ^;•i,nl  .u^    .     Scrofalons 

Conjua:tivitis,  Marsiinal  Blephar.U^  and  Inflammation  ot  the  Lachrymal  Sac. 

DAS  SPC3C?I  M  F  '®  ''^°''  *  ■'56cret  remedy,  but  is  composed  of  well-known  drugs,  which  will  commend  it  to  the 
r  A\li»«r^  t  C5  P*'  *^  C.  profession  at  once*  (For  formula  and  full  directions  see  pamphlet  around  bottle.)  In  oSerin?: 
PALPEBRINE  to  the  physicians  we  frive  a  reliable  and  safe  remedy,  easily  prescribed,  of  known  qnalities  and  quantitie.s. 
To  any  practitioner  unacquainted  with  the  medicinal  effects  of  PALPEBRINE  we  will  mail  trial  bottle,  free,  with  pamphlet 
giving  full  information,  or  on  receipt  of  $1.00  will  forward  full  size  3-oz.  bottle,  transportation  prepaid. 


I  When  the  Pyramids 

it ^ 

I  Were  Built 

1    =- — -™- 

®  €astor  Oil  was  an  old  and  well-known  Laxative. 

J  Its  value  has  never  been  disputed.     Its  repul- 

^  sive  taste  is  the  terror  of  every  child. 

W  We  have  robbed  it  of  this  one  objection. 

J  Laxol  is  literally  as  palatable  as  honey.    Send 

m  for  a  free  sample  and  be  convinced. 

9 

•    A.  J.  WHITE,  30  Reade  Street,  New  York. 


i 


